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-FORM D UNITED STATES " OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION OMB Number. 3535-0076
Washington, D.C. 20549 Expires: [June 30,2008
.. @E@ Estimated]'avwa'g?mrua'n—l
Mﬁ“g‘?&lﬁggﬁmﬂ FORM D hours perresponse. . . ... 16.00
NOTICE OF SALE OF SECURITIES MSEC USE ON'-YS -
JUK = 5 2008 PURSUANT TO REGULATION D, |
SECTION 4(6), AND/OR DATE REGEIVED
Washig%t%n- BC  UNIFORM LIMITED OFFERING EXEMPTION | |
Dy

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

Magna Industries, Inc. _
Filing Under {Check box(es) that apply): [] Rule 504 [7] Rule 505 /| i OE

Rule 506 [} Section 4(6) [] UL
Type of Filing: New Filing [] Amendment “ “ “ “ \“ “ “
A. BASIC IDENTIFICATION DATA
08051947

1.  Enter the information requested about the issuer

Name of Issuer  ([] check if this is an amendment and name has changed, and indicate change.)
Magna Industries, Inc.

Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
¢/o G.L. Ohrstrom & Co., Inc. 370 Lexington Ave, Suite 2100, New York, NY 10017 | (212) 759-5380
Address of Principal Business Operations (Number and Street, City, State, Zip Code) | Telephone Number (Including Area Code)

(if different from Executive Offices)

PROCESSED _
JUN 092008 Mal P?Ea%aamg

Brief Description of Business

Manufacture equipment for industrial hoses

P ﬁ_@dinn
Type of Business Organization 1“9 SON Rtu‘
/] corporation [ limited parinership, altéady formed [ other (please specify): JUN . 5 ZUIH
[ business trust [[] limited partnership, to be formed J
Month Year et
Actual or Estimated Date of Incorporation or Organization: [GT5] [DI8] [AActual [J Estimated Waﬁlﬂngfﬁﬁ. ce
Jurisdiction of Incorporation or Organization: {(Enter two-letier U.S, Postal Service abbreviation for State 'ﬂ@@

CN for Canada; FN for other foreign jurisdiction) DIE]

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

Copies Reguired: Eive (3) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed musi be
photocopies of the manually signed copy or bear typed or printed signatures.

Information Required: A new filing must contain all information requested. Amendments need only repor; the name of the issuer and offering, any changes
thereto, the information requested in Part C, and any material changes from the information previously supplizd 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 Sccurities 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 shalt 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 fite notice in the appropriate states will not result in a loss of the federal exi:mption. 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 of a federal notice.

Persons who respond 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 OME contro! number. 1 of 9



N
] 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,

*  Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

e Each general and managing partner of partnership issuers,

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

Full Name (Last name first, if individual)

Fuerst zu Oettingen Spielberg, Albrecht

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

Schlosstrasse 1A, D-86732, Oettingen, Germany

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

Full Name (Last name first, if individual)

Rose Nominees Limited A/C 201459

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

P.O. Box 25, Regency Court, Glategny Esplanade, St. Peter Port, Guernsey G41 3AP

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

Full Name (Last name first, if individual)

Brookside Mezzanine Fund Il, L.P.

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

80 Field Point Road, 3rd Floor, Greenwich, CT 06830

Check Box(es) that Apply: [] Promoter [ Beneficial Owner A Executive Officer [¢] Oirector General and/or
Managing Partner

Full Name (Last name first, if individual)

Pfeil, lll, George A.

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

¢/o G.L. Ohrstrom & Co., Inc. 370 Lexington Ave, Suite 2100, New York, NY 10017

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

Managing Partner

Full Name {(Last name first, if individual)
Anderson, Shawn

Business or Residence Address (Number and Street, City, State, Zip Code)
17 East Meadow Avenue, Robesonia, PA 19551

Check Box(es) that Apply:  [[] Promoter  [] Beneficial Gwner Executive Officer

A Director

General and/or
Managing Partner

Full Name (Last name first, if individual)
Ohrstrom, Wright R. S.

Business or Residence Address  (Number and Street, City, State, Zip Code)
c/o G.L. Ohrstrom & Co., Inc., 370 Lexington Ave, Suite 2100, New York, NY 10017

Check Box(es) that Apply: E] Promoter [J Beneficial Owner Executive Officer

D Director

General and/or
Managing Partner

Full Name (Last name first, if individual)
Potts, Teri

Business or Residence Address  (Number and Street, City, State, Zip Code)
17 East Meadow Ave, Robesonia, PA 19551

(Use blank sheet, or copy and use additional copies of this sheet, as 1ecessary)
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"‘{ A. BASIC IDENTIFICATION DATA

2. Eunter 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

e  Each general and managing partner of partnership issuers.

