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| P
\\\\\\ \ I NOTICE OF SALE OF SECURKTIES ST
\ refix erial
04034129 PURSUANT TO REGULATI o |
SECTION 4(6), AND/OR \// BATE RECEVED
UNIFORM LIMITED OFFERING EXEMPTION | |
Name of Offering ([ check if this is an amendment and name has changed, and indicate change.}
Filing Under (Check box(es) that apply): [J Rule 504 [7] Rule 505 [5]. Rule 506 [7] Section 4(6) [] ULOE
Type of Filing: [3 New Filing {_] Amendment
A. BASIC IDENTIFICATION DATA
1.  Enter the information requested about the issuer
Name of Issuer ([ check if this is an amendment and name has changed, and indicate change.)
Simonds Industries Inc.
Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
- - 135 Intervale-Road — - . - . Pitchburg, MA 01420 - _ 978-343-3731
Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Number (Includmg Area Code)
(if different from Executive Offices)
Brief Description of Business
Manufacturing of industrial -cutting.tools
Type of Business Organization PR@C ESS =
[Tk corporation . [0 tlimited partership, already formed [:] other (please specify): E
[7] ‘tbusiness trust [ limited partnership, to be formed yd
HE AN . T.T.Y]
Month Year JUE U1 L6U%
Actual or Estimated Date of Incorporation or Organization: [T 3 EIEN [ Actual [7] Estimated
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State: TMSON
CN for Canada; FN for other foreign jurisdiction) DE E CIAL
GENERAL INSTRUCTIONS
Federal:

Who Must File: Allissuers 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.
774(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 will not result in a loss of an availahle state exemption unless such exemption is predictated on the
filing of a federal notice.

Persons who respond to the collection of information contained in this form are not
SEC 1972 (6-02) required to respond unless the form displays a currently vatid OMB control number. 1 of9




2. Enter the information requested for the following:

e  Each promoter 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.
s 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  [T] Beneficial Owner [} Executive Officer [T} Director (] General and/or
Managing Partner
SEE ATTACHED
Full Name (Last name first, if individual)

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

Check Box(es) that Apply: [0 Promoter [T} Beneficial Owner [} Executive Officer. [7] Director [ 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: [} Promoter  [] Beneficial Owner [} Executive Officer [7] 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: [ Promoter [ Beneficial Owner [7] Executive Officer {"] Director {] 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: [[] Promoter  [] Beneficial Owner [7] Executive Officer [T} Director ] General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number ;hcrlrStreet, City, State, Zip Code)

Check Box(es) that Apply: [} Promoter  [_] Beneficial Owner {T] Executive Officer [7] Director [] 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: D Promoter D Beneficial Owner D Executive Officer D Director D 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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Directors

Habib Y. Gorgi

Nautic Partners, LLC

50 Kennedy Plaza
Providence, RI 02903-2393

Robert W. Boden - - -~ . ...
Pacholder Associates

8044 Montgomery Road, Suite 480
Cincinnati, OH 45236

-Bruce A. Wright

c/o Simonds Industries Inc.
135 Intervale Road

P.O. Box 500

Fitchburg, MA 01420

Joe R. Neil

c/o Simonds Industries Inc.
135 Intervale Road

P.O. Box 500

Fitchburg, MA 01420

Peter Schweinfurth

c/o Simonds Industries Inc.
135 Intervale Road

P.O. Box 500

Fitchburg, MA 01420

John C. Haeckel

Chilmark Partners

875 North Michigan Avenue, Suite 3460
Chicago, IL 60611

John A. Cosentino, Jr.
Ironwood Manufacturing Fund
200 Fisher Drive

Avon, CT 06001

Executive Officer and Director:

Raymond J. Martino

¢/o Simonds Industries Inc.
135 Intervale Road

P.O. Box 500

Fitchburg, MA 01420

{JACLIENTS bus\19308310107:00444941.DOC; 1 }
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Executive Officers:

