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Fo RM D UNITED STATES OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION OMB Number: AD3E0076
Washington, D.C. 20549 Explres: ;

n 0,2008

Estimated slsigel:
OCESSED FORM D hours per response. . . . ... 16.00
PR 8 NOTICE OF SALE OF SECURITIES Mfﬁc USE ONLYM
JuN 19200 PURSUANT TO REGULATION D, T
RE\“ERS SECTION 4(6), AND/OR DATE RECEIVED
THOMSON UNIFORM LIMITED OFFERING EXEMPTION ||
Name of Offering (D check if this 1s en amendment and name has changed, and indicate change.) SE 5
Phoenix Materials, Inc. 504 Offering of Common Stock : Malt p,
Filing Unfle.r (Check box(cs) ll.m.t apply): Rutc 504 [ Rule 505 [T) Rule 506 [] Section 4(6) [J VLoE Sectz fng
Type of Filing:  [] New Filing {7] Amendment on
A. BASIC IDENTIFICATION DATA - 6 UTR
1.  Enter the information requesied about the issuer
Name of Issuer  ( [] check if this is an amendment and name has changed, and indicate change.) Washfngto"' be
Phoenix Materials, Inc. 107
Address of Exccutive Offices {Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
2650 Patumbo Drive, Laxington, KY 40555 1-859-335-0111
Address of Principal Business Operations (Number and Street, City, Staie, Zip Code) Telephone Number (Including Arca Code)
{if different from Exccutive Offices)

Brief Description of Business

Ressarch, development, manufacture and servicing of films, resins, coatings and other technologies for various industrial sectors including
automotive and aerospace.

Type of Busincss Organization

7] corporation [ limited partnership, alrcady formed [ other (please specify

] business trust [ limited partnership, to be formed

Month Year
Actual or Estimated Date of Incorporation or Organization: [{IZ1 [BI7] [AActual [] Estimated
Jurisdiction of Incorporation or Organization: (Enter two-lctter U.S. Postal Service abbreviation for State: 080 51549
CN for Canada; FN for other foreign jurisdiction)

GENERAL INSTRUCTIONS
Federal:

Who Must File: Al)issucrs making an offcring of sccurities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 etseq.or 15 US.C.
774(6).
When To File: A notice must be filed no later than 15 days after the first sale of securitics in the offering. A notice is decmed filed with the U.S. Securities

and Exchange Commission (SEC) on the earlier of the date it is received by the SEC st the address given below or, if reccived at that address after the date on
which it is duc, on the date it was mailed by United States registered or certificd mail to that address.

Where To File: U.S. Securities and Exchange Commission, 450 Fifth Strect, N.W,, Washington, D.C. 20549.

Copies Required: Fiye (5) copies of this notice must be filed with the SEC, onc of which must be manually signed. Any copies not manually signed must be
photocopics of the manually signed copy or bear typed or printed signatures.

Information Required: A new filing must contain sl information requested. Amendments need only repont the name of the issuer and offering, any changes
theteto, the information requested in Pan C, and any material changes from the information previously supplicd 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 reliznce on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those statcs 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 stale where sales
are to be, or have been made. If a state requires the payment of a fec s a precondition to the claim for the excmption, a fec in the proper amount shall
accompany this form. This notice shall be filed in the appropriate states in accordance with state law. The Appeadix to the notice constitutes a part of
this notice and must be completed.

ATTENTION
Failure to file aotice in the appropriate states will not result in a loss of the federal axemption. Coaversely, failure to file the
appropriate federal notice will not resull In a loss of an avallable state exemption unless such exemption is predictated on the
filing ot a tederal notice.

Persons who respond to the ¢ollection of information contained in this torm are not
SEC 1972 (6-02) required to respond unless the form displays a currently valid OM8 conirol number, tof9




A. BASIC IDENTIFECATION DATA . |

2. Enter the information requested for the foliowing:
e  Each promoter of the issuer, if the issuer has been organized within the past five years;
e  Enach beneficial owner having the power 10 vote or dispose, or direct the vote or disposition of, 10% or more of s class of equity securities of the issucr.
e  Each executive officer and director of corporate issuers and of corporate gencral and manoging partners of partnership issuers; and
s  Each general and managing partner of partnership issvers.