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

Full Name (Last name first, if individual}

Key, Derrick

Business or Residence Address  (Number and Street, City, Siate, Zip Code)
c/o G.L. Ohrstrom & Co., In¢,, 370 Lexington Ave, Suite 2100, New Yark, NY 10017

Check Box(es) that Apply: [] Promoter  [] Beneficial Owner [J Exccutive Officer A Director (] General and/or
Managing Pariner

Full Name (Last name first, if individual)

Weldon, Raymond F.

Business or Residence Address  (Number and Street, City, State, Zip Code)
c/o G.L. Ohrstrom & Co., Inc., 370 Lexington Ave, Suite 2100, New York, NY 10017

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

Full Name (Last name first, if individual)

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

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

Full Name (Last name first, if individual)

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

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

Full Name {Last name first, if individual)

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

Check Box{es) that Apply: [J Promoter [:| Bencficial Owner  [] Executive Officer D Director [] General and/or
Managing Partner

Full Name (Last name first, if individual)

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

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

Full Name (Last name first, if individual)

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

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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'1 B. INFORMATION ABOUT OFFERING

I. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offzring?..reecciveen
Answet also in Appendix, Column 2, if filing under ULLQE.

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

3. Does the offering permit joint ownership of 2 single UNIEY ... st

4. Enter the information requested for each person who has been or will be paid or given, directly or indirecily, any
commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering.
[faperson 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 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.

Yes No
C
$ 157,503.75

Yes No
(=]

Full Name (Last name first, if individual)
N/A

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 INAIVIAUAL SLALES) 1ive it eeeserestesre v sesa s rarsases srassesseseassssmssensarsarasnsssesins

[J Al States

(AC] [AK] [AZ] (AR] [CA] [Co] [Cr] [DE] [bC] [FL] [GA] [HI] [iD]
] [N [Oad K8 [KY] MD] [MA] M [MN [MS] [MO]
MT] [ENE] [NV] NH]  {NT] M] (NC] [~nD)  [oH] [OK] [OR] [PA]
(R] [5C] ([SDJ MN] Ox] O 11 Al WA V] [wWo Y [PR]

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 STALES) ....c.ciiriciiiiiiie et b e bt ettt rbassabssrsss et s et besesrnnes

[J Al States

(aL] [aK]  [AZ] (AR] [cA] [Co] €] [@E] [[DOa [FL] [GAl [HD [OD]
] [N (Al (Ks] [KY] LA] [ME] [MD] Mi] [MN] [MS] [MO]
(NE] [NV] (NH] [NJ] (NM] (NY] [NC] D] {oH] [0K] [OR] ([pA]
[Rr1] [sc] [SD] (IN] [TX] [uT] [¥T] val (WA Wv] wil [y [PRr]

Full Name (L.ast 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 iNAIVIAUAD STATES) ... e e b besseas e pap s s srn s b enasaee

(] All States

[AD) [A&K] [AZ] (AR]  [CA] [€o] ([€1f] [DE] [FL]  [GA]

o} [ON] {1A)] Xs)] [KY] [LA] [ME] [MD] MI] [MN]

M1 [NE] [EV] Ng [N M [NY] [RC] [©D] [cH @ [GK]

®] [S¢] [SD] N [TX] Wl o A wA Wy (W

(o] (D]
MS] [MOJ
[OR] [PA]
[WY]

(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 L SE OF PROCEEDS

1. Enter the aggregate offering price of securities included in this offering and the total amount already
sold. Enter “Q” if the answer is “none” or “zero.” [f the transaction is an exchange offerin z, check
this box [Jand indicate in the colurmns below the amounts of the securities offered for exche nge and
already exchanged.

