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FORM D UNITED STATES Mail Pracessi OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION Seetion  [GyE Number. 32350076
Washington, D.C. 20549 Expires:

JAN stimated aver: burd
FORM D 14200 :Eo:.lrs ;;er respoangs: 600

NOTICE OF SALE OF SECURWg#dhfngton, DG__SEC USE ONLY _
PURSUANT TO REGULATION D, 180
SECTION 4(6), AND/OR DATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION | |

Name ol Ofiering (|:| chieck if this is an amendirent and name has changed, and indicate change.)

Offering to senior management and others
Filing Under (Check box(es) that apply): [] Ruie 304 ] Rule 565 m Rule 506 [:} Section 4(6) [ ] ULOE
Type of Filing: 7} New Filing [] Amendmen:

A. BASIC IDENTIFICATION DATA

h] il Y
I.  Enter the information requested about the issucr N FHODtSSEEJ
Name of tssuer (] check if this is an amendment and name has changed, and indicate change.) ‘)
ASP FiberMark Holdings, LLC JAM i 6 2008

Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Msmg Area Code)
The Chrysler Center, 666 Third Avenue, Mainn Reception, 28th Floor, NY, NY 10017 212-476-80
Address of Principal Business Operations {Number and Street, Cily, State, Zip Code) Tclcpimnc']\ru!mﬁer ”nciugmg Area Code)

(if difterent from Exccutive Offices)

Brief Description of Busingss

Holding company for two paper manufacturers _

Type of Business Organization
(] <orporation [[] limited partnership, already formed other {please specify)
[ business trust [J limited partnership, to be formed limited liability company

Month Year
Actual or Estimated Date of Incorporation or Organ zation: [T]1] [G17] [A Acwal []J Estimated
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S, Postal Service abbreviation for State:
CM for Canada; FN for other foreign jurisdiction) DIE]

GENERAL INSTRUCTIONS

Federal:

Who Afust File: Al issuers making an offering of scc arities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 etseq. or 15 U.5.C.
71d(6).

When To File: A notice must be filed no tater than 15 days after the first sale of sccurities in the offering. A notice is deemed fited with the U.S. Securities
and Exchange Commission {SEC) on the carlier ot 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 certificd mail to that address.

Where To Fife: 1.8. Securitics and Exchange Cominission, 450 Fifth Street, N.W., Washington, D.C. 20549

Copies Required: Eive (5) copics of this notice must be filed with the SEC, onc of which must be manually signed. Any copics not manually signed must be
photocopies of the manually signed copy or bear tyy ed or printed signatures.

Information Required: A new f{iling must contain a | information requested. Amendments nced 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 Oled with the SEC.

Filing Fee: There is no federal filing fee.

State:

This notice shall be used to indicate reliance on thi: Uniform Limited Offering Exemption (ULOE) for sales of sccuritics in those states that have adopted
ULOE and that have adopted this form. Issuers relying on ULOE must file a scparate notice with the Securities Administrator in each state where sales
are 10 be, or have been made. 1f 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 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 predictated on the
filing ol a federal notice.

Persons who respand to the collection of information contained in this form are not
SEC 1972 (6-02) required to respond unless the form displays a currently valid OMB control number, 1 of9




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;
»  Each beneficial owner having the power 10 vole or dispose, or direct the vote or disposition of, 10% or more of a class of equity securitics of the issuer.
e Each exccutive officer and dircctor of cor jorate issuers and of corporate general and managing partners of partnership issuers; and

. Each general and managing partner of partnership issuers.

Check Box(ss) that Apply: ] Promoter [/ Beneficial Owner  [] Executive Officer  [T] Director [0 General and/or
Managing Partner

Full Name {Last name first, if individual)

American Securities Partners |V, L.P.

