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A. BASIC IDENTIFICATION DATA

1. Enter the information reguested about tha issber,

Name of kssuer (O check i{ this is an amendmeant and name has’changed, and indicare change.)
Solvay S.A.

Address of Executive Offices *
Rue 0u Prince Albet, 33 1050 Bruxelles, Belpium

(Number and Streat, City, State, Zip Cods)

Telephone Number (Including Area Code)
011322509 6414

" Address of Principal Business Operalions
(if different from Executive Offices)

(Number and Street, City, State, Zip Code)

Same as above

Telephone Number (Including Area Code)

Sarme as above

Brief Description of Business

Solvay S.A. is 3 chemical and pharmacesutical company

Type of Buasiness Organization

{1 corporutien
1 business trust

[0 limiwd partoership, xlready formed
O limiled partneship, 1o be founed

& other (please specify): Bsigian company

Month  Year

OCESSELr

Acwal er Estimated Dats of Incorporation ot Organization: [ || ® Actwal [ Estimated
Jurisdiction of Incorporation or Organization: (Enter twosletter U.S. Postal Service sbbreviation for %
' CN for Canada; FN for other forcign jurisdiction)

m&sot«
1. GENERAL INSTRUCTIONS )
Federal:
Who Must File: AJl Issuers making an offering of securities in reliance on an exempon under Regulation D or Scction 4(6), 17 €FR 230.501 el seq. or
15 U.S.C. 77d(6).
When ro File: A notice musl be filed no later thun 1S duys alier the first sale of securities in the offering. A notice ig dzemed fited with the U.S. Securities
and Exchange Commission (SEC) on the trlicr of the date it is reecived by (he SEC ai the sddress given below or, if received at that address after the date
on which it is due, on the date it was mailed by United Stares registerad or certified mail o rhat address.
Where to File: U.S. Sccurilies und Exchunge Commission, 450 Fifth Street, N.W., Washington, D.C. 20549, .
Copies Required: Five (5) copies of this notice most be Gled with the SEC, one of which must be manually signed. Any copies not manually sighed must
be photocopiss of the manually signed copy or bear typed or printed signatures.
Informasion Required: A new filing must contain all information requested. Amendments need only report the name of the issuer and offcring. any changes
thereto, the informaton requested in Part C, and any material changes fiom the information previeusly supplicd in Parts A end B. Part E and the Appendix
aeed not be [iled with ithe SEC.
Filing Fee: There is no federal filing fee.
Smlc: . a N
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 sdopted this form. Issucrs relying on ULOE must file a scpursie nolics with the Secutides Administrator in sach slate where sales
are 10 be, or have been made., If a state requires the payment of 8 fee as a precondiden to the claim for the excmption, a foc in the proper amount shall
accompany this form. This notice shall be filed in the appropriars Rtates in accordance with state law. The Appendix to the notics consttutes a part of this
notiee and must be completed.

ATTENTION
Failure to file notice in the appropriate states will nat result in a loss of the federal exemption. Conversely, failure to file the appropriate
federal notice will not result n a loss of an avajable state cxemption unless such exemption is predicated on the filing of u fedexal nptnce.
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A. BASIC IDENTIFICATION DATA
2. Enter the information requested for the following:
» Each promorer of the issuer, if the issuer has been organized within the past five years;

e  Each bencficial owner having the power 1o vote or dispose, or direct the vote ot disposiu'oxi 6f. 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 parmers of parmership issuers; and
Each general and managing partner of partnership issuers.

- Check Box(es) that Apply: 0O Promoter ® Beneficial Owner Exceutive Officer 1 Director O General and/or
: Managing Partner

Full Name (Last name first, if individual)
Solvac §.4,

Business or Residence Address (Number and Street, City, State, Zip Code)
Rue Keyenveld, 58 1050 Bruxelles, Belgium

Check Box(es) that Apply: 3 Promoter 0O Beneficial Owner @ Executive Officer 3 Director 0O General and/or
, Managing Parter

Full Name (Last name first, if individual)

Michilsen, AlGis :
Business or Residence Address (Number and Street, City, State, Zip Code)
Rue du Prince Albert, 33 1050 Bnuxelles, Belginm

