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SEC 1972 (6/02) Potential persons who are to 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.

ATTENTION

Eailure to file notice in the appropriate states will not result in a loss of the
fHederal exemption. Conversely, failure to file the appropriate federal notice

ill not result in a loss of an available state exemption unless such exemption
is-predicated on the filing of a federal notice.
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NOTICE OF SALE OF SECURITIES FIN Arﬂ’qg(s)% __ SECUSE oY
PURSUANT TO REGULATION D,
UNIFORM LIMITED OFFERING EXEMPTION

Name of Offering ((CJcheck if this is an amendment and name has changed, and indicate change.)

Convertible Preferred Stock Rights Offering

Filing Under (Check box(es) that apply): [JRule 504 [JRule505 [XIRule506 [J Section4(6) []ULOE

Type of Filing: [ 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.)

J.L. French Automotive Castings, Inc.

Address of Executive Offices (Number and Street, City, Stats, Zip Code) Telephone Number (Including Area Code)

3101 8. Taylor Drive, Sheboygan, Wi 53082 (920) 458-7724

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
Design and manufacture of die cast aluminum components and assemblies.

Type of Business Organization

& corporation O limited partnership, already formed [ ] other (please specify):

[] business trust [;_I limited partnership, to be formed

Month Year
Actual or Estimated Date of Incorporation or Organization: [1101] [9] [7] B Actual [] Estimated

Jurisdiction of incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State: CN for Canada,
FN for other foreign jurisdiction}  [D][E]

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.5.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 fo 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 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 supptlied 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 in the notice constitutes a
part of this notice and must be completed.

A. BASIC IDENTIFICATION DATA

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,

e 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) (] Promoter X Beneficial O Executive ] Director/ General andfor
that Apply: Owner Officer Trustee Managing Partner
Full Name (Last name first, if individual)

Bank of America, N.A.

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

214 N. Tryon St., NC1-027-14-01, Charlotte, NC 28255

Check Box(es) O Promoter Beneficial O Executive (O Director/ General andfor
that Apply: Owner Officer Trustee Managing Partner
Full Name (Last name first, if individual)

Strategic Value Master Fund, Ltd.

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

80 Field Point Road, Greenwich, CT 06830

Check Box(es) (] Promoter X Beneficial {T] Executive [ Director/ General and/or
that Apply: Owner Officer Trustee Managing Partner
Full Name (Last name first, if individual)

Wayzata Recovery Fund LLC

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

701 East Lake Street, Suite 300, Wayzata, MN 55391

Check Box{es) [J Promoter < Beneficial O Executive (] Director/ General andfor
that Apply: Owner Officer Trustee Managing Partner
Full Name (Last name first, if individual)

Fursa Master Globa! Event Driven Fund, L.P.

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

200 Park Avenue, 54th Floor, New York, NY 10166

Check Box(es) (] Promoter [ Beneficial Executive 3 Director/ General and/or
that Apply: Cwner Officer Trustee Managing Partner

Full Name (Last name first, if individual)

Falcon, John

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

3101 S. Taylor Drive, Sheboygan, WI 53082

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)




Check Box(es) {] Promoter (] Beneficial B Executive (] Director/ General and/or
that Apply: Owner Officer Trustee Managing Partner
Full Name (Last name first, if individual)

Amodeo, James

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

3101 S. Taylor Drive, Sheboygan, WI 53082

Check Box{es) J Promoter [] Beneficial X Executive [ Director/ General and/or
that Apply: Qwner Officer Trustee Managing Partner
Full Name (Last name first, if individual)

Heady, Joe

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

3101 8. Taylor Drive, Sheboygan, W| 53082

Check Box{es) [J Promoter (] Beneficial B Executive [ Director/ General and/or
that Apply: Owner Officer Trustee Managing Partner
Full Name (Last name first, if indlvidual)

Paquin, Larry

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

3101 S. Taylor Drive, Sheboygan, W1 53082

Check Box(es) {1 Promoter [ Beneficial X Executive O Director/ Genera! andfor
that Apply: Owner Officer Trustee Managing Partner
Full Name (Last name first, if individual)

Assmus, Axel

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

3101 S. Taylor Drive, Sheboygan, W1 53082

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

Full Name (Last name first, if individual)

Kaderabek, Tim

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

3101 8. Taylor Drive, Sheboygan, WI §3082




Check Box(es) O Promoter [ Beneficial B Executive (] Director/
that Apply: Owner Officer Trustee

[J General andfor
Managing Partner

Full Name (Last name first, if individual)

Waldon, Charlie

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

3101 S. Taylor Drive, Sheboygan, W1 53082

Check Box(es) [J Promoter 7] Beneficial K Executive (O Director/
that Apply: Owner Officer Trustee

[J General and/or
Managing Partner

Full Name (Last name first, if individual)

Orbea, Juan Manuel

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

3101 S. Taylor Drive, Sheboygan, W1 53082

Check Box(es) [ Promoter ] Beneficiat [0 Executive B4 Director/
that Apply: Owner Officer Trustee

] General and/or
Managing Partner

Full Name (Last name first, if individual)

