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NOTICE OF SALE OF SECURITIES
PURSUANT TO REGULATION D,
SECTION 4(6), AND/OR
UNIFORM LIMITED OFFERING EXEMPTION

Prefix

DATE RECEIVED

Name of Cffering:

ThreadGreen Industrial Limited: Offering of Ordinary Shares
Filing Under (Check box{es) that epply): O Kule 504 0O Rule 505 @ Ruie 506 0 Section 4{6) 0O ULoE
Tvpe of Fiting: & New Filing 0O Amendment

A. BASIC IDENTIFICATION DATA

1._Einter the information requested about the issuer

Neme of Issuer (O check if this is an amendment and name has changed, and indicate change.)
ThrexdGreen Industriat Limited

Address of Executive Offices {Number and Street, City, State, Zip Code)
¢/a D.B. Zwirp & Co., 1..P., 745 Fifth Avenue, 18™ Floor, New York, New York 10151

Address of Principal Business Operations (Number and Street, City, State, Zip Code)
{if different from Executive Oficcs)

Telephone Number (Inchuding Arca Code)
+1 646 TI0 934)
Tetephone Number (Including Arca Code)

Rric{ Description of Business: To operate as a private wivestment fund.

Type of Bugingss Organzznion

O corporstion O limited partnership, already Tormed

PHOCESSED

[E) other (please specify):Guerasey company

O business trust 1 limited partnership, to be formed
Moxth Year N ﬂﬂ 2 6 m
Actuat or Estimated Date of Incorporation or Organization: o |3 [ 4 | ? I & Actual 0 Cstimated .

THOMSON
FINANCIAL

Jurisdiction of Inconration: (Enter two-letter U.S. Postal Service Abbreviation for State:
CN for Canada; FN for other forcign jurisdiction)

GENERAL INSTRUCTIONS
Federal:
Who Musi File: Al issuers making an offering of securities in reliance an an exeugion under Regulanon D or Scction 4(6), 17 CFR 230,501 ¢t s¢q. or 15 U.S.C.
77406}
When 1o File: A notice must be filed ho kater than |5 days after the first sale of secwities in the offering. A notice is deered filed with the U S, Securities and
Fxchange Commission {SEC} on the carlier of the daie it is reccived by the SEC at the address given below or, il reccived at that address aiter the dsie on which it is
duc, on the date it was mailed by Uniled States regisicrod or certified mail to that address.
Where to File: U.S. Securities and Exchange Commission, 45G Fifth Streot, N.W., Washinglon, D.C, 20549,
Copies Required: Five {3} copies of this notice mus! be filed with the SEC, onc of which must he mznualty signed. Any copies nol manually signed must be
photocopies of the manually signed copy or bear yped or printed sighatutes.
lnfo:;narr'on Required: A new filing mwust contain all information requestod. Amcodments need onty report the name of the issuer and offering, any changes thereto, the
information requested in Part C, and any materiai changes rom the information previously supplicd in Parts A and B. Part E and the Appendix need not be filed with
the StC.,
Filing Fee: There is no federat filing fec.
State:
This netice shall be used so indicaie retiance on the Uniform Limited Offering Exemption {ULQE) for sales of securities in those states thal have adegted ULOE and
that have adopted this torm. Issuers relying on ULOE must file a separate notice with the Securitics Administrator in each state where sales are 1o be, or have been
made. If's state requires the paymens of a fee as a precondition to the claim for the exemption, & fee in the proper amount shal accompmny this form. This notice shall
be filed in the appropriaie states in sccordance with statc lsw, The Appendix to the natice constitutes a part af this natice and must be completed.

ATTENTION
Failure to file notice in the appropriate states will not result in a toss of the federal exemption. Conversely, faiture to file the
eppropriate federal notice will not result in a loss of an availzble state exemptlon unless such exemption is predicated on the
filing of a federal notice.




A. BASIC IDENTIFICATION DATA
2 Enter the information requesied for the fotlowimg:

®  Fach promoter of the issuct, if the issuer has been organized within the past five years;
®  Fach beneficial owner having the power 1o vote or dispase, or direct the vote or disposition of, [0% or more of a class of equity securities of the issuer;

®  Each executive officer and direcior of corporate issuers and of corporsie general 2nd managing partners of partncrship issuers; and

® Each peneral and managing paniner of parinership issuers.