Check Box(es) that Apply: [ Promorer 1 Beneficial Owner @ Executive Officer O Director O Geoeral and/or
Managing Partner

Full Name (Last name first, if ipdividual)

Degréve, René

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

Rue du Prince Albert, 33 1050 Bruxelles, Belgium

Check Box{es) that Apply: O Promoter 00 Beneficial Owner B Exccutive Officer O Director CJ General and/or
Managing Partner

Full Name (Last name first, if individual)

Ermnyst, Jiirgen

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

Ruc du Prince Albert, 33 1050 Bruxelles, Belgium

Check Box(es) that Apply: O Promoter O Bepeficial Owner [ Executive Officer  [3 Director ) General and/or
Managing Partmer

Full Name (Last name first, if individual)

Jourquin, Christian
Business or Residence Address (Number and Street, City, State, Zip Code)
Rue du Prigce Albery, 33 1050 Bruxellcs, Belgium

Check Box(¢s) that Apply: 03 Promoter 0 Beneficial Owner B Executive Officer O Director [J Gereral and/or
Managing Partner

Full Name (Last name first, if individual)
Lefbvre, Henri

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

Rue du Prince Albert, 33 1050 Bruxelles, Belgium

(Use blank sheet, or copy and use additional coi:ies of this sheet, as necessary.)
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A. BASIC IDENTIFICATION DATA
2. Enter the information requested for the following:
e  Each promoter of the issucr, if the issuer has been organized within the past five years;
¢  Each beneficial owner having the power to voie 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
» FEach general and managing parmer of partnership issuers, )

Check Box(es) thut Apply: O Promoter [ Beneficial Owner @ Executive Officer O Dircctor [ .General and/or
Managing Partner

Fuli Name (Last name firse, if individual)

de Laguiche, Bernard
Business or Residence Address (Number and Smest, City, State, Zip Code)
Rue du Prince Albert, 33 1050 Bruxelles, Belgium

Check Box(es) that Apply: O Promoter O Beneficial Owner & Executive Officer o Director O Geoeral and/or

M ing, Pastoer
Full Name (Last name first, if individual)
Belli, Luigi
Business or Residence Address (Number and Street, City, Stare, Zip Code)
Ruc du Prince Albert, 33 1050 Bruxelles, Belgium
Check Bci(es) that Aéply: 0 Promoter {3 Beneficial Owner &3 Exccutive Officer D Director 0 General and/or
. Managing Partner

Full Name (Last pame first, if individual)

van Rijckevorsel, Jacques
Business or Residence Address  (Number and Street, City, State, Zip Code)
Rue du Prince Albert, 33 1050 Bruxelles, Belgium
" Check Box{(es) that Apply: O Promoter O Beneficial Owner O Bxecutive Officer {1 Director O General and/or
Managing Partoer

Full Name (Last pame first, if individual)

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

Check Box(es) that Apply: [ Promoter [ Beneficial Owner  {J Executive Officer [ Director  [3 General and/or
‘ Managing Parter

Full Name (Last name fiest, if individual)

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

Check Box(es) that Apply: O Promoter O Beneficial Owner 3 Executive Officer O Direcior O Geceral and/or
Managing Parmer

Full Name (Last name first, if individnal)

Business or Residence Address  (Number and Strest, City, Stare, Zip Codc)

(Usc blank sheet, or copy and us¢ additional copies of this shest, as necessary.)

NY12524:70086 3of6 SEC 1972 (7/00)
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B. INFORMATION ABOUT OFFERING

