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Name of Offering ( [ check if this is an amendment and name has changed, and indicate change.) 06038 '
Private Placement of Short-Term Notes Unconditionally Guaranteed by Rinker Geonp Limited T AN
Filing Under (Check box{cs) that apply): [] Rule 504 [] Rule 505 Rule 506 [ Section &6y [] ULOE /
Type of Fiting: [ New Filing [ Amendment / BAAY o -
A. BASIC IDENTIFICATION DATA ; & /R
1. Enter the information requested about the issuer N
Name of Issuer (] check if this is an amendment and name has changed, and indicate change.) EON 1 s
. . . 2\ 156 <
Rinker Materials Corporation 3 >/
Address of Executive Offices (Number and Street, City, State, Zip Code) | Telcphone Number ( lm:iudiW)
1501 Belvedere Road, West Palm Beach, Florida 33406 {561) 820-8469
Address of Principal Business Operations (Number and Strect, City, State, Zip Code) | Telephone Number (Including Area Code)
(3f different from Executive Offices)
Brief Description of Business
Rioker Materials produces beavy building materials, with its principal operations in Florida and Arizena, and additional operations in 27
other states. Products include aggregate, cement, concrete-block, asphalt and concrete pipe.
Type of Business Organization
4 corporation [ fimsited partnership, already formed
[1 business trust [ limited paninership, 1o be formed

Actual or Estimated Dale of Incorporation or Qrganization: @Mi)th B4 Actual [J Estimated

Jurisdiction of Incorporation or Organization: (Emer two-letter U.S. Postal Service abbreviation for State:

CN for Canada; FN for other forcign jurisdiction) [G][A] THOMSO
1. GENERAL INSTRUCTIONS - FINANCIAL
Federak
Who Must File: All 1ssuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 ct seq. or
15 U.S.C. T7d(6).

When to File: A notice must be filed no later than 15 days afier the first sale of securitics in the offering, A notice is deemed filed with the U.S. Sccurities
and Exchange Commission (SEC) ¢n the carlier of the date it is received by the SEC at the address given below or, if received at that address afier the date
on which it is due, on the date it was mailed by United States registered or cestified mail to thar address.

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

Coapies 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 ell 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 Offcring Exemption (ULOE) for sales of securitics in those states thal have adopted
ULOE and that have adopted this form. Tssucrs relying on ULOE must file a separate notice with the Securities Administrator in each state where sales are
to be, or have been made. 1f a state requires the payment of a fee as a precondition to the claim for the excmption, a fec in the proper amount shall

accompany this form. This notice shall be filed in the appropriate stabes in accordance with siate law. The Appendix to the notice constitutes a part of this
notice and must be completed.

ATTENTION
Failure to file notice ia the appropriate states will not result in a loss of the federal exemption. Conversely, failure to file the appropriate federal
{_notice will net result in 2 loss of an available state exemption unless such exempéion is predicated o the filing of a federal nofice.
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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 ar dispose, or direct the vote or disposition of, 10% or more of a class of eguity securities of the