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

Full Name (Last name first, if individusl)

Jeffrey P. Heath

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

Check Box(es) that Apply: ] Promoter Beneficial Owner  [/] Exccutive Officer  [/] Director [ General and/or
Mznaging Partner

Full Name (Last name first, if individual)

Carolyn A. Heath

Business or Residence Address  {Number and Street, City, State, Zip Code)
551 Gingemill Lane, Lexington, KY 40509

Check Box(es) that Apply:  [] Promoter  [7] Beneficial Owner [/] Executive Officer 71 Director [] General and/or
Managing Partner

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

Business or Residence Address  (Number and Sireet, City, State, Zip Code)
3197 HW Fairway Heights Drive, Bend, OR 97701

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

Full Name (Last name first, if individusl)

Richard Rubin

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

Check Box(cs) that Apply:  [] Promoter [ Beneficial Owner [ Exccutive Officer [] Director 7] General endfor
Managing Partner

Full Neme (Last name first, if individual)

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

Check Box{es) that Apply:  [] Promoter [T Bencficial Owner  [[] Executive Officer {3 Director ] Genersl and/or
Managing Partoer

Full Name (Last name first, if individual)

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

Check Box(es) that Apply: D Promoler E] Beneficial Owner  [] Exccutive OfTicer [ Director (O General andfor
Managing Partner

Full Name (Last name first, if individual)

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

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

2of9




I B. INFORMATION ABOUT OFFERING

i. Has the issuer sold, or does the issuer intend 10 sell, 1o non-accredited investors in this offering? .....ccovvvmivveveisnienns
Answer also in Appendix, Column 2, if filing under ULOE.

2. What is the minimum investment that will be accepted from any individual? e

Docs the offering permit joint ownership of & SINGLE UNIY e s

4. Enter the information requested for cach person who has been er will be paid or given, direcily or indireetly, any
commission of similar remuneration for solicitation of purchasers in connection with sales of securities in the offering,
1f a 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, list the name of the broker or deater. 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.

Yes No
C =
s 4,500.00

Yes No
0

Fuill Name (Last name first, if individual)

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

Name of Asgsociated Broker or Dealer

States in Which Person Listed Has Sclicited or Intends to Solicit Purchasers
(Check “All States” or check Individual SIAIES) ...ttt s s e

(BE] (ar]
X3] [ME] (M1] [MS]
[[E] N (W] [NY) [OR]
(®D ™ (wi)

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 individunl SLAIES) ... et it st s s b s s O AN States
[€al [H1]
on] A (X8 [ME] Ma MO MW MS MO
EH) (NI
(ROJ (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 Person Listed Has Solicited or Intends to Selicit Purchasers
(Check “All States” or check individual SIALES) .......coooemii et st st s s s O All States
[AR] (HI]
(XS] [ME] Ml MN M5
MT] (NH] M Y]
(RT] 1 Wi

{Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

3.

4

Enter Lhe nggregate offering price of securities included in this offering and the total amount already
sold. Enter “0” if the answer is “none” or “zere.” If the Lransaction is an cxchange offering, check
this box{) and indicate in the columns below (he amounts of the securities offered for exchange and
already cxchanged.

Type of Security

[J Common [7] Preferred

Convertible Securities (including warrants) ... R

Other (Specify ).
TOMAL .o seer e rerereen et s s e s s eeenee e S bR AR e b ne
Answer also in Appendix, Column 3, if filing under ULOE.

Enter the number of agcredited and non-accredited investors who have purchased securities in this
offering and the eggregate dollar amounts of their purchases. For offcrings under Rule 504, indicate
the number of persons who have purchased securities and the aggregate dollar amount of their
purchases on the total lines. Eater “0" if answer is “nonc” or “zero.”

ACCTEAIIED TIVESIOTS . iiiiiit it eesrarsnnrs b raarer veeseacnsbhbsES s LR RPREE2TE S5 2 me e m e et e ARSI S et bbb

ON-BCCTEAIE IMVESLOIS 1ottt ve e e veresems e asrese e oot g ss AR AR s eSS 2 n e st n s o sun e e nass s

Total (for filings under Rule 504 only)
Answer 8ls0 in Appendix, Column 4, if filing under ULOE.

Ifthis filing is for an offering under Rule 504 or 505, cnter the information requested for all sccurities
sold by the issuer, to date, in offcrings of the types indicated, in the twelve (12) months prior to the
first sale of sccurities in this offering. Classify securities by type listed in Part C — Question 1.