Diament, Michael

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

c/o J.L. French Automotive Castings, Inc., 3101 S. Taylor Drive, Sheboygan, Wi 53082

Check Box(es) 1 Promoter [] Beneficial [ Executive X Director/
that Apply: Owner Officer Trustee

] General and/or
Managing Partner

Full Name (Last name first, if individual)

Hubacker, Fred

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

c/o J.L. French Automotive Castings, Inc., 3101 S. Taylor Drive, Sheboygan, W| 53082

Check Box{es) [0 Promoter ] Beneficial [0 Executive (X Director/
that Apply: Owner Officer Trustee

O General and/or
Managing Partner

Full Name (Last name first, if individual)

Tell, Nick

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

cfo J.L. French Automotive Castings, Inc., 3101 S. Taylor Drive, Sheboygan, WI 53082




Check Box(es) ] Promoter O Beneficial [0 Executive {4 Director/
that Apply: Owner Officer Trustee

[J General and/or
Managing Partner

Full Name (Last name first, if individual)

Thanopoulos, George

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

c/o J.L. French Automotive Castings, Inc., 3101 S. Taylor Drive, Sheboygan, W1 53082

Check Box(es) [ Promoter ] Beneficial O Executive (X Director/
that Apply: Owner Officer Trustee

[ General and/or
Managing Partner

Full Name (Last name first, if individual)

Triggiani, Paul

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

c/o J.L. French Automotive Castings, Inc., 3101 S, Taylor Drive, Sheboygan, W 53082

Check Box(es) [J Promoter [] Beneficial [OJ Executive < Director/
that Apply: Owner Officer Trustee

[J General and/or
Managing Partner

Full Name (Last name first, if individual)

Zeidman, Fred

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

c/o J.L. French Automotive Castings, Inc., 3101 S. Taylor Drive, Sheboygan, Wi 53082

Check Box{es) [ Promoter O Beneficial [ Executive (] Director/
that Apply: Owner Officer Trustee

(] 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) [J Promoter [J Beneficial [J Executive (] Director/
that Apply: Owner Officer Trustee

O Generat and/or
Managing Partner

Full Name (Last name first, if individual)

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




B. INFORMATION ABOUT OFFERING

Yes No
1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ] X
Answer also in Appendix, Columin 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? $ NA
Yes No

3. Does the offering permit joint ownership of a single unit?. 0 4
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

perscon 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) [] Al States
AL akO Az AR cAd co ctd e pbc RO cAO WO DO
LO N[O a0 ksO kO ad mMed s mad mOd O MsO wmo(d
MT[J NEO N[O NHO NTO NmO N[O NcO N[O oHO ok[d or[O pPa[d
RO sc sod w™™wO wQO vt v vad wagd wv@—d wiO wyd eprO
Full Name {(Last name first, if individua!)
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) ] Al States
AL akOdO Az ARO cAd cod c¢td DpE@d bpc FLOd ead WO i3
LO NDO »wDd ksO kO O MEQD Mo mad mOd g msO moO
MT[J NEOJ nNv[O NHDO N[O NMO Ny NeO nNo[OJ oH[O ok{d oOrRO PALY
RI[D scO so@™d TNO w™QO vuvrgO viO vad waO wv@d wi@O wy[d pPrO




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) ] Anl States

ALO AK[J Az[O AR cad coO crtO ped ocO 0O eald w [ [
LD NO @O ksO kO ww@d vMed mod maOd m[O wme[d msd mod
MTO NE[O Nv[O NHDO O nmOd ~nyOd ne@d No[O oHO ok[D ORL] PAL]
RIO scO sod O m™QO vt vrO vad wad wvd wiOd wy[d prRLO]-
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) [J Al States

AL AkO Aaz[QO ArR[ cald co[d ct(™d DE DOCO FrOd eAQd H O DO
LO NO wD ks k@O w,a@d MeOd moO mMAOO mi 3 MNO wmsO wmo[]
MTO NEC] N[O NHOO N O NMO N[O Ned nNo0 oH[d ok[d oORO PA[]
RIJ scO so@ INO ™O vurd@ vrQd vald waOd wv@d wi[d wy(d pRO

{Use blank sheet, or copy and use additional copies of this sheet, as necessary.)




C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

1. Enter the aggregate offering price of securities included in this offering and the
total amount already sold. Enter "0" if 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.

Type of Security

O common  []Preferred
Convertible Securities (including warrants) .........ccccev e

Partnership INterests ...

Other (Specify ).

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 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."

Accredited INVESIONS ..o e te e et i e v e e e e mn s ae e s et s anara e aen
NON-accredited INVESIONS ...o.covevvece et ier e eret e e e e er e eac e aasisesanrannaraas

Total (for filings under Rule 504 0nly) ..o
Answer also in Appendix, Column 4, if filing under ULOE.

