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' UNITED STATES
FORM D SECURITIES AND EXCHANGE COMMISSION onqnong?mvﬁ;s-oom
Washingten, D.C. 20549 Expires: April 30, 2008
Bstimated average burden
FORMD hours per response. . . ...16.00
NOTICE OF SALE OF SECURITIES
PURSUANT TO REGULATION D,
SECTION 4(6), AND/OR
- UNIFORM LIMITED OFFERING EXEMPTION 07043722
Name of Offering ([ ] check if this is an amendment and name has changed, and indicate change.) .
Sale of Preferred Stock AN
Filing Under (Check box(es) that apply): (3 Ruie 504 7] Rule 505 Ed Rule 506 [ Section 4(6) (] ULOE P
Type of Filing:  [{} New Filing [] Amendment A ‘9%
£ ¢ ECEVED N
A. BASIC IDENTIFICATION DATA S haN
I.  Boter the information requested sbout the issuer ' ¢ FEn A2 onn7 >
Nams of Issuer (D check if this {1 an amendment and name has changed, and indicate change.) * } ! ‘ %
__GAC Chemical Corporation X T\ A
Address of Executive Offices (Number and Strect, City, Stats, Zip Code) |  Telophone Number (ncloding Arés-Gade)
315 N. Centennial Road, Unit I, Sylvania, OH 43560 419-841-6006 \ V'
Address of Principal Business Operstions (Number and Street, City, State, Zip Code) Telephone Number (focluding Area Code)
(if’ differont from Exccutive Officea} _ :
Kidder Point Road, Searsport, Maine 04974 ' 207-548-2525
Brief Description of Business
Manufacturer and Distributor of Specialty Chemicals PROCESSED
Type of Business Organization -
El corporation (] limited partnership, already formed [J other (please specify): B 2 3 2007
{7 business trust [] limited partaerehip, to be formed 0 FE
Month  Year > THOMSON
Actual or Estimated Date of Incorporation or Organization: (@I58 [JActua! [K] Estimated FINANCIAL
Jurigdiction of Incorporstion or Organization: (Enter two-lctier U.S, Postal Service abbreviation for State:
' CN for Canada; FN for other foreign jurisdiction) i
GENERAL INSTRUCTIONS '
Federal:
Wko Must File: Allissuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 23¢.501 et seq.or 15 U.5.C,
774(6).

When To Flie: A notice must be filed no later than 15 days after the firat sake of securitics in the offering. A notice is deemed filed with the U.S. Securitios
and Exchange Commission (SEC) on the carlier of the date it i3 received by the SEC at the address given below o, if received at that address after the date on
which It iz due, on the date it was mailed by United States registored or certified mail to that addross.

Where To File: U.5. Securitics and Bxchange Commission, 450 Fifth Strect, N.W., Washington, D.C. 20549, _
Coples 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. Amondments need anly 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 mupplied in Parts A and B. Part E and the Appendix need
not be filsd with the SEC, '
Filing Fee: Thore is no foderat filing fee.,

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Bxemption (ULOE) for sales of securities in those states that have adopted
ULOE and that have adopted this form, Issuers relying on ULOB must file a separate notice with the Securities Administrator in sach 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 cxemption, 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 appropriatestates will not result In a loss of the federal exemption, Conversely, fallure to flle the
appropriate federal notice will not result la a loss of an available state exemption unless such exemptlon Is predictated on the

filing of afederal nottce,

Persons who respond to the collection of Information contained tn this form
SEC1972(5-05) are net required to respond unless the form displays s currently valid OMB 10f9
control numper,




Enter the formaliou requested for the following:
¢ Each promoter of the Issuer, if the issuer has been orgenized within the past flve years;

¢ Eachberieficial owner having the power to vots or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer,
*  Each excoutive officer and director of corporato issuors and of corporate general and managing partners of partnership lssuers; and

¢ Each genern) and managing partner of partnership issuers.

Check Box(es) that Apply: Promoter . Beneficial Owner Executive Officer Direotor  [] General andlor
’ ’ Managing Partner

Full Name (Last name first, if individual)

Poure, James A,
Business or Residence Address (Number and Street, City, State, Zip Code)
25 Exmoor, Ottawa Hills, Ohio 43615-2156

Chock Box(es) that Apply:  [] Promoter [] Beneficial Owner [ Executive Offtoer Ditector  [] Geaersl and/or
. Muanaging Partner

Full Name (Last name first, if individual)

Béll, Kenneth R.
Business or Residence Address (Number and Street, City, State, Zip Code)
1412 Willow Avenue, #84, Louisville, Kentucky 40204

~ Check Box(es) that Apply: O Promoter [} Beneficial Owner [ Executive Offioer [A Director  [] Generat snd/or
: Managing Partner

l_'ull Name (Last name first, if indi viduat) J
Tatay, William I,

Business or Residence Address (Number gnd Street, City, State, Zip Code}
12 Country -Club Drive, Rochester, New York 14618

Check Box(es) that Apply: [0 Promoter [ Beneficial Owner [] Bxecutive Officer [ Direstor O General asd/or
Managing Furtner

Pull Name (Last name firet, if individoal)