Type of Offering

$

Aggregate

Offering Price

Amount Already
Sold

H

e §_800,000.00

s 231,360.00

. §_000:000.00

§ 231,360.00

Number
Investors

Aggregate
Dollar Amount
of Purchases

§ 231,360.00

$

§ 231,360.00

Type of
Security

Dollar Amount
Sold

g 0.00

RegUIRLION A Loooiiiiiiii e s e s e s

s 0.00

§ 0.00

s 0.00

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 contingencies. 1f the amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate.

TIANSTEr AZENL'S FOES wovoiirruiimuiiueccesaimssnssssmstes i sabessean s sners s rasasaaeces s ossd 44441 IaE AR e RE TR AL b R e
Printing ANd ENGraving COSIS . ..o ciiumrmissnsss e receass ettt sasarissssrs s s s 4t s s s A sEes0
LRAI FEES ..ovuunirecrniriersierecs it ransstamresesnnas st s e 0 AR e e R
ACCOUNLINR FEES ooermitirnserrimmueiestrmiims e e smeebaesassts s bass sars 900410 L E 2 A TS b e T st

Sales Commissions (specify finders' fees scparately) ..o

Other Expenses (identify)

TOLAL 1vvrveveesvsvsrsersssssseseaessssrermns sreses seasassssssssssess iarpas seseasssaeasas IRESEEHERIPON RSO V1R e Remn e e AT pb12s Py aesnr drbabarshasernasnnens

40f 9

ocooooRAO

$ 0.00
¢ 50.00
s 3.000,00
¢ 0.00
s 0.00
s 000
s 0.00
s 3.050.00




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

b.  Enter the difference between the aggregatc offering price given in response to Part C — Question |
and 1otal expenses furnished in response to Part C — Question 4.a. This difference is the “adjusted gross 596,950.00
PPOCEEAS 10 TE LSSUEE.™ 1-.orrrreeeereeeseeseesesses o458k 88 AR AT 13880 s )
5. Indicatc below the amount of the adjusted gross proceed to the issucr 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 lcft of the estimate. The total of the payments listed must equal the adjusted gross
proceeds to the issuer st forth in response to Part C — Question 4.b above.

Payments to

Officers,
Directors, & Payments to
Affiliates Others
SAIALIES BIE TEES covvvvovvsrevsoreessemssessssss s sreneesssrasessonsssssessesssmsssasserssassessasstseeseessonaseescsesnsssmssasssmssssssssosesssens ] 0s
PUSCRESE OF TEA1 ESUBLE «.vvvrseosseereeereesmmsessaensssesresss sessssssssessosessssarsssseassusssssonsessrestssssumassmssnssanstssssssssssenans [_] 9 as
Purchase, rental or leasing and installation of machinery
AN CQUIPMENY 1..vvooeesscsassssrmssssssersessrsces oo ssmssssssssesssssss s s ssssssssessessessssssssssansspsens et | 8 s 100,000.00
Construction or leasing of plant buildings and facilities ......ccwmmmmcncn s [ s s
Acquisition of other businesses (including the valuc of securities involved in this
offering that may be used in exchange for the assets or securities of another
issuer pursuant to a merger) ... 0Os as
Repayment of indebtedness .... gs s
Working capital.... - USSR I b 3 s
Other (specify): Build necessary trade |nvantones for !soBooth busmass lme and fund 0s s 498,950.00
ongoing operating expenses. Fund formation of wholly owned entity in China.
....... s 0%
0L TOURIS coooooeoeerevossrsesseseeseseesseessesssesesesrsseesesssmensssseseesssarestssassss cissssssssssasssssssssssssnsrsseassasasssssssonsassns [_J 9 0.00 s 596,950.00
Totzl Payments Listed (column totals 80ded) .ottt s 586.850.00
D. FEDERAL SIGNATURE

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 undermklng by the issuer to furnish ¢ U.S. Securities and Exchange Commission, upon written request of its staff,
the information furnished by the issuer to any non-accred:F\‘ s\or pur uant to paragraph (b)(2) of Rule 502

Issuer (Print or Type) atur Dath
Phoenix Materials, Inc. h ( oy

Name of Signer (Print or Type) Title of S:s:er (Print or Type)
Jeffrey P. Heath Director and President
ATTENTION

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

"ﬁ-‘{".‘

END
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