Check Boxfes) that Apply: O Promoter O Beneficial Owner O Excevtive Officer & Director O General andior
Managing Partner

Full Name (Last name first, if individual)
Calvart, Alistair D.
Business or Residence Address  (Number and Street, City, State, Zip Coue}

52 Conduit Straat, London W18 2YZ, United Kingdom

Check Box{es) that Apply: O Promoter T Beneficial Owner [ Executive Giicer X Dircetor O General andior
Managing Partner

Full Name {Las1 name first. if individual)

Zwimn, Daniel B.
Business or Residence Address  (Number and Strect, City, State, Zip Code)

745 Fifth Avenue, 18- Floor, New York, New York 10151

Check Box(es) that Apply: O Promoter O Beneficiat Qwner ] Executive Officer I pirector O General andior
Managing Partner

Fuli Name {Last name first, i individual)

Simpson, Alison
Business or Residence Addrexs  (Number and Strecs, City, Sute, Zip Code)

PO Box 282, Regency Court, Glategny Esplanade, St Peter Port, Guernsey GY1 3RH
Check Box(es) that Apply: O Promoter O Beneficia! Owner O Exccutive Officer X Ditector O Genenlandver
Managing Partier

Full Name (Last name first, if individual}

Baird, George
Business or Residence Address  (Number end Street, City, Saw, Zip Code)

Fairflelds, 9, Broughton Court, $t. Mary, Jersey JE3 3DA

Check Boxies) that Apply: 3 Promoter 3 Beneficial Qwner O Exccutive Officer & Director O Generslandior
Mznaging Fartner

Full Name (Last name Girst, if individual)

Jones, Nige!
Business of Residence Address  (Number and Street, City, State, Zip Code)

PO Box 21, St. David's Place, 10 New Stroet, St. Peter Port, Guernsey GY1 2PF

Check Boxtes) that Apply: {1 promoter [ Beneficial Owner 3 Executive Officer Pirector 0O General andfor
Mansging Partner

Full Name (Last name firsl, if individual)

Hill, Ewen M.R.
Business or Residence Address  (Number and Street, Cily, State, Zip Code)

9 Marylebone Lane, London W1U 1HI, United Kingdom

Check Box(es) that Apply: O Promoter O Beneficial Qwner 03 Executive Officer L1 Director O Generat andlor
Managing Partner

Full Name (Last nams: first, if individual)

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

(Use bank sheet, o1 copy and use additional copies of this sheew, as necessary.)




B. INFORMATION ABOUT OFFERING

Yes No
1. Has the issuer sold, o7 does the issuer interd o sell, 10 non-aceredited investors in this offering? - O (4]
Answer also in Appendix, Column 2, if filing under ULQE.
2. What is the minimum investment that will be accepted ftom any individial? e €1000000%
Yes No
* (Subject 10 the sole discretion of the Fund to accepi a lesser ameunt)
). Does the offering permit juint ownership of a single unit? O =

4. Enter the information requested for cach person who has beon or will be paid or given, directly or indirectly, any commission or similar remumeration for
solicitation of purchesers in conmection with sales of securities in the offering. If a persen to be listed is an associated person or agent of a broker or dealer
registered with the SEC andor with a sute or states. list the name of the broker or dealer. If more than five {5) persons 10 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)

NONE

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

Name of Associated Broker or Dealer

States in Which Person Lisied Has Solicited or Istends to Solicit Purchasers

{Chock " Al States™ o check MAIvEBUET SBIESY —.....vvverierenrrsriistancens smesns sns srssss sescs srs smomomssmesmens ssmsetessassesnssesmestesseeenesseseessessenees Ly A SttES
{aL] [AK] [AZ) |AR] I€A) €O} [CT) {DE] [DC} [FL] 1GA} 1 (D]
i) (Nj  [IA} (XS] [KY]  QLA]  ME|  [MD] [MA] (M} (MN] [MS5]  [MO]
™M) INE] {NV] [NH} N5} [NM] {NY] INC] ND) [CH] [OK] [OR} [PA]
[R1) [5€] {sp] [1] [TX] funy VT [VA] [WA]___{wv] [wi} (wY] _ [PR)

Full Name (Last name lirst, if individual)

Business or Residenice Address  (Number and Surect, 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 inividual SRIES) «oeoceeermrrrnrererans insssesiooeon P, bervenesmieerner e e vt T e s 0 Al States
1AL] AR} [AZ) |AR} ICA] [{€e)] [CT] |DE] (D} (FL} [GA) [H7] [*D)
(18] IN] - {IAl [KS)  [KY]  [MA] IME]  [MD]  [MA] [M]]  [MN] [MS] MO}
[MT} [NE] [NV) [NH) {N1j [NM) [NY] {NC] [ND] |on) IOK] [OR} [PA]
[RY) [SCt {5D] [TN] ITX] [u1] J¥1] [VA]  [WA] _ [Wv]) W) [wyy _[PR)

