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FORM D UNITED STATES OMB Approval
SECURITIES AND EXCHANGE COMMISSION OMB Number: _ 3235-0076
Washington, D.C. 20549 Expires: May 31, 2005

Estimated average burden

hours per response ... 16.00
FORM D YL hours per resp

T

SECTION 4(6), AND/OR w&‘& l J

DATE RECEIVED

UNIFORM LIMITED OFFERING EXEMPT | |

Name of Offering (OO check if this is an amendment and name has changed, and indicate change.)
TOR Minerals International, Inc.

Filing Under (Check box{es) that apply): O Rule 504 [ Rule 505 & Rule 506 O Section 4(6) 0O ULOE

Type of Filing: & New Filing[J Amendment

A. BASIC IDENTIFICATION DATA

1. Enter the information requested about the issuer

Name of Issuer (O check if this is an amendment and name has changed, and indicate change.)
TOR Minerals International, Inc.

Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
722 Burleson Street, Box 2544, Corpus Christi, Texas 78403 (361) 883-5591

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
Producer of natural titanium dioxide pigment and specialty aluminas.

Type of Business Organization ‘{.@ 0 ( m{/

& corporation O limited partnership, already formed O other (please specify):
[0 business trust O limited partnership, to be formed
Month Year .

Actual or Estimated Date of Incorporation or Organization: | t1 2] [ 7] 3] B Actal O Estimated
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State;

CN for Canada; FN for other foreign jurisdiction) [ D] E
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 15 U.S.C.
77d(6).

When to File: A notice 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. Securities and
Exchange Commission (SEC) on the earlier of the date it is received by the SEC at the address given below, 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: Five (5) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed must be
photocopies 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 offering, any changes thereto, the
information requested in Part C, and any material changes from the information previously supplied in Parts A and B. Part E and the Appendix need not be filed with
the SEC.

Filing Fee: There is no federal 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 Securities Administrator in each state where sales are to be, or have been
made. If a state requires the payment of a fee as a precondition to the claim for the exemption, a fee in the proper amount shall 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 will not result in a loss of the federal exemption.
Conversely, failure to file the appropriate federal notice wiil not result in a loss of an available
state exemption unless such exemption is predicated on the filing of a federal notice.

—_

Persons who respond to the collection of information contained in this form are
not required to respond unless the form displays a currently valid OMB control number.
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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 past five years;

*  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 general and managing partner of partner issuers.

Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

Check box(es) that Apply: O Promoter O Beneficial Owner B Executive Officer & Director O General and/or
Managing Partner

Full Name (Last name first, if individual)

Paulson, Bernard A.

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

3 Ocean Park Drive, Corpus Christi, Texas 78404

Check box(es) that Apply: O Promoter [0 Beneficial Owner X Executive Officer B Director O General and/or
Managing Partner

Full Name (Last name first, if individual)

Bowers, Richard L.

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

722 Burleson Street, Box 2544, Corpus Christi, Texas 78403

Check box(es) that Apply: 0 Promoter O Beneficial Qwner K Executive Officer (3 Director (O General and/or
Managing Partner

Full Name (Last name first, if individual)

Karasch, Dr. Olaf.

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

722 Burleson Street, Box 2544, Corpus Christi, Texas 78403

Check box(es) that Apply: O Promoter O Beneficial Owner B3 Executive Officer [0 Director [0 General and/or
Managing Partner

Full Name (Last name first, if individual)

Schomp, Mark J.

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

6 Ramsgate Road, Cranford, NJ 07016

Check box(es) that Apply: O Promoter O Beneficial Qwner [ Executive Officer (3 Director [0 General and/or
Managing Partner

Full Name (Last name first, if individual)

Morgan, Elizabeth K.

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

722 Burleson Street, Box 2544, Corpus Christi, Texas 78403

Check box(es) that Apply: O Promoter O Beneficial Owner X Executive Officer O Director O General and/or
Managing Partner

Full Name (Last name first, if individual)

Haas, Lawrence W.

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

722 Burleson Street, Box 2544, Corpus Christi, Texas 78403

Check box(es) that Apply: O Promoter O Beneficial Owner X Executive Officer O Director (O General and/or

Managing Partner

Full Name (Last name first, if individual)
Lee, Hee Chew

Business or Residence Address (Number and Street, City, State, Zip Code)
722 Burleson Street, Box 2544, Corpus Christi, Texas 78403

(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 past five years;

*  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 partner issuers.

