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FORM D UNITED STATES OMB APPROVAL
SECURITIES AN!) EXCHANGE COMMISSION OMB Number: 32350076
Washiagton, D.C. 20549 Expires:  [April 30 2008
Estimated average burden
FORM D hours per respense...... 16.00
NOTICE OF SALE OF SECURITIES WSEG USE ONLY
PURSUANT TO REGULATION D, [
SECTION 4(6), AND/OR DATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION ! |

Name of Offering ([ ] check if this is an amendment and name has changed, and indicate change.)
Phoenix Materials, Inc. 504 Offering of Common Stock <EC Mall Procagoing
Filing Under {Check box{cs) that apply): 7] Rule 504 [7] Rule 505 [] Rule 506 [ ] Sccti

ion 4(6 Section
Type of Filing:  [7] New Filing [] Amendment %ESSE
A. BASIC IDENTIFICATION DATA ;EB ' 6 EBBB

th L, WP
1. Enter the information requested sboul the issuer g4 b Zm } inaton gc
12

Name of Issuer  { [] check if this is an amendment and name has changed, and indicste change.) THOMS o N

Phoenix Materials, Inc. H%«

Address of Exccutive Offices (Number and Street, City, State, Zip Code) Telepl {Including Arca Code)
2650 Patlumbo Drive, Lexington, KY 40555 1-859-335-0111

Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Number (Including Arca Code)

{if different from Executive Offices)

Brisf Description of Business
Research, development, manufacture and servicing of films, resins, coatings and other technologles for various industrial sectors including
automotive and aerospace.

Type of Business Organization

7} corporation {0 limited partnership, alrezdy formed [} other (please specify):
L) b o D) et perpem o e ! AR
Moath Year .
Actual or Estimated Date of Incorporation or Organization: [{]Z} [OF7] [AActual [] Estimated :
Jurisdiction of Incorporation or Organization: (Enter two-lctter U.S. Postal Service abbreviation for State:
GENERAL INSTRUCTIONS
Federaf: 08040445

Who Must File: Allissuers making an offering of sccuritics in reliance on an cxemption under Regulation D or Section 4(6), 17 CFR 230.501 et seq. of 15 U.S.C.
T4(6).

When To File: A notice must be filed no later than 15 days afiey the first sale of sccuritics in the offering. A notice is deemed filed with the U5, Securities
and Exchange Commission (SEC) on the earlier of the date it is received by the SEC a1 the address given below or, if received at chat address after the date an
which it is duc, on the datc it was mailed by United States registered or certificd mail to that address.

Where To File: U.S. Securities and Exchange Cammission, 450 Fifth Street, N.W., Washingtan, D.C. 20549.

Copies Required: Five (5] copics of this notice must be filed with the SEC, one of which must be manuslly signed. Any copies not manually signed must be
photocopics of the manually signed copy or bear typed or printed sigasturcs.

Information Required: A new filing must contain all informntion 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 suppticd in Parts A and B. Pent E and the Appendix nced
not be filed with the SEC.

Fiing Fse: 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 separete notice with the Securitics Administrator in cach state where sales
are to be, or have been made. [fa state requires the payment of a fec ns a precondition to the claim for the excmption, o fec 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  part of
this notice and must be completed.

ATTENTION
Failure to file notice in the appropriate states will oot resalt in a loss of the federal exemption. Conversely, failure to file the
appropriats tederal notice will not resott Io a loss of an available state exemplion unless such exempiion is predictated on the
filing of a federal nolice.

Persons who rospond to the collection of information contained in this form are not
SEC 1972 (6-02) required to respond unfess the torm dispiays a currently valid OMB control number, 1of9
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2. Enter the information requested for the fotlowing:
e  Each promoter of the issuer, if the issucr has been organized within the past five years;
@  Esch beneficial owner having the power o vote or dispose, or dircct the vote or dispasition of, 10% ar more of a class of equity securities of the issuer.
e  Each cxecutive officer and director of corporate issuers and of corportte gencra) and managing partners of partnership issucrs; and

¢  Each general and munaging parincr of partnership issuers.