Tull Name {L.ast narnc first, if individual)

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

Name of Associated Broker or Deaier

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check “All States” or check iNDividual SIES} —-.-cveviisirsiremsiemss oo e eeesereceerecs remrsseres et iers e ast e e e tereean veeeee [ All Stmtes
fal] [AK] [AZ] [AR] [CAj [CO] €T} [DE] (28] {F1] [GA]) {HI] [1D]
{i) [IN] [1A] {KS) {KY] fLA] [ME} {MD] [MA] M) [MN] [MS] MO
[MT) [NE}  [NV] [RH} [N [NM) INY] {NC] (NP} [OH)]  [OK]  [OR]  [PA]
[RY ____IsC] I5p] [TN] {TX} fUY] (VT (VA [WA] [WV] [wl [wy] __[FR]

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



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

I. Enter the apgregate offering price of securities included in this affering and the otal amour zhready sold. Enter
“0™ if answer is “none” of “zcro.” If the wansaction is an exchange offering, check this box O and indicare in
the colunms belaw the amounts of sccurities offered for exchange and already exch

Type of Security Aggregate Amount Already
Offering Price (1) SoMd (2)
Debt......... 3 $
Lquity. $ )
O common O Prefored
Convertible Securities (inchuding warmanis) ... 3 3
Parmership Interests. . s s
Other {specily) Ordinary Shares ....... € 500,000,000 €I5375.000
Total - € 500,000,000 €75375.00¢
Answer slso in Appendix, Column 3, if filing under ULOE,
2. Enter the number of ditcd and non. dited | s whe have purchased securitics in this offering and
the aggregate doltar amounts of their purchases. For offerings under Rule 504, mdicate the number of
who have purchased sccurities and the aggregate dollar amount of their purchases on the total fines. Enter “0 if
angwer is “'none” or "zera.”
Aggregate
Number Euro Amount
investors {2) of Purchases (2)
Accredited Invesiors ........ 6 C€I5375.000
Non-accredited | S N/A S__MN/A
Total (for filings under Rule 304 only) _NIA S__NA
Answer 2150 in Appendix, Colurnn 4, if filing under ULOE.
3. Ifthis filing i for en offering under Rule 504 or 505, enter the information requested for all securities sold by
the issuer. to date, in offerings of the types indicatod. in the twelve {12} months prior to the first sale of
securities in this offering. Classify securitics by type listed in Pant C - Question 1.
Type of offering Doltar Amount
Type of Seeurity Sold
Rule 505 NA._ S NA
Regulation A ... NA S_N/A
RUE 04 ettt et et 15 e et et e s NIA 3_N/A
Totad . NIa S_N/A
4. a.  Furnish a statement of all expenses in connection with the issuance and distribution of the securities in this
affering. Exchude amounts elating salely to organization expenses of the issuer. The information may be given
85 subject to futare contingencies. |f the amount of an exponditure is not known, furnish an estimate and check
the box to the keft of the estimate.
Transfzr Agent™s Fees €
Printing and Engraving Costs cooo..v.oovvoceeeeeere & L,
Legal Fees ® €285000
Accounting Fees.............nn .. €
Engincering Fees 24 €
Sakes Commissions (specify finders’ fees : L TS [i:4] £
Other Expenses (idemify) tax advisors, sdrministrator ket up and related expenses [x] €_ 140000
Total ....... € 425000 (3)

(1) The 1ssucr is offering Shares. The amount reflected is provided for the purpose of filing this Form D.
(2) The amount and number sold reflect sales to LS. and non-U.S. persons in ThreadGreen Industrial Limited
A} The amount reflccts an estimate of initjial costs mly.




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

b, Enter the difference between the aggregate offering price given in response 1o Part ¢ - Question | and
total expenses furnished in response to Part C « Question 4.2, This difference is the “adjustcd gross proceeds to

the issuer.™ - € 429,575,000
5. Indicate below the amount of te adjusted gross proceeds w the issuer used of praposed to be used for each of
the purposes shown. 1f the amount for any purposs is not known, Furnish an estirae and check the bax to the
left of the cstimate. The total of the payments listed must cqual the adjusted gross proceeds lo the issuer st
forth in response to Pant C - Question 4.b above.
Payments 1o
Oficers,
Directors, and Payments
AfTiliates 1o Others
SIS AN fEES v erememoererersses ettt et e oo o G s_t4) as
Purchases of real estate 0Os Os
Purchase, rental or leasing and installztion of machinery and EQUIPIENL ..o... o.eorseerersoceecssresessseessssrssrees s O s Os
Construction or leasing of plant buildings and facilities 0o Os
h
Acquisition of esher businesses {including the valuc of scourities invotved in this offering that
ray be used in exchanpe for the assets or sccurities of another issuer pursuent (o a merger) Os os
Repayment of indubtedn os as
Waorking capital Os Oos
OHRET (SPCLHYY: [IVEEIMERIE | oroooooceereas ceeesisesessssaeseeeses et sessioss e s e simsssss s ts e s 515541t r A TA e bS8 b S Os € 499573000
Colum Totals.......... B $_ € 499,575.000
Tutal Paymments Listed (colurm totals added) &€ 499,575,000