. Yes No
1. Has the issuer sold, or does the issuer jntend to sell, to non-accredited investors mn this offering? ... ...._.......... 0 ®
Answer also in Appendix, Column 2, if filing under ULOQE.
2. What is the minimum investment that will be accepted from any individual? . ... ... ittt e e, ‘$65.198
Yes No
3. Does the offering permit joint ownership of a SIngle DAY . .. ... ittt i e it i it e e O =
4, Enter the information requested for each person who has been or will be paid or given, directly ar indirectly, any
commission or similar remuneration for solicitation of purchasers in connection with sales of securitics in the offering. If a
person to be lisied is an associated person or agemt 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 (5) persons to be listed are associated persons of such a broker or
dealer, you may set forth the informartion for that broker or deales only. No commissions are being paid,
Full Name (Last nawe first, if individual)
Business or Regidence Address (Number and Street, City, State, Zip Code)
Nume of Aszociated Broker or Dealer
States in Which Person Listed Has Solicited ar Intends to Solicit Purchasers
(Check “All States” or check indivIQURI STRIBE) . - . . -« s s u sttt en s e e e e e et e et e e e [ All Stares
{AL] {AK] (AZ] [AR] {CA]} [cq ctm {DE] [DC] [FL} (GA] (HI} (D]
] {IN] (1A] (XS] KY] [LA] (ME] [MD] [MA] M) MN]  [MS] MO]
™MT]  INE) NV) [NH) [N7) [NM)  [NY] [NC] {ND] [OH] [OK] [OR}] - [PA]
{RY) [SC) [SD] ] [rXx] {UT} vn) [VA] (WA] (wv] : 28] (WY] {PR] _
Full Name (Last name first, if individuval)
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
Stutes in Which Persoa Listed Has Solicitcd ot Intepds to Solicit Purchascts
(Check “All States” or check individual States) . . . . ... i ittty i i it it b et e 0 All States
fAL) [AK] {AZ) [AR] [CA]  [cO] [CT] [PE] [DC] [FL} [GA] (HI] D]
$59)] [IN] [IA] - [KS] KY] [EA] ME] MD] [MA] [MI) (MN) (MS] Mo]
MT) {NE] V] (NH) INT] (NM] - [NY] [NC] ([ND] [OH] [OK] [OR] ([PA]
(Rl (8 [SD] (TN} [TX] [uT] [VT] VAl [WA] WVl [wg) wWY] (PRl
Full Name (L_ast name first, if individual)
Business or Residence Address (Number and Steeet, City, State, Zip Code)
Name of Agsociated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States™ or check individRal STALES) . . vt v vt v v ve s inr e sncanennronee et s tea e e O Al States
[AL] [AK] [AZ] [(AR] {CA] {co} {CT] [(DE] [DC] (FL} (GA]l [HI) b]
{IL] {IN] [1A] XS] [KY] (LAl ME] MD] MA] MO [MN] [MS] [MO)
[MT] NE] [NV} (NH] [NJ) (NM] INY] (NC] ([ND] [(OH] [OK] [OR] [PA}.
fRI) [SC) [SD) [TN) [TX] uT] [VT] _[vA] [WA] [WV] (W] (wWY] [PR}
(Use blank sheet, or copy and use additional copics of this sheet, as necessary.)
NY12524:70086 40f6 SEC 1972 (7/00)
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS
1. Enter the aggregare offering price of securitics inclnded in this offering and the tota) amount .
already sold. Eater “0” if answer is “none™ or “zero.” If the transaction is an exchange offering, _ i
check this box [J and indicate in the columns below the amoumts of the securities offered for ‘
exchange and already exchanged. .
Type of Security Aggregate Amount Already
- Offeting Price Sold
DDt vt i et i e e e, e i 3 $
BQUty v voit i a e e e e e e 5 $
O Common (3 Preferred
Convertible Sceurities (inchuding WarTams) v v v v cv v vttt v v e me v et ie e snee.. $ 3
Partmera P IDteresIs & . . .. i i e et et e .- $ $
Other (Specify _Optigns to purchage shares. ) . .......... et e e $.5,525.531 $5.525,531
X = DRI teesans $5.525.531 $5.625 531
Anpswer also in Appendix, Column 3, if filing under ULOE, .
2. Enter the number of accredited and non-accredited investors who have purchased seeurities in this
offering and the aggregate dollar amounts of their purchases. For offerings nnder Rule S04,
indicate the number of persons who have purchased securitics and the aggregate dollar amount of
their purchases on the total lines. Enter “0” jf answer is “none™ or “zero.”
Aggaregate
Number Dollar Amount
. Investors of Purchases
Accredited Iavestors . . .. ... v i i n . N . 26 §5.525,531
Non-aceredited INVESIOS ., .. .. i vt vt i e ien i iinen e N Cees e . 0 $ 0
Tota) (for filingsunder Rule S04 enly) . . ... ..o, e N/A N/A
Answer also in Appendix, Column 4, if filing under ULOE.
3. If this filing ix for an offering under Rule 504 or 505, enter the information requested for al} securities
sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior to the
first sale of securities in this offering. Classify securities by type listed in Part C - Question 1.
Type of Dollar Amount
) Security Sold
Type of offering ,
20 U = $ szo=
Regulaton A .. oo ittt e et ittt i e e --c- $ sao-
RIIE S04 . . it tne it tiit et e e e ittt e e st et . $ -
012 T o= $ too=
4, a. Furnish a statement of all expenses in connection with the issuance and distribution of the securites in this
offering. Exclude amoums relating solely to organization expenses of the issuer. The information may be
given as subject to funure contingencies. If the amount of an expenditire is not known, furnish an estimate and
check the box to the left of the estimate,
Transfer Agent's Fees . ..., . i ittt iittnonreasasaeaemetoaenensonesanens o §
Printing and Engraving Costs . . . ......... e e e o §
b ‘e v e o $
Acoouning Fees - .. v iiin ittt i e e g § g
Engineering F&es . . - . iv vt i i ciniannnneinns e et e et o § 0
Sales Commissions (specify finders' foos S2pRTRIELY) . . .. v v s i e cnie e et et o § 0
Other Expenses (idensify) ______ ....... A o § 0
B =2 ] 3 [1]