Check B'JX(CS) that APP’Y Promoter | Bencficial Owner ‘ Exccutive oﬂ.icﬂ Director General endfor

Full Name (Last name first, if individual)

Jeffray P. Healh

Business or Residence Address  (Number and Strect, City. State, Zip Code)
551 Gingermill Lane, Lexington, KY 40509

Check Box(es) that Apply:  [] Prometer Beneficial Owner  [7] Exccutive Officer [/} Director [} General andlor
Menaging Partner

Full Name (Last name first, if individual)

Carolyn A, Heath

Business or Residence Address  (Number end Street, City, State, Zip Code)
551 Gingermill Lane, Lexington, KY 40509

Check Boxtes) that Apply:  [[] Promoter  [] Beneficial Owner {] Executive Officer 7] Dircctor [ Geaeral andfor
Managing Partner

Full Name (Last neme first, if individual)
Brian J. Grossman

Business or Residence Address  (Number and Street, City, State, Zip Cods)
3197 NW Fairway Heights Drive, Bend, OR 97701

Check Box(es) that Apply: ] Premoter [ Beneficial Qwoer [] Executive Officer [f] Direclor [] General andfor
Munaging Partner

Full Name (Last name first, if individual)

Richard Rubin

Business or Residence Address  (Number and Street, City, State, Zip Code)
8607 Wellstey Court, Cincinnati, OH 45249

Check Box{es) that Apply:  [[] Promoter [J Bencficial Cwner [ Executive Officer [ Dircstor [J Oencral andfor
Managing Portner

Full Name (Last name first, if individual)

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

Check Box(es) that Apply:  [] Promoter  {7] Beneficial Owner [ Ewxecutive Officer [] Disector [] Genersi andfor
Managing Partnes

Full Name (Last name first, if individuat)

Businesy or Residence Address  {Nuinber and Street, City, State, Zip Code}

Check Box(es) that Apply: ] Promater  [7] Bencficial Qwaer [0 Exccutive Officer  [[] Divector ] Genera! andior
Managing Pariner

Full Name (Last neme first, if individunl)

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

{Usc bienk sheet, or copy and use sdditional copics of this sheet, as necessary}
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T it - BiINFORMATIONABOUT.OFFERING. . ' ..

R T N

1. Has the issuer sold, or docs the issuer intend 10 sell, (o nen-accredited investors in this offering? . C "
Answer also in Appendix, Column 2, if filing under ULOE.

2. What is the minimum investment tiat will be zccepted from any individual? s 4,500.00

Yes No

3. Does the offering permit joint ownership of 8 SIBElE UNNT wovi s e ]

4. Enter the information requested for cach person who has been or will be paid or given, directly or indirectly, any
commissicn or similar remuneration for soficitation of purchasers in conncetion with sales of securitics in the offering.
Ifa persen 10 be [isted is an associated person or agent of s broker or dealer registcred with the SEC and/or with a state
or states, list the name of the broker or dealer, 1f more than five (5) perzons to be listed are associated persons of such
& broker or dealer, you may set forth the information for that broker or dealer only.

Fuil 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 Sclicit Purchasers
{Check “All States” or check individual States) [ All Siates

[AZ} <ol ED) D)
g Xs] &Y [ME}] {MD] pN) M3}
[NH] Y}
[RTj (0| WD

Full Name (Last namc first, if individual)

Business or Residence Address (Number and Strect, City, State, Zip Cadc)

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) (] All States
1] (@©E (ol fan
o 08 X3 [EKY fa ME MD ML) MS]
N 0 M o ©K (OR]
381 (8D o3 on OO WAl [PR]

FuH Name (Last name first, if individuval)

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

Name of Associated Broker or Dealer

States in Which Person Listed Has Soficited or lntends to Solicit Purchasers
(s R WPl R PG LU TTE [T 1T s pess————————— AL AL L [ All States
€T (H1)
m (ME] ] MM [ME]
M1 (§E) N7l M Y] mp ©OH [©K
(RT] (] Un [

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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" C. OFFERING PRICE, NUMBER OF INVESTORS; EXFENSES AND USE OF PROCEEDS _ .-~

3

4

Enter the aggregate offering price of securities included in this offering and the totel amount already
sold. Enter “07 if the answer is “nonc” or “zero.” I[ the transaction is an exchange offering, check
this box ] and indicate in the columns below the amounts of the securities offered for exchange and
aircady exchanged.

