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NOTICE OF SALE OF SECURITIES [P T Sed
PURSUANT TO REGULATION D, | |
SECTION 4(6), AND/OR. . D‘iTE RECE“’fD

UNIFORM LIMITED OFFERING EXEMPTION

Name of Offering (L] check if this is an amendment and name has changed, and indicate change.) |,
Sale of Series A Preferred Stock 8
Filing Under (Check bon(es) that apply): £] Rule 504 Rule 505 58 Rule 505 Secion 4(6) [J ULOE - /)/M AR 18 2@@%

Type of Filingt [J New Filing Amendment
A, RASIC IDENTIFICATION DATA %
1. Enter the information mqmsted about the issuer . i CiA

Name of Issuer ({J  checkif this is an amendment and name has changed, and indicate change,)

zuChem, Inc.
Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
350 W. Hubbard Street, Chicago, IL 60610 .~ ' : {312) 464-9713
Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Number (Including Area Codc)
@if different from Executdve Offices) :
Brief Description of Business
Glycochemical Production
Type of Business Organization ’ . :
& corporation T3 limited parmership, alzeady formed 3 other (please specify):
{1 business trust F 1 limited partership, to be formed

. ) Month Year : .
Actual or Estimated Daté of Incorporation or Otganization: 6 13 0 13 Actual {3 Estimated
Jurisdiction of Incorporation or Organization: (Enter two-letver U.S. Postal Service abbreviation for State;

e A CmeCadea;Fmeodzﬂfom%&juﬁsdimm) D 5 B ﬂ

GENERAL INSTRUCTIONS
Federal:

Who Mzst Fife: Al issuces making an offering of secusities in reliance on an exemption under Regulatien I or Section 4(6), 17 CFR 230.501 et seq. or 15 U.S.C. 77d(6).

When To Fite: A notice must be filed no later thae 15 days after the fisse sale of securitics in the offering. A notice is decined filed with the U.S. Securities and Exchange
Commission (SEC) an the catlier of the date it is received by the SEC at the address given below oz, if received 2t that addiess after the date on which it is due, on the date it
was mailed by United States registered or cettified mail to that address.

Where 7o Fite: U.S. Securities and Exchange Commission, 450 Fifth Street, N.W7., Washingron, B.C. 20549,

Copies Reguired  Fing.(5) copies of this notice must be filed with the SEC, ane of which must be manually signed. Any copies pot manually signed must be photocopies of the
manually signed copy ot bear typed or printed signacures.

Information Reguired: 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 Patts A and B. Part E and the Appendix need not be filed with the
SEC. - Coe -

Filing Fee: There is no federal Gling fee.

State: : .

This notice shall be used to indicate reliance on the Uniform Limited Offcring 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 cach state where sales are to be, or have been made, Ifa

state requires the payment of a fee a5 a precondition to the clsim for the ezemption, a fee in the proper amount shall accompany this form. This notice shall be filed in the
approprate states in accordance with state law. The Appendix to the notice constitutes 2 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 will not result in a loss of an available state exemption unless
such exemption is predicated on the filing of a federal notice.

Persons who tespond to the collection of information contained in this form are
not required to respond unless the form displays a currendy valid OMB control number.
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2. Eiriter the information requested fot the following:
*  Each promoter of the issuer, if the issuer has been organized within the past 5 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 partnership issuers.

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

Full Name (Tast name first, if individual)

Demirjian, David C.

Business or Residence Address (Number and Street, City, State, Zip Code)
350 W. Hubbard Street, Chicago, IL 60610

Check Box(es) that Apply: {1 Promoter [ | Beneficial Owner & Executive Officer g Director {_] General and/or
Managing Partner

Full Name (Last name fiest, if individual)

Aneja, Raini

Business or Residence Address (Number and Street, City, State, Zip Code)
350 W. Hubbard Steeet, Chicago, IL 60610

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

Full Name (Last name figst, if individual)
Willis, Raymond A.
Business or Residence Address (Number and Street, City, State, Zip Code)
350 W. Hubbard Street, Chicago, IL 60610 ‘
Check Box{es) that Apply: U] Promoter D Beneficial Owner [} Esecutive Officer 4] Director ] General and/or
~ . : Managing Partner

Fuil Name (Last name fiese, 1£ mdmdual)

Churchwell, Thomas L.