Business or Residence Address  (Number and Streat, City, State, Zip Code)
The Chrysler Center, 666 Third Avenue, Main Reception, 29th Floor, NY, NY 10017

Check Box(es) that Apply:  [[] Promoter [/} Reneficial Owner ] Executive Officer [] Director ] General andfor
Managing Partner

Full Name (Last name first, if individual)

Silver Point Capital LLC

Business or Residence Address  (Number and Swrect, City, State, Zip Code)
Two Greenwich Plaza, st Floor, Greenwich, 2T 06830

Check Box(es) that Apply: [7] Promoter [ Beneficial Owner  [/] Executive Officer m Director m General and/or
Managing Partner

Full Name (Last name first, if individual)
Matthew F. LeBaron

Business or Residence Address  (Number and Stre:t, City, State, Zip Code)
10 East Ferry Lane, Westport, CT 06880

Check Box(es) that Apply: [0 Promoter [ Beneficial Owner  [7] Executive Officer [/} Director [J Ceneral and/or
Managing Partner

Full Name (Last name first, if individual)

Matthew S, Levine

Business or Residence Address  (Number and Strezt, City, State, Zip Code)
215 East 68th Street, Apt. 150, NY, NY 100:!1

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

Full Namc (Last name first, if individual)

Eric L. Schondorf

Business or Residence Address  (Number and Street, City, State, Zip Code)
233 East 70th Street, Apt. 4P, NY, NY 1002

Check Box{es) that Apply: [ Promoter  [[| Beneficial Owner [ ] Exccutive Officer [[] Director 7] General and/or
Managing Partner

Full Name (Last name first. if individual)
Michael G, Fisch

Business or Residence Address  (Number and Street, City, State, Zip Code)
56 E. 92nd Street, NY, NY 10128

Check Box(es) that Apply:  [] Promoter  [[] Beneficial Owner ] Exccutive Officer  [] Director General andfor
Managing Partner

Full Name (Last name first, if individual)
David L. Horing

Business or Residence Address  (Number and Street, City, State, Zip Code)
39 Lawrence Farms Crossway, Chappaqua, NY 10514

{Use blank :heet, or copy and use additional copies of this sheet, as necessary)
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f B. INFORMATION ABOUT OFFERING

Yes No
1. Has the issuer sold. or docs the issucr intead to sell, to non-aceredited investors in this offering? i O isd
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? ... $ 1.000.00
Yes No
3.  Docs the offering permit joint ownership of a stngle Unit? .o (x] M
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 sol-citation of purchasers in connection with sales of securities in the offering.
If a person to be listed is an associaled persun 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 deal :r, if more than five (5) persons to be listed arc associated persons of such
a broker or dealer, you may set forth the information for that broker or dealer oaly.
Fult Name (Last name first, if individual)
No selling remuneration or sales commissions will be paid in connection with this transaction.
Business or Residence Address (Number and Street, City. State, Zip Code)
NA
Name of Associaled Broker or Dealer
NA
States in Which Person Listed Has Solicited o1 Intends to Solicit Purchasers
(Check “All States™ or check individual S AtES) v me e sesesn e e b ] Al States
|
CAl DE
Y]
NI OK
. TX] WY
Full Name (Last name first, if individual)
Business or Residence Address (Number and 5treet, City, State, Zip Code)
States in Which Person Listed Has Solicited i Intends to Solicit Purchasers
(Check "All States™ or check individual STATES) oo e e e s s b n e b ean e [J Al States
A0 B A B <A [o n by g F A OO 205
O] KY]
M [NE] W [ N M [N [N [©D]  [on]  [ok] [OR]  [PAl
TX

Full Name (Last name first, if individual)

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

Name of Associated Broker or Dealer

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

{Check “All States™ or check individual SEALES) .o et eosr s s [J Al States
PA

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

|
|
Name of Associated Broker or Dealer
Jof9




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

i

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 [T and indicate in the columns below the amounts of the securities offered for exchange and
already exchanged.

Aggregale Amount Already
Type of Security Offering Price Sold
DIEDL oot et e e SRSt R LR R b bbb oAb a R e s h)
BQUILY covvviriesenctcerissier e e evsrssesanssersessbsesssnssesesspascusaes et et sesesue s e rmesr e remen i SRS R b b b b
[ Common [ Preferred
$ b
$ 5

§ 95,141,945.53 ¢ 95,141,945.53
g 95.141,945.53 ¢ 95,141,945.53

Answer also in Appendix, Column 3, if [iling under ULOE.

Enter the number of accredited and non-accredited investors who have purchased sccurities in this
offering and the aggregate dollar amounts ¢f their purchases. For offerings under Rule 504, indicate
the number of persons who have purcha:ed securities and the aggregate dollar amount of their
purchases on the total lines. Enter 0™ if aaswer is “none” or “zero.”