issuer;
Each executive officer and director of corporaic issuers and of corporate general and managing partners of partnership issuers; and
& Each gencral and managing partner of partnership issuers.
Check Box(es) that Apply: [ Prototer Beneficial Owner O Executive Officer {1 Director O General au.dfo;
Full Name (Last name first, if individual)
Rinker Greup Limited
Business ar Residenoe Address (Number and Street, City, State, Zip Code)
Level 8, Tower B, 799 Pacific }li?;way, Chatswood, NSW 2067, Australia
Check Box(cs) that Apply:  [J Promoter ] Beneficial Owner B Executive Officer B Director [0 General andfor
Managing Partner
Full Name (Last name first, if individual)
Clarke, David
Business or Residence Address (Number and Street, Cily, State, Zip Code)
c/o Rinker Materials Carporaticn, 1501 Belvedere Road, West Paim Beach, Florida 33406
Check Box(es) that Apply: [ Promoter [ Beneficial Owner B Executive Officer & Director (] General and/or
Managing Partner
Full Name (Last namg first, if individual)
Burmeister, Thomas
Business or Residence Address {Number and Street, City, State, Zip Code)
c/o Rinker Materials Corporatien, 1501 Belvedere Road, West Palm Beach, Florida 33406
Check Box(es) that Apply:  [J Promoter £ Beneficial Owner B Executive Officer [ Director [J General andior
Managing Partner
Full Name (Last name first, if individual)
Fialkow, Ira
Business or Residence Address (Number and Street, City, State, Zip Code)
o/o Rinker Materials Corporation, 1501 Belvedere Read, West Palm Beach, Florida 33406
Check Box(es) that Apply: ] Promoter O Beneficial Owner Executive Officer O Diredor [J General andfor
MaLaE'nE Partnier
Full Name (Last name first, if individual)
Gage, Duncan
Business or Residence Address (Number and Street, City, State, Zip Code)
/o Rinker Materials Corporation, 1501 Belvedere Road, West Palm Beach, Florida 33406
Check Box(es) that Apply: [ Promeoter [ Beneficial Owner BJ Executive Officer [3 Director O General and/or
Managing Partner
Full Name (Last name first, if individual)
Gamble, Rod
Business or Residence Address {Number and Street, City, Siate, Zip Code)
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/o Rinker Materials Corporation, 1501 Belvedere Road, West Patm Beach, Florida 33406

Check Box(es) that Apply: [J Promater ) Beneficial Owner B Executive Officer O Director [ General andfar
Managing Partner
Full Name {Last name first, if individual)
Watsoun, Jr., Karl
Business or Residence Address (Number and Street, Clty, State, Zip Code)
c/o Rinker Materials Corporation, 1501 Belvedere Road, West Palm Beach, Florida 33406
Check Box(es) that Apply: ] Promater {7 Beneficial Owner [J Executive Officer Director [J General andior
Menaging Partoer
Full Name (Last name first, if individual)
Berger, David
Busingss or Residence Address (Number and Street, City, State, Zip Code)
/o Rinker Materials Corporation, 1501 Belvedere Road, West Palm Beach, Florida 33406
Check Box(es) that Apply: [[] Promater [ Beneficial Owner [0 Executive Officer D4 Director O General andor
Managing Partner
Full Name (Last name first, if individual)
_Egan, Michael
Business or Residence Address (Number and Street, City, State, Zip Code)
/o Rinker Materials Corporation, 1501 Belvedere Road, West Paim Beach, Florida 33406
Check Box(es) that Apply: ] Prometer [0 Beneficial Owner O Exccutive Officer ] Director O General and/or
Managing Partner
Full Name (Last name first, if individual)
L 3]
Business ar Residence Address (Number and Street, City, State, Zip Code)}
&
Check Box(cs) that Apply: [0 Promoter [T Beneficial Owner [0 Exceutive Officer Director [0 General and/or
Mansging Parer
Full Name (Last name first, if individual)
at
Bustness or Residence Address (Number and Street, City, State, Zip Codc)
(1]
Check Box{es) that Apply: [} Prometer O Beneficial Owner ] Executive Officer X Director [ General andfor
Mapaging Pertner

Full Name (Last name first, if individual)

*h

Business or Residence Address (Number and Street, City, State, Zip Code)
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Check Box(es) that Apply: [ Promoter ] Beneficial Owner [J Executive Officer Bd Director 1 General andior

Managing Partner
Full Name (Last name first, if individual)
=k
Business or Residence Address (Number and Street, City, State, Zip Code)
£l )
(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
B. INFORMATION ABOUT OFFERING
Yes Na
1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? O &
Answer also in Appendix, Column 2, if filing under ULOEL,
2. What is the minimum investment that will be 2ccepted from any individual? $250000
Yes No
3. Does the offering permit joint ownership of a single unit? 8 0O

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 or purchasers in conmection with sales of securitles in the offering. 1f 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 Jisted are associated parsons of such a broker or dealer, you may set forth the information
for that broker or dealer only.

