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Estimated average burden

\Nesmngtoﬂ-nc TEMPORARY hours per response . . 16.00
109 FORM D
NOTICE OF SALE OF SECURITIES
PURSUANT TO REGULATION D,
SECTION 4(6), AND/OR
UNIFORM LIMITED OFFERING EXEMPTION

Namc of Offcring { [J check if this is an emendment and name has changed, pnd indicate change.) _
PapertinX Limited  Righis Offering

el T

1. Enter the information requested aboul the issuer

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

PaperlinX Limited
Address of Executive Offices (Nurnber and Swreet, City, State, Zip Code) | Telephone Number (Including Arca Code)
307 Fernuece Gulty Road, Mt Waverley, Victoria, 3149, Ausiralia DAV EOOTE R + 61385402211
Address of Principal Business Operations B (Kdtvolrwnlls edad G Biase, Zip Code) | Telephone Number {Including Area Code)
(if different from Executive Offices)
Same as above NrI 3 nanne P Same as above

A AL aIIe]

Bricf Desceription of Business

PaperlinX is in the business of manufacturing and distributing ﬁncmwﬁ@!\! QFI IT; D

- oo TEnNy
Type of Business Organization
B corporution {1 limited partmership, already formed O other (please specify:
[} business trust [ limited partnership, to be formed
Menth

Year
Actual or Estimated Date of Incorporation or Organization: & Actual [ Estimated

Jurisdiction of Incorporation or Organization: (Enter two-letter ULS, Posial Service abbreviation for Stare;
CN for Canada; FN for other foreign jurisdiction)

GENERAL INSTRUCTIONS Nete: This is a special Temporary Form Dy (17 CFR 239.500T) that is available to be filed instead of Form D (17 CFR 239.500)
only to issuers that file with the Commission a notice on Temporary Form D {17 CFR 239.500T) or an amendment 10 such a notice in paper format on or afier
September 15, 2008 but befare March 16, 2009. During that period, an issuer also may file in paper format an initial notice using Form D (17 CFR 239.500) bus, it
it does, the issuer must file amendments using Form B (17 CFR 239.500) and otherwise comply with all the requirements of § 230.503T.

Federal:

Who Must File: All issucrs making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 etseq, or 15 U.S.C,
T7d(6),

When to File: A notice must be filed no later than 15 days afier the first sale of sccuritics in the offering. A notice is deemed liled 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 afier 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. Secunties and Exchange Commission, 100 F Street, N.E,, Washington, D.C. 20549.

Cupies Required: 'Two (2) copits of this notice must be filed with the SEC, one of which must be manually signed. The copy not manually signed must be a
photocopy of the manualiy signed copy or bear typed or printed signatures.

Information Required: A new filiag must contain all information requested. Amendments need oaly report the name of the issuer and offering, any changes thereto,

the information requested in Part C, and any material changes fram the information previously supplied in Parts A and B. Part E and the Appendix necd not be filed
with the SEC.

Filing Fee: There is no federal filing fee.

State:

This notice shall be used 1o indicate relinnce on the Uniform Limited Offering Exemption (ULOE) for sales of securities in (hose states that have adopted ULOE
and that have adopted this form, Issuers relving on ULOE must file a scpurate notice with the Securities Administrator in ¢ach state where sales ure to be, or have
been made. I a state regoires the payment of a fee as a precondition to the clain 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 wili 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 predicated on the filing of a federal notice.

SEC 1972{10-08) Persons who respond to the collection of information contained in this form are 1ol9

not requircd to respond unless the form displays a currently valid OMB
control number,
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A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
¢ Each promoter of the issuer, if the issuer hus been organized within the past five years,
s  Each beneficial owner having the power to vote or dispose, ar direct the vote or dispasition of, £0% or more of a ¢lass of equity securities of the issuer;
e Each executive afficer and dircotor of corporste issuers and of corporate general and managing pastners of parnership issuers, and
e Each g‘.:nm] and managing pariner of partnership issuers.