Purinton, Arthur

Busineas or Resideace Address (Number snd Sireet, City, Stats, Zip Code)
© 5335 Farmington Road, Toledo, Ohio 43623

Chock Box(es) that Apply: [3 Promoter [} Beneficial Owner Exeoutive Officer Director ] General andfor
Managing Partner

Full Name (Last name first, if individual)

Colter, David

Business or Resldence Addrezs {Number and Street, Clty, State, Zip Code)
63 Aarons Way, Hampden, Maine 04444

Check Box{es) that Apply: [ Promoter [ Beneficia! Owner (B Exocutive Officer K] Director [] General and/or
: Managing Partner

Full Name (Last name firat, if individual)
Haase, Barbara

Business or Rogldence Addross (Number and Street, City, State, Zip Code)
481 Chapman Road, Newburgh, Maine 04444

Check Box{es) that Apply; ['_" Promoter K] Beneficial Qwner [] Executive Officer [ Director ] General and/or
Managing Partner

Full Name (Last name first, if individual)
Murphey, James M,
Business or Residence Address (Number and Street, Clty, State, Zip Code)

4701 Covington Road, Apartment 27, Ft. Wayne, Indiana 46804
(Use blank sheet, or copy and use additional copies of this sheet, ag necessary)
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2. Enter the information requested for the fellowing:
¢ 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 partnership issuers.

Check Box(es} that Apply: [ ] Promoter  [x] Beneficial Owner [J Executive Officer {7 Director  [] General and/or
Managing Panner

Full Name (Last name first, if individual)

Horn, Denny L., and Diana K.
Business or Residence Address  (Number and Street, City, State, Zip Code)}
4624 Pond Apple Drive, Naples, Florida 34119

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

Full Name (Last name first, if individual) )
MLPF&S as Custodian' FBO Geneva D. Rodgers
Business or Residence Address (Number and Street, City, State, Zip Code)
c/o Merrill Lynch, 333 N, Summit Street, Toledo, Ohio 43617

Check Box{cs) that Apply:  [] Promoter [ Beneficial Owner [7] Executive Officer [0 Directer  [] Genera! 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 [ Director [0 General and/or
Managing Partner

Full Name (Last name first, if individual)

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

Check Box(es) that Apply: [[] Promoter [ Beneficial Owner [} 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(cs) that Apply:  [] Promoter [} Beneficial Owner [7] Executive Officer (] Director [] General andfor
' 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 Director General and/or
PPy
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, a5 necessary}
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Yes No
1. Has the issuer sold, or does the issuer intend to sell, 1o non-accredited investors in this of fering? ..o O K
Answer also in Appendix, Column 2, if filing under ULOE.
2. Whatis the minimum investment that will be accepted from any indivigual? .......ooocooereovesoeeooooooooooo $.10,000
Yes No
3. Does the offering permit joint ownership of @ SIRgle UDI? .........cc.cooooroceeoveereeeerereeeeee e ] ]
4. Enter the information requested for cach 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.
fa 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, listthe name of the broker or dealer. 1f more than five (5) persons to be listed are assaciated persons of such
a broker or dealer, you may set forth the information for that broker or dealer only. None
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 States) .....c.ooooovrvennnns . oo [ All States
[AL] [AR] (HI]
0 [N [A K Y [[@ M B B M & &
[MT) (NH) [RYj
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™ 0r check iNdIVIAUA SEALES) w......v.roorvervessereeseeneeeenes e e sesesessesenssesesessssessseessssstesseeesseesessessessenss [J Al States
[AL] [EK [ [ €& o €@ BB o8 M &8 @ 0D
L M @ K EF A M B M M N B 5o
(NH]
[(RT] {UT] (Wil
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 Petson Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or Check individual STTES) ......ooev.vvvvveeeess e sctseesereesrenerecersessseesesssossssross oo eeoeeeeeeeeeeseseee [J AN States
(H1]
o] [N (Xs] (M1]
[MT] FH] [
k) (€ G 0N X [0 I A @ & § FY R

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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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 [[] end indicate in the columna below the amounts of the securities offered for exchange and

already exchanged.

Aggregate
Type of Security

DIBBE .ot eeermtsscstsses s e s s im e bass s s s bansas s saas e bants s ser b sbe bbb Faet S 4 bh s hnr b et nenbernnnies B

Offering Price

Amount Already
Sold

s

s 10,000

O Common [ Preferred

Convertibie Securities (including Warmants) ...........ci s s

PArtnership IBEICstS ...t s e

s

, L

Other (Specify | S v §
Total ........ s

510,000

Ansgwer algo 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
Dollar Amount

of Purchases
s 10,000

ACCTEdItEd INVESLOTS c..vvccer i et e vee bt st sasre s bt bsn e e se e ARS4TR8 1 sranar s

S

Non-accredited Investors ..........vvmeeviisssssessensceer

)

T P TE YT T TR YT PTTTY IS

Total (for filings under Rule 504 only} ..., S——
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 securitics
sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) mouths prior to the
first sale of securities in this offering. Classify securities by type listed in Part C — Question 1.