Aggregate Amount Already

Type of Security Offering Price Sold

DIEBE - .eecereerntit e bt eee e st ce bbbt i e b st e e £ eaare ey R bR b€ et enn b ns Sartrennane §_12,500,000.00 ¢ 12,500,000.00
EQUILY ottt eta st mie s en e e et gt g R SR bRt e na e easateneas $ 21,000,750.00 $_21,000,750.00

Common (&4 Preferred

Convertible Securities (INCLUING WAITANIS) ......ovvvirerrieerresrrsesnseessirserssessasssasssasssassrsssessseassnsssessass $ $

PAMNETSIID INTEIESES ©.viuvreeitieeoeiitcoec et cseies e st sress b tmese s cmeneesessesneesess sk s et ere e besem s b b emememsmeseesmsseessmnnen $ 5

Other (Specify ) ettt e e e en e s r et et er e sen et e nreneenessasstentsrasranse B $

TOIAL v eeeeesnes s e R s 38.500,750.00 ¢ 33,500,750.00

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 doltar amounts of their purchases. For offerings under Rule 504, ndicate
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.”

Aggregate
Number Dollar Amount
Investors of Purchases
ACCIEATIEA INMVESIOTS ..ottt tee et es st ees e s enseapbas s ems eess s enssnasns s rastas seasssssons 36 §_33,500,750.00
NON-ACCTEAIEA [NVESIOTS 1.vvevuiiiririeceeere e see s sssessteesas s sb s aesat e sase s b eenm s sea b s b e st st sbbsmsbes reastessonn 0 s 0.00
Total (for filings under Rule 504 0N} oottt emee e eareeperns 3
Answer also in Appendix, Column 4, if filing under ULOE.
3. Ifthis 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, in the twelve (12) months prio- to the
first sale of securities in this offering. Classify securities by type listed in Part C - - QQuestion 1.
Type of Dollar Amount
Type of Offering Security Sold
RULE 5005 e e e e e e et e et nraneniaes b
Regulation A ... e s %
RUIE 504 oottt et e e e e et et e v tar e e e e ——— __ 3
L OO 5_0.00
4 a. Furnish a statement of all expenses in connection with the issuan. wr of the
securities in this offering. Exclude amounts relating solely to organization ... Jf the nstirer,
The information may be given as subject to future contingencies. If the amount . «n expenciture is
not known, furnish an estimate and check the box to the left of the estimatc.
Transfer AZENE'S FEES .uvviiiieieecen e ettt st ema s esee s st sr st e e resesssassssaens sboessesenssessnmnsssnsns g s
Printing and ENGraving CoOstS ..o ircecninesissstintesssss s eeac bt esssnesees o+ semsesstores sssorsssssetesssserssnsen o s
LERAL FEES covvviimiittriisiatetrstste e eseeeeseettsssas bt eset s s sesse st anssserensssaenensensessmnsssenass s_100,000.00
ACCOUNTING FEES .ot eas s vess e areas b s R e e et s smnn st senssa aesrasnseneses 7R 25,000.00
ENBINEEIING FEES .ottt et rsae s srras e e e aa b b rar s e s he b e ebe s se e s et saems st naee et s enemrammssnsoe s
Sales Commissions (specify finders” fees SEPArately) ... ism e eeesnees O s
Other Expenses (identify) Other expenses incurred in connection with the issuance and di EECLUN v 100,000.00
TOLAI 1ot e e e ekt tR e RS A e ena s ee s enas e ra R et snean et eantasnnanns $_225,000.00
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b.  Enter the difference between the aggregate offering price given in response to Part C — Que:tion |
and total expenses furnished in response to Part C — Question 4.a. This difference is the “adjusted gross 33.275.750.00
proceeds to the issuer.” et r s e R e s e reres Srereeren o

5. Indicate below the amount of the adjusted gross proceed to the issuer used or proposed to be us ed 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 adjustec. 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 fees ettt ee e e e e et et s e suieuis 0s 0s
Purchase of real estate O — I s
Purchase, rental or leasing and installation of machinery
and equipment T T R 1 SebeRees Os 0%
Construction or leasing of plant buildings and facilities ... 1% 1%
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 pursuant to a merger)} b L R bbb s mns
Repayment of indebtedness OO SSOO s s
WOTKING CAPIIAN oottt e st ~0Os Os
Other (specify): Acquisitions, general corporate purposes s 0s 33,275,750.00
ey oy | Os
COLUMI TOLALS ..ottt s e et ae b s s b e s e e s et s e s s eas st arassasbantens s 0.00 s 33,275,750.00

Total Payments Listed (column totals added) ...........

[]$ 33,275,750.00

D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. Ifthic 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) Signature Date
Magna Industries, Inc. E\M]{M}m ld é// l// 03

Name of Signer (Print or Type) Title of §igncr (Print or Type)
Wright R.S. Ohrstrom President
ATTENTION

Intentlonal misstatements or amisslons of fact constitute federal criminal violations, (See 18 U.S5.C. 1001.)
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