3. 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, 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 offering

RUIE 505 .. eriiiee e e venrrare e s ene e mre bt e s s s b e e s e a st r e e T

ReguIBLIoN A ..o e e

=T L S ORI PION
Total (for filings under Rule 504 only) ........c.ccoiiinin e

Offering Price

Amount Already
Sold

$0

$0

$ 30,000,000

$ 29,999,955

$0

$0

$ 30,000,000

$29,999,955

Number Investors

Aggregate
Dollar Amount
of Purchases

$ 29,999,955

$0

$ 29,999,955

Type of Security

Dollar Amount
Sold

$ N/A

$ N/A

$ N/A

$ N/A




4. 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.

Transfer AQENE'S FBES .......ccci it et e
Printing and Engraving CostS .......ccccvieeriiinie e e irr e s e e
LeQal FEES .o e s e
ACCOUNLING FEES ...t s rae s st a st rn e s rmn e s e e e senrdenr b e e
ENGINEEMNG FEES ...occviiiiiiiieeeceteet ettt et n s s b e s n s e e nranans
Sales Commissions (specify finders' fees separately) ......c.cceoereeriiniiiiinn,

Other Expenses (identify) BackstopFees ..

ODOoO00oogooao

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 proceeds to the issuer.”

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 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

4 €3 A O P A

$ 600,000

$ 600,000

$ 28,399,955

Officers,
Directors, & Payments To
Affiliates Others
SAIANES ANG TEES ... reeeeeeeeee et eis et eae s sssesensarsrsassasneraneeeeeaeses s o Oso
PUFCNSE OF 1881 ESLALE ... .veeeereeeeee et eeeeeeeeeese e serstseeeseees e essssaarsaneans Os o Cso
Purchase, rental or leasing and installation of machinery
AN BQUIPMENE ... rveieceeeecercieeeceesesessesseseasesssseeesesseseesssraerseasmiarsenscnsesis s o Clso
Construction or leasing of plant buildings and facilities.............c..cccoveenn. s o so
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
PUFSUANE 10 @ MEFGE) ..o.voveveriiaeesieeeeereeeseensseras s enses e cmsesess s e ss e (Js o Oso
Repayment of iNdebtedness ..........ccccirvrriensveeisecieesie e e s o 1% 29,399,955
WOTKING CAPIAL ...ovivevrieicrieeree e e csresser e esnes et tsesen s see e s o LJso
Other (specify): s Os
Os Os
% s
COIUIMIN TOMBIS .ot eee e eenesseneotsessebenserseneerearsrennsenmesnarans [IE s

Total Payments Listed {column totals added) ........c.cocovvivrniiviininiinennnns [J$ 29,399,955




D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. If this notice is filed under -
Rule 505, the following 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 investor

pursuant to paragraph (b}{2) of Rule 502.

Issuer {Print or Type)
J.L. French Automotive Castings, Inc.

Signature 2 %

Date

S=/2-9)

Name of Signer (Print or Type)
Steven A. Boyack, CPA

Title of Signer (Print or Type)
VP-Finance & Treasurer

ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. {See 18

U.S.C. 1001.)

E. STATE SIGNATURE

1. Is any party described in 17 CFR 230.262 presently subject to any of the disqualification provisions  Yes No

o110 o W V1 L= AU U T

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 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)
J.L. French Automotive Castings, Inc.

Signatur /

Date

f._/jf-a7‘.

Name of Signer (Print or Type)
Steven A. Boyack, CPA

Title of Signer (Print or Type)
VP-Finance & Treasurer

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 manualiy signed must be photocopies of the manually

signed copy or bear typed or printed signatures.

1399978 _1




APPENDIX

1 5
2 3 4 Disqualification
. under State
Type of security ULOE
Intend to sell and aggregate (if yes, attach
{to non-accredited]  offering price Type of investor and ex ylan’ation of
investors in State] offered in state amount purchased in State waii\)/ er granted)
(Part B-ltem 1) {Part C-ltem 1) {Part C-ltem 2) (Part E-ltem 1)
Number of
Number of Non-
Accredited Accredited
State] Yes No Investors Amount Investors Amount Yes No
AL [ ] O O
AK | O U 0O O
Az{ O O {1 O
AR L] [ [ |
Convertible
CA O [ Preferred Stock 0 $0.00 0 N/A Cl X
$2,647,050
col T O O O
Convertible
ct] O X Preferred Stock 4 $13,999,050.00 0 N/A Od X
$10,482,330
pe{ O O ] W)
oc|{ O O O O
FL | O O U O
GAl O O 1 d
HE O O O O
oy 3 O O O
] 0O | O O
NT OO O O 3
Al O 0 [ J
ks{ O O O O
ky | O a O O
Al O O O O
ME | [T O O O
mo| O ] O d




APPENDIX
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MI

a

O
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MN

d

P4

Convertible
Preferred Stock

$7,147,050

$8,215,920.00

N/A

]

X

MS

MO

MT

NE

NV

NH

NJ

NM
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NY

d

X

Convertible
Preferred Stock

$6,458,820

$7,784,985.00

N/A

O

(1

NC

a

X

Convertible
Preferred Stock

$3,264,705

$0.00

N/A

O

X

ND

OH

OK

OR

PA

RI

5C

SD

TN

X

uT

VA
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