Type of

Type of Offering Security

Dollar Amount
Sold

RegUIBLON A Looiiiiiiiiiiiiii i s et e i e s e e e s s s st aras ssressrsa st s asmnees

Rule 504 ..ot sre s v e srss b e e e e s s ate
Total ..ottt e e e .

e o

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 contingencics. If the amount of an ¢xpenditure is
not known, fumish an estimate and check the box to the left of the estimate.

Transfer ABent's FEEs ... s s gssscos
Printing and ENETAVINE COSES ... e sremeemeesseessroses sssss sassssesssssssssessssss s ssesssessseass sasisssssss s ssnssnsesssatonssss
LERAL FEOS ... cvivemeerriicirinsimrise vesstssssssvassssistssssarasassesesm seaeas s o asasas sessesmre sssssessuanss seomec b A48 HA NS 3 0B b reeaeiobsessrsersacsn
ACCOUNTNEG FEES o..cvireiiiiieiiierirnesaesessiassesmeessersaseesoie s fed et b aes s b bR s SRR SR PS04 BV TS s R e bR e s
ENEINEEIINE FEES 1.ooitiiiiti ettt const s sn s ab st s e bbb e te b b s et e
Sales Commissions (specify finders’ fees separately) i

Other Expenses (identify)
TR .ottt resa e et m e s et AR SRR SRS R S SRR e s a st rnen e

4 0f 9

UO0o0o0ae oo
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b.  Enter the difference between the aggregate offering price given in response fo Part C — Question |
and total expenses furnished in response to Part C — Question 4.a. This difference is the “adjusted gross
PTOCEEAS 10 the FSSUET." ..evi..ooveeorecercrevermeaeinnssemssssass et ses e sesaes s eeeer s soesseoe oot sessme e eoe e $ 9,500

5. Indicate below the amount of the adjusted gross proceed to the issuer used or proposed to be used for
cach of the purposes shown. If the amount for any purpose is not known, furnish an estimate and
check the box to the leftof the estimate. The total of the payments listed must equal the adjusted gross
proceeds io the issuer set forth in response to Par € — Question 4.b above.

Payments to

Officers,

Directors, & Payments to

Affiliates Others
Salaries and fees TR oy | g
PUICHASE OF 1eA1 ESLALE .............cocsiecvmeceemrccncccrmnnnennes et eeosessesesessesteeee oo seees oo s s
Purchase, rental or leasing and installation of machinery
BN CQUIPIIEIL (11 rvvvsitviveee s esssss s e eeee s et esee oot O3 1%
Construction or leasing of plant buildings and FAcilities ....o.....oooocoooemssoeros oo as 0s
Acquisition of other businesses (including the value of securitics involved in this
offering that may be used in exchange for the assets or securities of another .
issuer pursuant to a merger) ................ vt s ssseypeossmmpmn g § 0s
Repayment of indebtedness e e | ] O s
WOTKINE CAPIAL . csiscansennecnene s s b e sesessse oot e s eeseeeeeeee e 0s X$_9,500
Other (specify); s s

....... Mas s

Column Totals B PR RS RO i 0s

Total Payments Listed {(column totals added) ...

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. Ifthis notice is filed under Rule 505, the following
signature constitutes an undertaking by the issuet 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
GAC CHEMICAL CORPORATION Nemar, G. G, | oJ/S /ﬂ 7

Name of Signer (Print or Type) Title of Eigner (Print or Type)
James A. Poure ‘ Chairman and Chief Executive Officer
ATTENTION

Intentlonal misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1041.)
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I. s any party described in 17 CFR 230.262 presently subject to any of the disqualification Yes No
provisions of such rule?............ L e RS e RR AR AR A1 B4 e Lo n A A et 1101 a e ees e s ee et s 0O |

See Appendix, Column 5, 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 offerees.

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 10 be true and has duly caused this notice to be signed on its behal f by the undersigned
duly authorized person.

Issuer (Print or Type) Signature Doie
GAC CHEMICAL CORPORATION Q\‘ ) G . @ Q:,)/\S-/d 7

Name (Print or Type) Title (Pritt or Type)
Chairman and Chief Executive Officer

James A. Poure

Instruction;

Print the name and titie 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-aceredited
investors in State

{Part B-Item 1)

f

3

Type of security

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

amount purchased in State

Type of investor and

(Part C-Item 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

Investors

Number of
Non-Accredited

Amount

Yes No

S5 |&| &

co

DE

DC

FL

GA

HI

ID

IL

1A

KS

KY

LA

ME

MD

MA

Ml

MN

MS
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Intend to sell
to non-accredited
investors in State

(Part B-Ttem 1)

L Ype OI seCuTity
and aggregate
offering price
offered in state
(Part C-Item 1)

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

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

State

Yes No

" | Number of

Number of
Non-Accredited
Investors

Accredited

Iunvestors Amount

Amount

Yes No

NC

OH

Preferred
Stock

1 $10,000

OK

OR

PA

§C

SD

5

WA

wv

WI
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Intend to sell
to non-accredited
investors in State

(Part B-Ttem 1)

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-ltem 1)

Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
WY
PR
of 9 ‘EN;