Check Box{es) that Apply: [ Promoter 7 Beneflcin! Owner [ Executive Officer B Dircctor [0 Genernl andfor
Managing Partner

‘ Fuill Name (1.ast pame first, if individual)

Meiklejohn, Mr. David

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

‘ ofo PaperlinX Limited, 307 Femiree Gully Road. Mu Waverley, Victoria, 3149

Check Box(es) that Apply: 1 Promoter O Beneficial Owner  [X Executive Officer [0 Direcior {1 General and/or
Managing Partner

Full Name (Last name first, it individual)

|

|

‘ Park, Mr. Thomas

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

‘ c/o PaperlinX Limited. 307 Femntree Gully Road, Mt. Waverley, Vicioria, 3149

Check Box(es) that Apply: [ Promater O Beneficial Owner [} Execative Officer & Director O Generat andsor
| Managing Partner

Full Name (Last name first, if individual)

Jackson, Mr, Barry 1.

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

cfo PapertinX Limitzd, 307 Femiree Gully Road. M. Waverley, Vicloria, 3149

Cheek Box(es) that Apply: {0 Promoter [ Bencficial Owner ] Exccutive Officer [ Director [ General and/or
Managing Partner

Full Name (Last name fiesy, if individual)

Scheinkestel, Dr. Nora

Business or Residence Address  {Number ond Street, City, Staw, Zip Code}

c/o PaperlinX Limited, 307 Femntree Gully Road, Mt. Waverley, Victoria, 3149

Check Box(es) that Apply: [ Promoter {7 Beneficial Owner [} Exccutive Officer 38 Director 0 General andfor
Managing Partney

Full Name (Last name first, if individual)

Yelland, Mr, Lindsay

Business or Residence Address  (Numberand Sweet, City, Swte, Zip Code)

fo PapertinX Limited, 307 Femuee Gully Road. Mt. Waverley, Victoria, 3149

Check Box(es) that Apply: O promoter [ Beneficiai Owner [ Exccutive Officer (X Director O Genera! and/for
Managing Partner

Full Name (Last name first, if individual)

Ciuv, Mr. Andrew

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

cfo PaperlinX Limited, 307 Fernwee Gully Road, Mt. Waverley. Vicworia, 3149

Check Box{es) thar Apply: [} promoter [3 Beneficial Owner [ Exccutive Officer  §3 Director ] General andror
Managing Partner

Full Name {Last name first, it individual)

Hall, Mr. James

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

2of6
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¢/o PaperdinX Limited, 307 Ferntree Gully Road, Mt Waverley, Victoria, 3142

Check Bax(es) that Apply: J Promoter [0 Bereficial Owner

O executive Officer B3 Direcrer

[ General andfor
Muanaging Partner

Full Name (Last name first, if individual)

Boon, Mr. Harry

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

cfo PaperinX Limited, 307 Ferntree Guily Road, Mt, Waverley, Victoria, 3149

Check Box(es) that Apply: ] Promoter O Beneficial Owner Exccutive Officer  [J Director 3 General and/or
Managing Parmer

Full Name (Last name first, if individual}

Kane Omr, Mr. James

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

cfo PapedinX Limited, 307 Ferntree Gully Road. M1 Waverley, Vicioria, 3149

Chieck Box(cs) that Apply: ] Promater O Beneficial Owner B9 Executive Officer [ Director O General andor

Managing Partiner

Fuil Name (Last namne first, if individual)

Shirer, Mr. David M,

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

c/o PaperlinX Limited, 307 Fernree Gully Road, Mt Waverley, Victoria, 3149
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(Use biank sheet, or copy and usc additional copies of this sheet, as necessary.)

B. INFORMATION ABOUT OFFERING

Yes No

I, Has the issuer sold, or docs the issuer intend to scll, to non-accredited investors in this offering? ..o a &
Answer also in Appeadix. Column 2. if filing under ULOE.

2. Whatis the minimum investment that will be accepted From Aty IMAIVIUAIT .o seoswsrrsissarmsstsss e e et s s $_L2S(AUD)

Yes No

3, Does the offering permit joint ownership of 0 SIEIE UNITT L. oottt bbb R bt b4 AR e e e O &

4,  Enter the information requested for each person who has been or will be paid or given, direetly or indirectly, any commission or similar
remuneration far solicitation or purchasers in connection with sales of securities in the offering. If a person 1o be listed is an associated
persan or agent of a broker or deater registered with the SEC and/er with o state or states, list the name of the broker or dealer. If more than
five (5) persons [0 be lisied 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)

Macquarie Capital (USA) Inc.