(4} An affilisie af the [ssuer will be entitled to receive an anoual mamagemend fee. The lssuer’s confidential ofFering materials set forth detailed discussions of fecs.

D. FEDERAL SIGNATURE

The issuer has dufy caused this notice to be signed by the undersigned duly authorized person. If this notice is fited under Rule 505, the following signature constitunes.
N underiaking by the issuer to famish to the U.S. Securities snd Exchange Commission, upon written request of its siafT, the mformation furmisted by the issuer to any
non-accredited mvestor purseant 1 paragraph (BY2) of Rule 502.

[ssuer (Print or Type) Signature Date

THREADGREEN INDUSTRIAL LIMITED L July = , 2007

.}

,,\-
Nare of Signer (Frint or Type) Titke of SigRer (PENTGE Type)
Ry: h.‘ i W (PP Director

ATTENTION
ts or omissions of fact titute Taderal criminal violations. (See 18 U.5.C. 1001.)

F)
int




E. STATE SIGNATURE

Yes No
. Isany party described in 17 CFR 230.262 presentfy subject to any of the disqualificatian provisions of such rube?. oo [m] 4]
Sce Appendix, Column 5, for state response. NOT APPLICABLE
2. The undersigned issuer hereby undertakes 1o fumish to any state adeninistrator of any state in which this notice is fiked, a notice on Form O (17 CFR 239.500) at
such limes as required by state law,
3. The undersigned issucr herchy undertakes to furnish to the $tate administrators. upan wiitien request, information furnished by the issuer 1o offerees.

4. The undersigned issuer represents that the isswer is familisr with the conditions that mst be satisfied to be entitied 1o the Uniform limited Offering Exemption
(ULOE) of the state in which this notice i filed and understands that the issuer claiming the availability of this exetrgstion has the burden of establishing that these
conditions have been satisficd. NOT APPLICABLE

The issuer has read this notification and knows the contents 10 be true and has duly caused this natice 1o be signed on its behalf by the undersignedt duly authorized
person.

Tssuer (Print or Type) Signature Dale

THREADGREEN INDUSTRIAL LIMITED July Z‘D . 2067

Name {Print or Type} Title (Printar Type)
By: h" b e Fan DHrector

Instruction:
Print the name and title of the signing representative under his signature for the state partion of this form. One copy of every notice ont Form [ must be manuatly
signed. Any copics nat manuatly signed must be photocopics of the manuzlly signed copy or bear typed or printed signataics.




APPENDIX

4 5

Disqualification
Type of security under Staee ULQE

Intend Lo scll aned apgregaic {if yes, atach
1o non-accredited offering price Type of investor and cxplanarion of
investors in Siate offered in state amount purchased in State waiver granted)

(Pan B-liem 1) (Part C-bem 1} {Part C-hzm 2) {Part E-liem 1)

€ 500,000,000 tota)
aggregate offeriag Number of Number of
amount of Ordinary Arcredited Nen-Accredited

State Yeu Ne Shares Investors Aot lavestors Amount Yes No

AL

AZ

AR

CA

Co

DE

FL

GA

I

Ml

MD

MI

MR

MO

MT

NE

NV

NH




APPENDIX

1 2 3 4 -]
Disqualification
Type of security under State ULOE
intend to sell and aggregate (if yes, atach
10 non-accredited effering price Type of investor and explanation of
investors in Stalc offered in state amount purchased in State waiver granted)
{Pant B-hem 1) {Part C-[zem 1} {Pat C-1tem 2) (Part E-ltem 1)
€ 500,000,000 to1a1
aggregate offering Number of Number of
amount of Ordinary Accredited Non-Accredied
State Y3 No Shares Investors Amount Investors Amount You No
NS X See Above 1 £ 100,000 NIA N/A N/A NA
NM
NY X See Above 2 € 275,600 NFA NIA NIA NiA
NC
NI
OH
OK
OR
PA
Ri
5C
SD
TN
TX
Ut
V'
VA

WA

See Above

[ € 22,000,000 NiA

NrA

NIA N/A