Aggregale
Number Dollar Amount
Investors of Purchases
ACCICAIE INVEEIOIS ...t et cemesa st s et bbbt bbb b samer st b b amn R b e bt smnrerrRe e e b L RE T 08 29 $_95,141,945.53
Non-accredited INVESIOTS ....covcveriinvevirseeresisesesnsere s enssssnsserasersssenas et nteaes hY
Total (for filings under Rule 204 0nlY) oo h

Answer also in Appendix, Column 4, if filing under ULOE.

Ifthis filing is for an offering under Rule 504 or 505, enter the information requested for all sccurities
s0ld by the issuer, to date, in offerings of' t 1e types indicated, in the twelve (12) months prior to the
first sale of securities in this offering. Classity securities by type listed in Part C — Question 1,

Type of Dollar Amount
Type of Offering Security Sold
REUIGIION A 1oL i it it vee e ee et ee et cae e r et et aes et es se s et eee e cerssreeessenenense s rerenst st bt bres NA L3
RULE S8 1o oo oeoe oo ee e e TV $
TOIBE oottt et eee e e re e et e e s s st st s 0.00

a. Furnish a statement of all cxpenscs in connection with the issuance and distribution of the
securities in this offering. Exclude amouius relating solely to organization expenses of the insurer.
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 gstimate.

TrANSTEF AZCRETS FLES coivtiuierircantiercrciess stmes s s s bbb b se bbb s eE s 100 O s
Printing and Engraving CostS. .. et ram e e s bbb b e R e e e e O s
LD FEES 1ovvrrmvvvvvsssrereesssssssssssssesssssessss s ssssssss s 100421 e85 7 $_19.000.00
ACCOUNINE FEES Lottt st b saa s s A SRRt e R 822 S0 b O s
ENGINEETing FEES oottt et ecens s s em s s e bbb bbb s b s e 0o s
Sales Commissions (specify finders’ fees separately) i g s
Other Expenses (identify) e —————————— O s
TR oty et bbb e bR R et et Vi $ 10,000.00
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS I

b.  Enter the difference between the aggregete effering price given in response to Part C — Question 1
and total expenses furnished in response to Pert C — Question 4.2 This difference is the “adjusted gross

PFOCEEUS £0 ThE ISEUEE." ...ttt ettt et et b e e et R4t b 1 e s ﬁjt 15}5 29s. 3D

5. Indicate below the amount of the adjusted g-oss proceed to the issuer used or proposed to be used for
each of the purposes shown. [f the amount for any purposc 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,

Directors, & Payments to

Affiliates Others
Salaries and TEES ... et s rennnes | B s
PUrChAase OF FEAL ES1ALE .....c.orrmriiivririti st ea e e e sececieae s st st semes s s seenenme s s sen e s s e ememnanran 0os Os
Purchase, rental or leasing and installation of machinery
ANA EQUIPITIENIL (..ot ier et e e tabbes st sessesas eas sererrce s 2rebabs soeta s b es s ean s b e s e St ecs b e b ee s s ans s pesarar e s sen 0s s
Construction or leasing of plant buildings and facilities ... e e e Os s

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
ISSUGT PULSTANT 10 B METEET) coooietiieicuitieties sertsebsemreauess e rnee s es s besen s es s brser s b6 bbb ene st ne b e raen s as

Repayment of indebtedness ........cccocoiiiies e SOOI s s
WOTKINE CAPILAL ..ottt srvcr e et etearrs e st bbb sass gttt r e rremeaesrens [B{FIS 13 497,73 1%
Other (specify): 0s s
....... Os 0Os
COIIMN TOMAIS ettt s s bt er bt b st emamae b e s amreat bt sab b bee e IB/S 45 131, 945.5) s
Total Payments Listed (colunn 101als add=d) et cemeces e enenieessis ]Z/S 95,13 995. 53
D. FEDERAL SIGNATURE [

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. Ifthis notice is filed under Rute 505, the following
signature constitutes an undertaking by the issuer to furnish to the U.S, Sccuritics and Exchange Commission, upon written request of its staff,
the information fumished by the issuer to any non-accredited investor pursuant to paragraph (b)(2) of Rule 502,

Issuer (Print or Type) Signaure Date
ASP FiberMark Holdings, LLC {jf January f{- , 2008
1

Name of Signer (Print or Type) Till(‘:/()FS—igncr (Print or Type)

ff‘.',-_ A SC/)anJaF; V“‘-f- fr“:‘:fmf a) Secr-»'l[rnr;/

ATTENTION

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