NY12524:70086 ‘Sofé SEC 1972 (7/00)
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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 1 and rotal expenses furnished in responsc to Part C - Question 4.a. This difference is
the “adjusted gross procesds to the issuer.”

5. Indicate below the amount of the adjusted gross proceeds 1o the issucr vsed or proposed 1o be

used for each of the purposes shown. If the amount for any purpose is not known, furnish an
estimate and check the box 1o the left of the estimate. The total of the payments listed mmst equal
the adjusted gross procecds to the issuer set forth in response o Part C - Question 4.b above.

Salarics and fees .- . ... it i i e et e 0O
Purchase of FEal BSTALE - - . . .ttt et v v uan e e m e Q
Purchase, rental or leasing and installation of machinery and equipment . . . . . . m
Construction or tessing of plant buildings and facilivies .. ............. .. @
Acquisition of other businesses (inchuding the value of securities involved in this
offering thar may be used in exchange for the assets or securities of another .
iSSUEr PUISIANT TO RATETZEL) « v v v v v e o v v v et o
Repayment of indebtedness _ ... ... ..., e0a. . e - a
Warkingespital . . - . .. i ii i it e e a
Other (specify): Granting of Ontjons to purchase shares to eligible nanagers o
of Solvay $ A, ’s majority-owned U.S. subsidiarics,

Column Totals - ..... e e ettt e o
Total Payments Listed (columntotals added) « v v vevvvvnavvesoraennne,

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

$ 5,525,531
Payments to
Officers,
Dircct.9rs. & Payments To
Affiliates Others
$ 0 o g 0
$ i} O s 0
$ o O g 0
3 0 o 3 0
$ 1] Qs 0
.$ o 0o s 0
S 0
e s o
3 0
O 5 5585531
SO
0 g 0
$ 0 O s_s.5253531
O s 5525531

D. FEDERAL SIGNATURE

The jgsuer has duly cavsed this notice to be signed by the undersigned duly authorized person. If this notice is filed under Rule 505, the following signature

constimtas an undertaking by the issuer.to furnish to the U.S. Securities and Exchange

furniched by the issuer o any non-accredited investor pursuant to patageaph (0)@2) of Rule $07.

ion, upon written reguest of its staff, the information

Issuer (Print or Type) 7
Solvay S.A.

Signature El/i;

Date

Jamuary 2, 2004

Name of Signer (Print or Type)

Title of Signs *ﬂi Type)
Refi€ DEGREVE

NY12524:70086

Director and Meinber of the Exccutive: Commitiee
General Manager Financg
SOLVAY
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