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RMD .~ UNITED STATES OMB APPROVAL
FO D J Q SECURITIES AND EXCHANGE COMMISSION OMB Number 3235-0076
&7 Washington, D.C. 20549 Expires: April 30, 2008
A o Estimated average burden
/// . FORM D hours per response........... 16.00

<. .. .u: - NOTICE OF SALE OF SECURITIES A

S

Name of Offering ‘(ﬁrcheck if this is an amendment and name has changed, and indicate change.)
KDH Acquisition Offering

Filing Under (Check box(es) that apply): O Rule504 [ Rule505 [ Rule506 [J Section4(6) [] ULOE
Type of Filing: BJ New Filing [ Amendment

A. BASIC IDENTIFICATION DATA

1. Enter the information requested about the issuer

Name of Issuer  ([Z] check if this is an amendment and name has changed, and indicate change.)
Gildan Activewear Inc.

Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
725, Montee de Liesse, Montreal Quebec, Canada H4T 1P5 514-735-2023
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

Manufacture and Marketing of activewear apparel.

Type of Business Organization

X corporation O limited partnership, already formed ] other (please specify):
3 business trust [0 limited partnership, to be formed AUG 0 7
Month Year B i TH
Actual or Estimated Date of Incorporation or Organization: I 0 T Q l 8 ﬁ l B Actual [J Estimated F OM“‘)UN
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State: C,Aﬂ-
CN for Canada; FN for other foreign jurisdiction)

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 10 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 shali
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 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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2. Enter the information requested for the following:

. 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;

. 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 DJ Beneficial Owner [J Executive Officer

[ Director

[0 General and/or
Managing Partner

Full Name (Last name first, if individual)

FMR Corp. (and related entities) (as reported on Schedule 13G filed on February 14, 2006)

Business or Residence Address (Number and Street, City, State, Zip Code)
82 Devonshire Street, Boston, MA 02109

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

Full Name (Last name first, if individual)

Richard P. Strubel

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

55 West Goethe, Apt. 1254, Chicago, Illinois 60610

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

Full Name (Last name first, if individual)

Robert M. Baylis

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

116 Delafield Island Road, Darien, Connecticut, 06820

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

Full Name (Last name first, if individual)

Pierre Robitaille

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

759 Houde Blvd., St-Lambert, Québec J4R 1M1

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

Full Name (Last name first, if individual)

Gonzalo F. Valdes-Fauli

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

1111 Crandon Boulevard, Apt. B-1008, Key Biscayne, Florida, 33149

Check Box(es) that Apply: O Promoter [ Beneficial Owner [ Executive Officer B4 Director [0 General and/or
Managing Partner

Full Name (Last name first, if individual)

Sheila O’Brien

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

1332 Frontenac Avenue S.W., Calgary, Alberta T2T 1B8

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

Managing Partner

Full Name (Last name first, if individual)
Glenn J. Chamandy

Business or Residence Address (Number and Street, City, State, Zip Code)
24 Summit Crescent, Westmount, Québec H3Y 1L3
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Check Box(es) that Apply: [ Promoter [ Beneficial Owner B Executive Officer Director O General and/or
Managing Partner

Full Name (Last name first, if individual)

Laurence G. Sellyn

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

25 East Gables Court, Beaconsfield, Quebec HOW 4G9

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

Full Name (Last name first, if individual)

Georges Sam Yu Sum

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

30 Fallbrook Road, Hampstead, Québec H3X 3X4

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

Full Name (Last name first, if individual)

Peter [liopoulos

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

11833, Frigon Street, Montreal, Québec H3M 2R9

Check Box(es) that Apply: [ Promoter [J Beneficial Owner B Executive Officer Ditector ~ [J General and/or
Managing Partner

Full Name (Last name first, if individual)

Lindsay Matthews

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

70 Columbia Avenue, Montreal, Québec H3Z 2C3

Check Box(es) that Apply: O Promoter [ Beneficial Owner [ Executive Officer Director {1 General and/or
Managing Partner

Full Name (Last name first, if individual)

Don Luby

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

109 Beacon Hill Road, Beaconsfield, Quebec HOW 1S58

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

Full Name (Last name first, if individual)

Benedetto Masi

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

2144 DeMurcie, Laval, Québec H7M 3V3

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

Full Name (Last name first, if individual)