Check box(es) that Apply: 0 Promoter O Beneficial Owner X Executive Officer X Director O General and/or
Managing Partner

Full Name (Last name first, if individual)
Paulson, Bernard A.

Business or Residence Address (Number and Street, City, State, Zip Code)
722 Burleson Street, Box 2544, Corpus Christi, Texas 78403

Check box(es) that Apply: O Promoter O Beneficial Owner K Executive Officer & Director (O General and/or
Managing Partner

Full Name (Last name first, if individual)
Bowers, Richard L.

Business or Residence Address (Number and Street, City, State, Zip Code)
722 Burleson Street, Box 2544, Corpus Christi, Texas 78403

Check box(es) that Apply: O Promoter O Beneficial Owner & Executive Officer [0 Director O General and/or
Managing Partner

Full Name (Last name first, if individual)
Karasch, Dr. Olaf.

Business or Residence Address (Number and Street, City, State, Zip Code)
722 Burleson Street, Box 2544, Corpus Christi, Texas 78403

Check box(es) that Apply: O Promoter O Beneficial Owner X Executive Officer [J Director [0 General and/or
Managing Partner

Full Name (Last name first, if individual)

Schomp, Mark J.

Business or Residence Address (Number and Street, City, State, Zip Code)
722 Burleson Street, Box 2544, Corpus Christi, Texas 78403

Check box(es) that Apply: O Promoter [ Beneficial Qwner B Executive Officer O Director [ General and/or
Managing Partner

Full Name (Last name first, if individual)
Morgan, Elizabeth K.

Business or Residence Address (Number and Street, City, State, Zip Code)
722 Burleson Street, Box 2544, Corpus Christi, Texas 78403

Check box(es) that Apply: O Promoter O Beneficial Owner B Executive Officer [J Director [0 General and/or
Managing Partner

Full Name (Last name first, if individual)
Haas, Lawrence W.

Business or Residence Address (Number and Street, City, State, Zip Code)
722 Burleson Street, Box 2544, Corpus Christi, Texas 78403

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

Full Name (Last name first, if individual)
Lee, Hee Chew

Business or Residence Address (Number and Street, City, State, Zip Code)
722 Burleson Street, Box 2544, Corpus Christi, Texas 78403

(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:
L]

of the issuer;
[ ]

¢ Each general and managing partner of partner issuers.

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, or direct the vote or disposition of, 10% or more of a class of equity securities

Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

Check box(es) that Apply: O Promoter O Beneficial Owner B Executive Officer [0 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)

722 Burleson Street, Box 2544, Corpus Christi, Texas 78403

Check box(es) that Apply: O Promoter O Beneficial Owner O Executive Officer BJ Director O General and/or
Managing Partner

Full Name (Last name first, if individual)

Lim, Si Boon

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

722 Burleson Street, Box 2544, Corpus Christi, Texas 78403

Check box(es) that Apply: O Promoter B Beneficial Owner O Executive Officer [ Director [l General and/or
Managing Partner

Full Name (Last name first, if individual)

Megamin Ventures Sdn Bhd,

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

A-3-6 No. 1 Persiaran, Greentown 2 Business Centre, 30450 Ipoh Malaysia

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

Full Name (Last name first, if individual)

Pauken, Thomas W.

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

5646 Milton, Suite 900, Dallas, TX 75206

Check box(es) that Apply: O Promoter O Beneficial Owner [ Executive Officer X Director O General and/or

: Managing Partner

Full Name (Last name first, if individual)

Epperson, W. Craig.

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

10497 Town & Country Way #600, Houston, TX 77024

Check box(es) that Apply: [0 Promoter O Beneficial Owner O Executive Officer X Director [ General and/or
Managing Partner

Full Name (Last name first, if individual)

Hartman, David A.

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

10711 Bumnet, Suite 330, Austin, TX 78758

Check box(es) that Apply: O Promoter O Beneficial Owner [J Executive Officer ] Director [0 General and/or

Managing Partner

Full Name (Last name first, if individual)
Hartman, Douglas M.