Aggregate Amount Already
Type of Security Offering Price Sold
DIEBE oo cctesenr ettt seaseass s sessrrsarss s AR s SR SRR e S bR $ S
EqQuity ....... ... 3 600.00000 g 23,040.00
¥} Common [} Preferred
Convertible Securities (including warrants) ...... L ¢
Partnership Interests ............. . b 3
Other {Specify J $ $
Total ..... 5_600,00000 ¢ 23,040.00
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 Rale 504, indicate
the number of persons who have purchased sccuritics and the aggregatc dollar amount of their
purchases on the total lines. Enter “0” if answer is “nonc” or “zero.”
Aggregate
Number Dollar Amount
Investors of Purchascs
ACCTEATIE INVESIONT ......covrisuinsassrsresesoersaoems siaoet seceemct e s semsedsn s A b 4RSS LSRR n R S s r s s 2 $_23.040.00
NON-BCCTEAILEA ITIVESIOIS cuvuvvvrivremsrmaresrvorossresrerisstssesrimsssosrisnssmesessesse e smbes sisassades sarassebsbosbssses avansnns L 4
Total (for filings under Rule 504 only} 2 $_23,040.00
Answer also in Appendix, Column 4, if filing under ULOE.
If this filing is for an offering under Rule 504 or 503, cnicr the information requested for all sccurities
sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior to the
first sale of sccurities in this offering. Classify securities by type listcd in Part C — Question 1.
Type of Doftar Amount
Type of Offering Securiry Soid
RUIE 505 ... evversasrsiesseeses e nae e s es e srsssmmsesrnsenasssnsses s _0.00
REBUIALION A ...ocvirecriiiraerrunars ressts e mee srnsnnane sen mos snv s e nnaba sans s_0.00
RUIE S04 e cteiere e eoaevanes am s eesea s seeemesnnie e s 000
Ttk ..evoeeveerieniennes e tasesaeees s _0.00
a  Furnish o 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 expenditure is
not known, furnish an estimate and check the box to the left of the estimate.
Transfer Agent’s Fees . s 0.00
Printing and Engraving Costs A s $0.00
Legal Pees...ooniminmnesinsissnsanss ©eeresasasnsemrneas ebind AP et RO ASR AR B RS ALt bSO AT A S S a3 3,000.00
Accounting Fees .owrannen. 0O s 0.00
Engincering Fees g s_000
Salex Commissions (specify finders’ fees scparately) O 3 0.00
Other Expenses {idcntify) 0 s00
L4171 SR s M
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':.",_“,'.. < ‘.‘- .'T(f_ OFFERING g . nl('l, 'N‘t!_u.'m'l. __idF_I‘N'_ VESTORS, ‘. : m m mm OE?IYOCEEDS‘ . - ,. R ‘ -:;"f' ~.4|

b. &mmmmmwommﬁmmmmmc—wm 1

end total expenses firnished in response to Fart C — Question 4.8 This differcnce is the “adjusted gross 596,950.00
procoeds to the issuer.” s
Indiutebelowthemumofmcadjmdmpmowdmmelsswusedorwopo&dtobeusedfm
each of the purposes shown. If the amount for any purpose is pot known, furnish an estimate end
check the box to the left of the estimate. The total of ths payments listed st squal the adjusted gross
procesds to the issucr set forth in response to Part C — Question 4.b above.
Payments to
Officers,
- -~ Directors, & Paymeats o
Affiliates - Othérs

Salarics and fees gs s
Purchase of real estate 0as s
Purchase, reatal or leasing and installation of machinery
and equipment 0s @S 100,000.00
Construction of leasing of plant buildings and facilities 0s 1%
Acquisition of other busipesses (incloding the valve of securitics involved in this
offering that may be ased in exchange for the assets or securitics of another
issutr pursuant to a merger) os. Os
Repayment of indebtedness 0os as
Working capital as s -
Other (specify): Build necessary trade inventories for IsoBooth business line and fund 0s @s 496,950.00
ongoing operating expenses. Fund formation of wholly foreign owned entity in China.

oy | s
Column Totals 5.0 7 8_596,850.00

@as 596,950.00

Tota! Payments Listed (column totals added)

' D VEDERALSIGNATURE . ©" - - -

The issuer has duly cavsed this aotice to be signed by the undersigned duly suthorized person. If this notice is filed under Rule 303, 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 mmdm pursusat to paragraph (b)2) of Rule 502.

Issuer (Print or Type}
Phoenix Materials, Inc.

T g

uameofSipm(PrintorTypeC) Title of Signer (Print or Type)
DL 0Ly \,-\C_,,_j:“ Diractor ahd President

ATTENTION
Intentionsl misststements or omissions of tact constituta federal criminal violations. (See 18 U.8.C. 1001)
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