Shaun Parmar

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

488 Mountain Avenue, Montreal, Quebec H3Y 3G2

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

Managing Partner

Full Name (Last name first, if individual)
Gregg A. Thomassin

Business or Residence Address (Number and Street, City, State, Zip Code)
61 Somerset, Baie D’Urfe, Québec H9X 2V8
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1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ..........ccccvvercerieerveiecirnnnns O X
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual?.........ccovvrvurrnrnnminieneee e seseceeces $ _459.600.00
Yes No
3. Does the offering permit joint ownership 0f @ SINZLE UNTEY cou.vvvviieieriic et st es O B
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)

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)

() [ () (&) [ea] (o] (o Doe) (e [ [oal [m] [

O] (o] [m] Gs] [(&] [ [we] o] [wa] [

o] 6] ) D) ] D] o] [x¢] o] [on] [ox] [or] [Fa]
|

Fult 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)

[AK| [Az] [AR] [ca]] ct] [pE] [pc] [FL] [ca] [H] [
L] [n] [a] [xs] [ky] [ta] [ME] [mp] [Ma] [mi] [mN] [ms]| [mo]
L) [ne] ] ] (o] [w] [w] [nc] 3] [on]
=0 o] Go] ] O] o] O] Al Al ]

Full Name (Last name ficst, 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 INAIVIAUAL STALES) .....covvviriiecrmrecrmiircie et serese st e e s aae st b s sssesesnscaebssenssnersensann [J All States

] [a] [72] [&] [ea] [eo] o] [3e] [oe] [ [oa] [m] [o]

f—_l r_l Ca] [xs] [xv] [1a] [me] [wo] [ma] [mr] [wmn] [ms] [mo]

-[_l\_]LTNllTXJIUTlFVTI[VAHWAHWVJ l

:

e] ] [ma] [w] [ ] [nc] [mo] [on] [ox] [or] [72]
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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 [] 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
DIt e h bR e £e RS e R ek e en et S h)
EQUILY vttt ettt et et et s s b et 4R RS s e a R s e e b s e rnrene b $___ 45960000 $__ 459.600.00
B Common O Preferred
Convertible Securities (including WaITANES)..........o.ccoiiiiiiiiiier e e $ i
PArtnerShip INEETESTS ....c.ov.cerivnsiieiiseiins e eetnes sttt e eses s st s bbbt ss b em s st n e $ $
Other (Specify SO O OO OO U U SEUSE OO STTOUSTUU PRSP POPPRTON $ $
TOLAL ettt et R ke n b Ea e eR R e b L e e R e s e b e s a s e r b e e n e $ 45960000 $___459.600.00
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
[nvestors of Purchases
ACCTEAILEA INVESLOTS ..ot et iese et isa e et ea bbbt sas b r bbb n bbbt ss e b ba s 1 $___459,600.00
NON-BCCTEAIEA INVESIOTS ..vviviii st ettt bbb sm s res s e ae s s s 0 $
Total (for filings under Rule 504 ON1Y) ....oovniiiierieie e iess et enss e sasb s ssssssennns $
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 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
RULE 505 .. oottt ettt et e e et e b e s e seeen et eab o s et e s eas s h e R ea e A bR e R SRRt e b s ek ee e she et ee $
REGUIALION Aottt et e b b e ke bt $
RUIE S04 ..ottt bbb cae s e aRbsA e bt S
TOUAL ..ottt et e b s etk R R s e bbbt b taes 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 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.
TTANSTEE AZENES FEES......iiiriieiitieiiciet ettt ettt bbb b4 e 4Rt b e a e s et b Ea S b st eSS X $ 11932
Printing and ENGIAVING COSES .......ovoervveririiersiresesissssesseessssessssssssesssesssssosssseseoasssssssssssssssmetionssessesesssssssesnssssemsscssssssssasssisessassnss O s
LLEEAL FEES ...ovoovoeeeeeeeee e et eee s e s et st s s s e A bR S bs 814848 AR s X 4.000.00
ACCOUNTING FEES ......vevvieivvsieeesisee s eesis s ieees e ssae e e oss 40425881 R0 bbb s O s
ENZINEETINE FEES .....vvovviivieieisieerieaseesesatsssvses e sesssesassr s e bss s ass b1 e 215 s1 a8 8S8e£henecisrsenersaneres O s
Sales Commissions (specify finders’ fees SEPArately) ........cooviierriniiiemiceiiirce i b s O s
Other EXpenses (IAENtify) _ et e 0O s
TTOTAL .ovcvvusisetseeseresese s et b et s as s ae e b e R854+ R SR R R e B s__ 411932
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» 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