Business or Residence Address (Number and Street, City, State, Zip Code)
10711 Burnet, Suite 330, Austin, TX 78758

(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 past five years;

®  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 partner issuers.

Check box(es) that Apply: O Promoter O Beneficial Owner O Executive Officer & Director 0 General and/or
Managing Partner

Full Name (Last name first, if individual)

Tan, Chin Yong

Business or Residence Address (Number and Street, City, State, Zip Code)
A-3-6 No. 1 Persiaran, Greentown 2 Business Centre, 30450 Ipoh Malaysia

Check box(es) that Apply: O Promoter ® Beneficial Owner (O Executive Officer O Director [0 General and/or
Managing Partner

Full Name (Last name first, if individual)
Paulson Ranch, Ltd.

Business or Residence Address (Number and Street, City, State, Zip Code)
3 Ocean Park Drive, Corpus Christi, Texas 78404

Check box(es) that Apply: O Promoter R Beneficial Owner O Executive Officer O Director (O General and/or
Managing Partner

Full Name (Last name first, if individual)

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

Check box(es) that Apply: O Promoter O Beneficial Owner [0 Executive Officer O Director [J General and/or
Managing Partner

Full Name (Last name first, if individual)

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

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

Full Name (Last name first, if individual)

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

Check box(es) that Apply: O Promoter O Beneficial Owner [J Executive 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)

Check box(es) that Apply: (O Promoter [0 Beneficial Owner [ Executive 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 sheet, or copy and use additional copies of this sheet, as necessary)
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B. INFORMATION ABOUT OFFERING

1. Has the issuer sold or does the issuer intend to sell, to non-accredited investors in this offering? Y(:Ies %0
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? $ NA
Yes No
3. Does the offering permit joint ownership of a single unit? X O

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 securities in the offering. If
a 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. If more than five (5) persons to be listed are associated 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 individual)
Baldwin Anthony Securities, Inc.

Business or Residence Address (Number and Street, City, State, Zip Code)
4131 North Central Expressway, Suite 930, Dallas, Texas 75204

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) .....ccovviicerreiriroriiiiecrieirenirirseseresaerreseassesiae s sssesssassessaersesesrnsssss [ All States

TOiany Oiaxky Oriaz) Omier) Kicay Qicoy Otery Oioel [dioc)y Oirwy Oieal il [JIID)
Oy Qring Qoal Owxst Oyl Qrear Qe Omwol dmal Ozl Oy st o)
Oty Omer Oimvvy Oimval }{ingl Qg ®Kivyd el OJiwel Jeod) QJroxkl [Jior] [JIpa)
Kr1) [Jiscl [Otrspl Qv Xitxl Qiutr Owvel Oival Jwal Omwvy Owil Owyl CJIPR]
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)........cociverirerviriiiereeereer ettt e sree s er et ener e beaesesereeenens [0 All States

Olany diaxk) [Qiazl drarl [Jieal [Jicol [Jrertyl Qdioel Oipcl Orrnl Oieal [JH1) [Jiip]
Oy Ny Orzar ks Oiky) Oeal OmMeE] Omel Omal Oz Ommg Oms] [Jimo]
Owmwry Omwer Oy Qdl Omway Omvg Oyl el ool [Jiorl Jiexl Oiorl Oleal
Orz; Orscy Oicsol OwrNl Ok Orury Jvedl Oival Owal Owvy Owmwip Otwyl OeR]
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 indivIAUAl STAtes) ......cccvivirceniiei it et asree e e e resassenesaeaesranaios [J All States

Oar) Oraxl Oiaz) el Odieal Qicor Jicrl QOioel Oiocl [Orrrl Oteal Ozl [l1p]
Oy Qg Jizal Oixksl Oikyl Qreay OJimMe] Qive] Oimval Oiv) O Oivsy [ Mo)
Oy OQMNE] Qwvy QJwdl gmgr Ol Oyl OJiNel; ool OJriodl [iorl [JIor! [Jiral
Oimriy Oiscy Qispr ity Oritxy Ototy Oovry Oovay Owar Owvyl Oiwy Oy OeR)

{(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. 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 column below the amounts of the securities offered for exchange and already exchanged.