Full Namc (Last name first, if individual)
Banc of America Securities LLC

Busincss or Residence Address (Number and Street, City, State, Zip Codc)
1633 Broadway, 28" Floor, Mail Code: NY-633-28-01, New Yurk, NY 10019

Name of Associated Rroker or Dealer
N/A

Statcs in Which Person Lisied Has Solicited or Intends to Solicit Purchasers

(Check "All States” or check individual States) Bd All States
[AL] [AK] [AZ] [AR] [CA] [Ca) [CT] [DE] <] (FL] [GA] {H1] [ID]
(1] [IN] 1A} [Xs] KY] [LA] ME}] [MD]  MA]  [MI) [MN]  [MS] MO}
MT1] INE] V] \Hj NIl INM]  [NY] NC] [ND] [OH] [CK] [OR] (PA]
Ry [SC] {5D] [TN] mx] [UT] vT] [VA] fwa] [Wv] [w]] (WYl (PR]
Fult Name (Last name first, if individual)
J.P. Morgan Securitics [ne.
Business ar Residence Address (Number and Street, City, State, Zip Code)
270 Park Avenue, 3 Floor, New York, NY 10017
Name of Associated Broker or Dealer
NA
States in Which Person Listed Has Solicited or Intends to Solicit Purchascrs
{Check "All States” or check individual States). B All States

fAL] fAK] (AZ] [AR] [CAL [coj 1] {DE] [DC] FL} IGA} [H1) ]
] {IN] (tA] K§] [KY] [LA] ME] [MD] [MA] MI IMN]  [MS] MO)
™M1 INE] [INV]  (NHI  [N] NM]  [NY] [NC] [ND]  [OH] [0K] [OR] [PA]
[RI] 18C] {SD] [TN} [rxj [UT} vT] VAl [wA]  [WV]  [WI (WY] [PR]
Full Name (Last name first, if individual)

Wachovia Capital Markets, LLC

Business or Residence Address (Nurber and Streey, City, State, Zip Code)
301 South College Street, NOD602, Charlotte, NC 28288

Naeme of Associated Broker or Dealer
N/A
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States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check "All States” or cheek individual Siates)

(AL] IAK]  [AZ] [AR] [€CAl [col [T DE] PC [FL] [GA]l  [HI] [ID]

m) [IN] [1A} [KS) KY} [LA] [ME] MDAl M) MN]  MS) MO)

[MT] INE] [NV]  [NH] [NJ] NM] [NY] [INC]  IND] [OH] [OK] [OR]  [PA]

R1 [SC] {SD] (IN] [TX] ut} v} [vA]  [wA]  [wVv]  [w]] [wY]  [PR]
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