Henry Botticello

c/o Simonds Industries Inc.
135 Intervale Road

P.O. Box 500

Fitchburg, MA 01420

Roland Richard

¢/o Simonds Industries Inc.
135 Intervale Road

P.O. Box 500

Fitchburg, MA 01420

James Palmer

c/o Simonds Industries Inc.
135 Intervale Road

P.O. Box 500

Fitchburg, MA 01420

Susan Caselli

¢/o Simonds Industries Inc.
135 Intervale Road
P.O.Box 500
Fitchburg, MA 01420

Paul Benoit

¢/o Simonds Industries Inc.
135 Intervale Road

P.O. Box 500

Fitchburg, MA 01420

David P. Witman

c/o Simonds Industries Inc.
135 Intervale Road

P.O. Box 500

Fitchburg, MA 01420

James R. Holston

¢/o Simonds Industries Inc.
135 Intervale Road

P.0. Box 500

Fitchburg, MA 01420

Beneficial Owners

Perry Capital

599 Lexington Avenue
36™ Floor

New York, NY 10022

Chitmark Fund II, L.P.
--¢/o Simends Industries Inc.
135 Intervale Road

P.O. Box 500

Fitchburg, MA 01420

{INCLIENTSbus\19308310107\00444941.DOC; 1}



William H. Gates Foundation
Autumn Bradley

2365 Carillon Point
Kirkland, WA 98033

{JNCLIENTS\bus\193083\0107\00444941.DOC;1}



1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? .......ccovvvercvereenne O =
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? ....ccoevnecciimiricsnni e ¢__ None
Yes No
Does the offering permit joint ownership of @ SIngIe UMI? .o snses &J 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)
N/A
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 STAIES) ...civiiiiiin ettt ee s tses bbb e bsrcss st sbs b seaemss s b sesees ] All States
NIT ol
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) wiviveerrrcimrnirnsiieris et s e s s s st e b bt s se st sae st anees [0 Al States
m M [0 K Ky [TA M M) MA M MY M MO
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 StALES) .. e [ All States

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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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.” If the transaction is an exchange offering, check
this box 7] 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
DIEDE covorrerectseestirarssasrearecanrssreessssss s asessstsast e sasasesat st s st e ass st e s e ae s eSS bRe AR eees A eR e e e b en RO e e eneens $ $
BQUILY ovvvvvveeceveesesenssssssmssssssssssssssesssssssosssssssssnasesssssssssessesssssssomsssssasinsessssmsssssisssmssmesse s sssssssssssssssnnes $1,331,082,80 $1,331,082,.80
(3 Common (7] Preferred ’
Convertible Securities (Including WAITANIS) .......ccc.vveereriresseesrereisiresiereesrersesessssaressessssssssssassrssssass $ $
Partnership HEIESS ...cvviveereeiiirinrnrinies ettt iescsstorotssesaesseseresessessanesesessssassnsssossconssssnnsassenssessssnns $ $_
Other (Specify ) et st s e bbb e aas e b ek s s e boter $ $
TOLAL ...vvuremseeeneererasssseaseceseerasesnessss e esseresass e st ea b e s s bt se ek R R RS ek s tas $1,331,082,.80 §1,331,082.80
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
purchases on the total lines. Enter “0” if answer is “none” or “zero.”
Aggregate
Number Dollar Amount
Investors of Purchases
ACCTEAILED INVESIOTS «..ovveeeocvorereeera s s st s s saes bt stssss sasessesssosessssssssosssrsssaesssssss e resessssasssesens 24 $1,331,082.80
NOR-ACCTEAILEA INVESLOTS .vvuerrernrresnessnsssonsessassssssssssasesssermsessssesssnsssarsssesssesssssssssssssssssssnsssosssssesssssssnes 0 $ 0
Total (for filings under Rule 504 only) it sessenns $
Answer also in Appendix, Column 4, if filing under ULOE.
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 Dollar Amount
Type of Offering ' Security Sold
RUIE 505 it iet oot et ere cree s seeaee s s e e ten s res as tat s Lrresret et sae b sba et be s seeas $
REGUIBLION A 1ooiiiiit o ieiiitio et tee e ioteeete et seeee st e e e acean e bas samsase s sttt s rt st $
RUIE 504 ottt it iet ettt e e et oot theraetee tarees tae saevaetes ses steseereerneaeb et b et seaes et eranars $
TOLAL oo ettt et e et et ettt e ae e et et ar st s b s asenenerans 3
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 insurer.
The information may be given as subject to future contingencies. If the amount of an expenditure is
not kaown, furnish an estimate and check the box to the left of the estimate.
TIANSTET AZENT'S FEES .vvcurrvvverserimsrsssesrresssrsssssnrasssesssasessssensessassessssssasess oesssssn osesssossssssssnsesssassevtsmsssescsnssons sosarasn $_1,000%
Printing and Engraving Costs.. $_100%
LEEAL FEES vttt ettt st sesen e ssame st e bbb ses e e s 4R s ameR SR e s st eh e bbb s raes & $.5.000%
ACCOURAE FEES ...vvviiiriinries it neenes s sissbssss et ss b sie st sesens et e s sese b et on et sesenessesatsrbassasretsntas sovbscaorensonsons 0 s.0
ENGINEETING FEES w.ovvvnocccrriimvcmicnmcusuinsmsiesivcrsmesesinnannstsscsscceseesmsnssssoseesuasissatosssseiessssessasnasiaatasssssscecs e sescssessscss O s$.9
Sales Commissions (specify finders® fees separately) ...t erescsesennns 0O s
Other Expenses (identify) _ e e estescsesneses O s
TOUAL corvrverieerieriscermsese st ereas st sebanssesssbe st sassnse s b aesae e As s ab s SO A ee R SRS SR A A RRS B4Rt A e AR et s s nae st G $6,100
*Estimated
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06/24/2004 15:39 FAX 5087587636 BOWDITCH & DEVWEY @oos

b.  Emer the difference between the ageregate offering price given in response to Part C — Question 1
and total expenses furm.shcd in response to Part C— Quesuon 4.a. This difference is the “ad)ustcd £5085
procecds to the issuer.” eaeeeemeeseneR YO TRSE TS OIS TSR YRR BORE ARS8 H8 4R L4 PR AR et o st en s emeans smeas - $1,324,982.80