Business or Residence Address (Numbet and Street, C&ty, State, Zip Code)
350 W. Hubbard Street, Chicago, IL 60610

Check Box(es) that Apply: I} Promcter [ | Bencficial Owner [_| Executive Officer Director | _§ General and/or
Managing Partner

Full Name (Last name first, if individual)
Bibart, Chasles
Business or Residence Address (Number and Street, City, State, Zip Code)
16336 Watersedge, Vicksburg, MI 49097
Check Box(es) that Apply: . L] Promoter L] Beneficial Owner [ Execuve Officer DX Director General and/or
: : 3 Managing Partner

Full Name (Last name first, if individual)
Friesema, Michasl J.
Business or Residence Address (Number and Street, City, State, Zip Code)
350 W. Hubbard Street, Chicago, IL 60610
Check Box(es) that Apply: {7 Promoter ] Beneficial Owner [} Exzecutive Officer Director [ ] General and/or
‘ : : | Managing Partner

Full Name (Last name first, if individual)

Stewart, Douglag

Business or Residence Address (Number and Strest, Caty, State, Zip Code)
301 SW Adams; Peora, IL 61602

Check Box(es) that Apply: [1 Promoter D Beneficial Owner 1] Executive Officer ] Director |.] General and/or
N Managing Partner

Full Name (Last name first, if individual)

Arch Developmenst Fund I, L.P.

Business or Residence Address (Number and Streee, City, State, Zip Code)
350 W. Hubbard Street, Chicago, I 60610




1. Has the issuer sold or does the issuer intend to sell, to non-accredited investors in this offering: d

Answer also in Appendix, Column 2, if filing under ULOE.

2. What is the minimum investment that will be accepted from any individual? &
Yes No
3. Does the offering permit joint ownership of a single unit? O

4. Enter the information requested for each person who has been or will be paid or given, directly or
indirectly, any commission ot 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
mote 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 enly.

Full Name (Last name fiese, if individual)
Not applicable.

Business or Resndmce Address (Number and Sﬁfeet, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Parchasers

(Check “All States” or check individual States) ] Al Seates
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Full Name (Last name first, if individual)

Business or Residence Address (Number and Steeet, 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) ] All States
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Full Name (Last name fest, if individual)

Business or Residerice 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” of check individual States) All States
Oawy Oiaxy Ciazy Oary Citeay Ciicoy Qdeery Tjieed C3iec) E3iFny ier) Qs o)
Ot Do Dzal QOixs) Ciky) Tlizal Svel Do) Cliva) Clivry Doy D1iss) [ Mo)
Owmrl Qe Qv OQovay Oeay Sy Govyy Ciwel Qo) Qroxi okl Tiiorl [Oiea)
Qr1y Giscy Tiispy 2orwy Oorxy Toory TOovrr Oovar Oowa) Oowv) Oiwrn) Oiwyl ier)




by type

Type of Security
Debt

exchange offering, check this box [
the securities offered for exchange and already exchanged.

Enter the aggregate offering price of securities included in this offering and the total
amount already sold. Enter “0” if answer is “none” ot “zero”. If the transaction is an

and indicate in the column below the amounts of

Convertible Securities (including warrants)

Partnership Interests

............tommon

Preferred

Other (Specify)
Total

Answer also in Appendix, Column 3, if filing under ULOR

Accredited Investors....

Non-accredited Investors.

Toal (for filings under Rule 504 oniy)......

Type of Secuity

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 securites
and the agpregace dollar amount of their purchases on the total lines. Enter “0” if
answer is “none” ot “zero”.

-----

......

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
tweive %2) months prior to the first sale of securities in this offering. Classify securities
isted in Past C-Question 1.

Rule 505

oo

Towal

Transfer Agent’s

Printing and Engraving Costs

Fees

. Fumish 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 2s subject to future contingencies. If the
amount of an expenditure is not known, fumish an estimate and check the bex to the
left of the estimate,

......

Legal Fees

Accoundng Fees

Engineeting Fees..
Sales Commissions (Specify finder’s
Other Expenses (identify)

Total

...........

fees separately)..

----------------------------------

Aggregace
Offering Price

$

Amount Already
Sold

¢

$L170144

&M W B w»

) O O

10000

$L170144

Aggtegate
Dollar Amount
of Purchases

$1.170.144
$
$

Dollar Amount
Sold
¢
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&R0 NNO
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b.Enter the differenice 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
i gross p

to the issuer.”

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.

Salaries and fees

Purchase of real estate ..........

Purchase, rental or leasing and installation of machinery and equipmEnt s

Construcdon or leasing of plant buildings and facilities

O
O

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 issuer

pursuant o 2 merger P}
Repayment of indebtedness
Worldng capital..vminimimmmes
Other (specify)

................... O
Column Totals O

Total Payments Listed (column totals added)

$1.090.144
Payments to
Officers,
Directors, &
Affiliates Payments To
Others
$RUT )
$ $
g 3
g $
¢ %
960440
$940,867
g,
$ $
$ b
O s100144

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

Issuer (Print or Type) Signature \ . Date
zuChem, Inc. /ﬁ‘g__g\\f March 10, 2004
Name of Signer (Print ot Type) Title of Signer (Print or Wpc)
David C. Demisjian President and Chief Executive Officer
ATTENTION

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