Type of Security Aggregate  Amount Already
Offering Price Sold
DIEDL . 1veveetiretcterei sttt st ere st r ettt et s b etk etk b et b seRet e bR b b e be A e bRt e R s bnbeb et be b ene et b e et beneres $
EQUILY oottt et s s s b sk b st bbb b ae s $ 3,500,000 $ 3.500,000
& Common B4 Preferred *Convertible Preferred
b} $
$ $
$ $
$ 3.500.000 $ 3,500,000
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.”
Number Aggregate
Investors Dollar Amount
Of Purchases
ACCTEdIted INVESLOTS oottt ereee ettt a sttt sbesta b e st ae e e e saesspsteesesaeatenass 23 $ 3,500,000
INON-ACCTEAIE INVESLOTS ..ovviviieeiriiieri e ettt r e bbbtk e a e e b
Total (for filings under Rule 504 ONlY) ...coccoviriirieircererccinnr et sreieei
Answer also in Appendix, Column 4, filing under ULOE
3. Ifthis 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 prior to the first sale of
securities in this offering. Classify securities by type listed in Part C-Question 1.
Type of Offering Type of Dollar Amount
Security Sold
RUIE 505 ..ottt st e s et tsa s e bbb et a e e b et st b4 b e e a s p e s s b s e ses s nnnase $
REGUIALION A ...oviiicrieieseteseeetesceeeeestse b st et ee s sesebesss e sssee e o ess et bas s sese e sreaneessaesssssanesesebenassssasaes $
RUIE 504 ..ottt et ra et a o seab e e b reae s e st bbb e na et s se st et s aaes $
TOAL oo rreetrcetet ettt e bt ek et st et $
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, furnish an
estimate and check the box to the left of the estimate.
Transfer AGENE’S FEES .....ocoiiiiiiiiiie et e e e et K 3 200
Printing and Engraving CostS .......cooiiiviiimcnmiiiiiia et s eeseissesisassansessststesssssssnssossesssesseseses K $ 2,300
LEEAL FEES o.vviiiiriiec ettt bbbt s s R e e SRR st K 3 5,000
ACCOUNTNG FEES ....voveiieireeiiieiieieinie ittt ae st srase e besaas s ea sttt s s b eb et eseb et semn s asaatenebtscesbntseanenesenernencs K] S 10.000
ENZINEETINE FEES ...cveviiviiirieiiirinini ittt b s e s bbb be s s e e b b et st et se e b b csenatseensren s s sises O s
Sales Commissions (Specify finder’s fees SEParately) .....c.ooivcrerncernininiceieernrecere e erecereresesenes K 3 61,000
Other Expenses (identify) Miscellaneous Costs K s 200
TOtAL «evvvicriree e K 3 78,700
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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

total expenses furnished in response to Part C-Question 4.a. This difference is the “adjusted gross
ProCeedS t0 the ISSUBT." ..ottt ekt st et ens e 3421.300

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 be equal to 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
SAlArIEs ANA FEES ....occvvveereiririeietctr ettt e bttt a bbb ana s e O s O $
Purchase 0f T8l €SIALE ......c.ccvieiieieiiie it ss st st ensss et s sans e asenen O s O s
Purchase, rental or leasing and installation of machinery and eqUIpMeNt.........ccco.ccvvvveerireeierirrnennn. 0 8. a s
Construction or leasing of plant buildings and facilities ..........ccoecevrnencecnicc e a s 0o 3

Acquisition of other businesses (including the value of securities involved in this offering that et v
et

may be used in exchange for the assets or securities of another issuer pursuant to a merger ......... K O s
Repayment of indebtedness O g
Working capital .......c.coeevnnn. X} $__ 3421300
Other (specify) O 3

............. g s g s
COlUIMN TOAIS .vvviiencieici ettt et ettt bbbt b e s sane s on s e a s X $__3421.300
Total Payments Listed (column totals added) ...........cocvmeiceemmmeemnemcneuniecemminieneesrenecsesesessecncsenseenes K $_ 3421300

D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. If this notice is filed under Rule 505, the following
signature constitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon written request of its staff, the
information furnished by the issuer to any non-accredited investor pursuant to paragraph (b) (2) of Rule 502.

Issuer (Print or Type) Signature Date
TOR Minerals International, Inc. ‘M f 4 s | February 3, 2004

Name of Signer (Print or Type) Title of Signer (Print or Type)
Richard L. Bowers President & CEO
ATTENTION

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