: $__ 45548068
PTOCEEAS 10 T8 ISSURT.” 1..oeiiiiiiiiiie ittt et b e e e e se e er et e sae st e ett e s eet e s b e ette s e ett e s et e s beeeneeenneas
S. 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.
Payments to
Officers, Dﬁrectors, Payments to
& Affiliates Others
Salaries and fees ............. ettt et e st e et et a e et et te st an s r st e s r st et st et e e ten e eenraseaeme s 0.00 Os___ 000
PUICHASE OF TEAT ESTALE .........v. oottt eeee et ee et e ee et ee e s s s eas e et e saseee s eseass et ees s eeene s st reeee s em e eeeees et reeeenreeenes O s 0.00 s 000
Purchase, rental or leasing and installation of machinery
ANA BQUIPINENE ......covvvvivoersieereeeiia e estesecesesetsssseeessstes e eessessseseesssseeseessssesesesessseeseresssseraseseessesesesasesiaereressseseneatasrioss s 0.00 Os 000
Construction or leasing of plant buildings and faCiliies ...........cccceiciiiiioiniincce e s Os 0.00 Os___ 000
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
ISSUET PUISUANT 10 @ MNETEET)...ccvvviiestirerreseesersiaeeseeessesassestasessasessossssasersessass tsssessasessasessstansssrasesiasesessessasesseasastosassorcossnsesenns Os_ 000 [0 $.455.480.68
Repayment Of INAEDIEUNESS ...c.ovviviiiiitici ettt ettt b bt st ees s ettt sse s ea ek et eee s se e b es s eaensesenars e annes Os__ 000 Os 000
WOTKINE CAPILAL.......vivevs ettt seese ettt eas ettt s et e ta s esses s et eeass st es e eas e setesssssa et ens st enss b amasesasb et ansnsessnsesa Os__ 000 Os__ 000
Other (specify) O s 0.00 s 000
........ Os____000 Os___ 000
COMINN TOAIS ......coecotoeeerreezonsnceeseseearaassesseecesssse e seees e esE e EE SRR RS R0 Os____0.00 O $.455.480.68
Total Payments Listed (column totals added)..........ccovviiiiiiiniiniicceiri it ca ettt Os 455.480.68

The issuer has duly caused this notice to be signed by the undersigned duly authorized person.
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 in‘vesjor pursuant to paragraph (b)(2) of Rule 502.

If this notice is filed under Rule 505, the following

Gildan Activewear Inc

Issuer (Print or Type) Si gnaW W Date

M 20 00\ 0

Name of Signer (Print or Type) Title of Signer (Print or Type)
Lindsay Matthews Corporate Secretary
ATTENTION

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

1. + Is any party described in 17 CFR 230.262 presently subject to any of the disqualification............cccooerreerecricerereeenns Yes No
PTOVISIONS OF SUCK TUIET.....ciiiiii ettt b et se et st eab e s s tetes e b et baser s essaessesebesene b etenn O

See Appendix, Column 3, for state response.

2. The undersigned issuer hereby undertakes to furnish to any state administrator of any state in which this notice is filed a notice on Form
D (17 CFR 239.500) at such times as required by state law.

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

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

The issuer 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.

4 L L 4
Issuer (Print or Type) Signatur7 / m W ate
Gildan Activewear Inc. L é/ YO OO

Name (Print or Type) Title (Print or Type)
Lindsay Matthews Corporate Secretary

Instruction:
Print the name and title of the signing representative under his signature for the state portion of this form. One copy of every notice on Form
D must be manually signed. Any copies not manually signed must be photocopies of the manually signed copy or bear typed or printed
signatures,
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Intend to sell
to non-accredited

investors in State (Part

B-ltem 1)

3

Type of security
and aggregate
offering price

offered in state
(Part C-ltem 1)

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

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

State

Yes No

Number of
Accredited
Investors

Amount

Number of
Non-Accredited
Investors

Amount

Yes No

AL

AK

AZ

AR

CA

CO

CT

DE

DC

FL

GA

HI

ID

IL

IN

IA

KS

KY

Common
Stock
$495,600

459,600

LA

ME

MD

MA

MI

MN

MS
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Intend to sell

ton

on-accredited

investors in State (Part

B-ltem 1)

3

Type of security
and aggregate
offering price

offered in state

(Part C-Item 1)

Type of investor and
amount purchased in State

__(Part C-ltem 2)

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

State

Yes

No

Number of
Accredited
Investors

Number of
Non-Accredited
Investors
Amount

Amount

Yes

No

MO

MT

NE

NV

NH

NJ

NM

NY

NC

ND

OH

OK

OR

PA

RI

SC

SD

TN

TX

UT

VT

VA

WA

\\VAY

WI

PR

CHAR1\895281v2