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

Payments to
Officers,

Directors, & Paymeuts to

Affiliates Others
Salaries and FEES ....ov e S i £ s
Purchase of real e51a10 wuccmmninrimimrnnns ST I 0s
Purchasc, rental or leasing and installation of machinery
Construction or leasing of plant buildings and facilities ..o vesreener “ veavenmsennnens [ ] § s
Acquisition of other businesses (including the value of securities lnvolved in thiy
offering that may be used in exchange for the assets or scouritics of another
iSSUET PUISUANE t0 & METEEE) wrvrrmremmrrrassissssmmss e . ngeessennrneen [] 8 s
Repayment of indeBtedniess ... mmmmmmseremsmsmssssmsis ettt emeeenee SR vy I $.1,304,982.80
Working capital......cccn..e. reer e AVt b enae e sre e e et e ten e 0s s
Other (specify): : 0s s

e[ 3 Os

Column Totals devevR TSR A4S b eE et e s 8.
Total Payments Listed (column totals added) .o X®$1.324,982.80

T

'ﬁ.)l\ "-:’m'l.m X

The issucr has duly caused this natice to be signed by the undersigned duly authorized person. Ifthis notice is filed under Rule 509, the follawing
signature constitutcs an undcertaking by the issuer to furnish to the U.S. Sccutities and Exchange Commission, upon written request of its staff,
the information furnished by the issuer to any non-acefedited investor pursuant to paragraph (b)(2) of Rule 502.

ucr (Pri Si ;ro Date
mm S ZJ@M@C W bd/“/
¢ of Sigfier t o Type) Tulc of Signer (Print or Type)

IJ«%« Erg” zllo T &b C €O

ATTENTION
Intentional misstatements or omlaslons of fact constitute federal criminal violatlons. (See 18 U.5.C, 1001.)
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06/24/2004 15:39 FAX 5087567636 BOWDITCH & DEWEY @oo7

1. Is any party described in 17 CFR 230.262 prcscntly suhjcct to Bny of the dxsquahﬁcatmn Yes No
provisions of such rule? ... T YA SIS SRS e rRY RS d RS saRRES iveeeenbemaneneeeamnannesaa e O E

Sce Appendix, Column §, for state response,

2. Theundersigned issuer hereby undertakes to furnish to any statc administrator of any statc in which this notice is filed 2 notice onForm
D (17 CFR 239.500) at such times as required by grate Jaw,

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

4, The undersigned issucr represents that the issuer i familiar with the conditions that must be satisfied to be entitled to the Uniform
imited Qffering Exemption (ULOE) of the state in which this notice is filed and understands that the issucr claiming the availability
of this exemption has the burden of establishing that these conditions have been satisfied.

The itsuer 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) Si o Date
Simende Industries Inc. ¥ _ [l/m ¥4 June,z | 2004
i i /

Nnm% (Print or Tﬁ»e) Title (Pr ype)
o (iTticello M surer ( CFO

T

Instruction:

Print the name and title of the signing representative under his signature for the state portion of this form. One copy of ¢very notice on Form
D must be manually signed. Any copies not manuelly signed must be photocopies of the manuelly signed copy or bear typed or printed
signatures,
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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-Item 1) (Part C-Item 1) (Part C-Item 2) (Part E-Item 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
AL
AK
AZ
AR
CA % Common 1 $50,610 0 ] X
co X Common 1 $404 , 880 0 50 X
CT
DE
DC
FL X Common 1 $22,993,81 O 30 x
GA x Common 1 $10,003.91 © $0 X
HI
D
IL
N
IA
KS
‘KY
LA
ME
MD
MA % Common 9 $471,522.46 O $0 x
Ml X Common 1 $50, 610 0 $0 X
MN
MS
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Intend to sell
to non-accredited
investors in State

(Part B-Item 1)

Type of security
and aggregate
offering price
offered in state
(Part C-Item 1)

Type of investor and
amount purchased in State
(Part C-Item 2)

5
Disqualification
under State ULOE
(if yes, attach
explanation of
wativer granted)
(Part E-Item 1)

State

Yes No

Number of
Non-Accredited
Investors

Number of
Accredited
Investors

Amount Amount

Yes No

MO

MT

Common

1 5150,413 0 $0

NC

OH

OK

OR

PA

SC

Common

4 $72,305 0 80

2

S

vT

VA

IEE
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1 2 3 4
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-Item 1) (Part C-Item 1) (Part C-Item 2) (Part E-ltem 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount - Yes No
wY
LPR
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