1. Enter the agpregatc offering price of securities included in this offering and the total amount
already sold. Ender 0" if 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 securitics offered for
exchange and already exchanged.
Type of Security
Aggregate Amount
Offering Price Already Sold
Dcbt $.1.000.000000¢a) $ (=)
Equity S $
O Common [ Preferred
Convertible Securities (INCHIKNE WAITANIE)uve.umreersseessssssssssesesssassases $ $
Partnership Interests $
Other (Specify ) 5 §
Total . $ 1,@.000,000 (a) 3_______(2_!1
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 mumber of persons who have purchased securities and the agpregate dollar amount
of their purchases on the total lines. Enter “0" if answer is "none” or "zero.”
Aggrcgate
Number Dollar Amouat
Investors of Purchascs
Accredited Investors..... by $ (b)
Non-accredited investors NAT g
Total (for filings under RUIE 504 GN1Y) e eeeeruerereresmseneeriesssnssersrsrmscnsssassssssassnssnsesmsstsssstorssononcs $
) Answer also in Appendix, Column 4, if filing under ULOE.
3. Ifthis fiting is for an offering under Rule 504 or 505, enter the information requested for ali
securities sold by the issuer, to date, in offesings of the types indicaied, 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
Rule 505 o— s —_
REGUIBLON A cuin.-eooersciriniasnnsiniecsssninsrsasnseesessssnisassananses oot —- t .
Rule 504 J— s —
Total — 5 0.00
4. o Fumish a statement of all expenscs in connection with the issuance and distribution of the
sccurifies in this offering, Exclude amounts relating solely to organization expenses of the
issuer. The information may be given as subject to future contingencies. I the zmount of an
cxpenditure is not known, fumish an estimate and check the box to the leRt of the estimate.
Transfer Agent's Fees | S 10,000
Printing and Engraving Costs ] $ -
LAl FEL8 cunmmmmmmmmunnsimrssssssmssssmnceccnsssssstsssmssreresscrsssstasssnsssasescrsess ] s 53,500

* N/A = Not Applicable
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Accounting Fees
Engineering Fees ... JOTTR
Sales Commissions (spwfy finders' fees sepu'azcly)
Other Expenscs (identify)
Total

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 ~ Quegton 4.a. This differcnce is
the "adjusted gross proceeds to the issuer.” $_ 1.000.000,000

gooaoaan

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
estimatc 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 resposise to Part C — Question 4.b
above.
Payments to
Officers,
Directors, & Payments To
Affiliates Others
Salaries and fees O $
Purchasc of real estate
Purchase, rental or deasing and installation of machinery and equipment .......cco.e..

Construction or lcasing of plant buildings and facilities

Acquisition of ather businesses (including the value of securities involved in
this offering that may be used in exchange for the asscts or securitics of another
issuer pursuant to a merger)

Repayment of indebtedness.
Working capital
Other (specify): __Devclopment of d gold mine

ogaad
oooao

A » A e

oo Q0oooad
og oood

Column Tolals........ S (©

Total Payments Listed {column totals added) 0 s_L.000

%

D. FEDERAL SIGNATURE

signature constitutes an undertaking by the issuer to fgnish U.S. Securitics and Exchange Commission, upon written request of its staff, the

The issuer has duly caused this noticc to be signed by (he ungersigned duly autharized person. If this notice is filed under Rule 505, the following
information fumished by the issuer to any non-accredited i r pursuant to paragraph (bX?2) of Rule 502,

Issuer (Print or Type) Signature Date
Rinker Materials Corporation < 26 MAY 2eof,

‘Name of Signer (Print or Type) Title of Signtr (Print o Type)

MieHAeL FRANCIS LARKIN AUTHORISED s:ﬁua-rmay

(a)  This is a continuous offering commercial paper program. Figure represents the maximum amount of short-term notes authorized to be
cutstanding al any one time. As of the date of this rotice, $115,000,000 of Notes are cutstanding.

(b)  The Notes are offered on a continuous basis to or through the dealers either as agent for the issuer or a principal who then resel] the notes to
investors, Aocordingly, it is not practicable for the issuer to determine the number of investors who bepeficially own the notes as of any given
time. As of the dme of this notice $115,000,000 of Notes have been sold to investors.

(c)  SceSchedulel

ATTENTION
Intentional misstatements or omissions of fact constitute federal criminal violations. (Sec 18 U.S.C. 1001.)
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Schedule I

(¢)  Notes are offered and sold to investors or dealers at par (without paying any sales
commissions or deducting any discounts). Depending on market conditions, however,
the issuer may also from time to time pay the dealers sales commissions or sell notes less
a discount from the purchase price. Since it is impracticable for the issuer to estimate
whether any such commissions will be paid or discounts deducted over the life of the

commercial paper program, for purposes of this Form D it has assumed that all notes will
be sold at par.

8of8
MELBOURNE$2799.5