Business or Residence Address (Number and Street, City, State, Zip Code)
Level 22, §25 West 55" Street, New York, NY_10019

Name of Associated Broker or Dealer

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

(Check ~All States™ or check individual SIBLES) ... e et e s s s aes e LSRR hrRA R AR nn
AL x [Co DC FL GA HI
1L KY LA ML Mi MN MS
i S = S 12 O 17 N 7 A v 17 [ 5 N % SO o1 R 5 R 7
rR] [ o) [ X x [T M dal WA & O Y
Full Name (Last name first, if individual)
Deutsche Bank Securities Inc.
Business or Residence Address {Number and Street, City, State, Zip Code)
60 Wall Streer, New York, NY 10005
Name of Assaciated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
..................................................................................................... O All States
GA D
MN MO
DK PA
[ w1 PR

Full Name (Last name first, if individuai)

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

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends 1o Solicit Purchasers

LA Ml
[OH]

GA
MN
OK

HI
IMS
tOR i

[ Al States

1D

MO
PA
PR
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| C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

I.  Enter the nggregate offering price of securities included in this offering and the total amount slready
sold. Ender “0" if answer is "none” or "zero” If the transaction is an exchange offering, check this
box [} and indicate in the colunns’ below the amounts of the securities offered for exchange snd
afready exchanged.

Aggregate Amount
Type of Seeurity Otfering Price Already Sold

EQULY e eeseeseos st e, S IS (ALDY 3 14,880,720 (ALUD)
B Common [] Preferred

Convertible Securities (IeIUdING WAITARIEY....comvcrrrrormvnnsccnscrit st sttt $ 3

TOMBL oo sttt A SS0. TR0 (AUDY - § 14,880,780 (AUD)

Answer also in Appendix, Column 3, if' filing under ULOE.

2. Enter the number of sceredited and non-accredited investors who have purchased securities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased secuvities and the apgrepate dollar amount of their
purchases on the total lines. Enter 0" if answer is “none”™ or “zern.”

Agpregate '
Number Dollag Amount
Lnvestors of Purchases

ACCTEGIEG INVESIONS 1..oocvvveeeeeesseees e ttessses s scbsbdns bebboeshARs$05 e 4R bde 8 eh bbb 25 £ SR b1 S Eb bt B b a0 3 514,880,780 (AUD
NOD-BECTEOME EIVESEOIS co.ov.vv et seteeiresas e e 42 sbmssans s var st b b0t 40828 050780008 42154228+ 4 S50 10+ L e B

Total {for filings under Rule 504 0kttt essas s swsesnss ccssssssse s saeas 5

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

3. Ifthis filing is for an offering under Rule 504 or 505, enter the infermation requested for all securities
sald by the issuer, 1o date, in offerings of the types indicated, in the twelve (12} months prior to the
first sale of securities in this offering. Classily secunties by type listed in Part C — Question 1.

Type of Dollar Amount
Security Sold

Type of offering
Role 505

Regulation A,
Rule 304.........
Total.. o,

@ A A oy

4, a Fumish a stntement of all cxpenses in connection with the issuance and distribution of the
securilies in this offering. Exclude amounts relating solely to organization expenses of the issuer. The
information may be given as subject w future contingencies. 11 the amount of an expenditure is not
known, furnish an estimate and check the box 1o the lefi of the estimate.

Transfer ARENE'S FEes i st corsssrsssssnerasases $

$

§_ 300,000 (AUD}
3

s

$.446.423 40 (AUD)
b

$.746,423 40 (AUD)

Printing and Eograving COsI8. i mmmrniscirimsce riassmses ramassss sssee sssmssemsss sassoss hassoesssspiss o pmantasmrsnessassns
LZRBAY FRES oo ettt es e et re s s s nms e e st s en s e e b b v atn s b e kbt b
ACCOUNTNE FOES . vvcrntvrrir i srnseemtaress cerias e sa i s assresss ses e s sa b am o33 a4 30 4880 4 s AmRE 43Rt em b syt e bR b
EREIREETIIE OB .. oeier s eeeeriss o nissst e iesh e s ares i3 s s bba oo 08 b oer e 80 e Ao 12 4 178 TR SRS okt L bR bR
Sales Commissions (specify Fnders” fets SEPAMEIY) oo rinscs s ssree s cesermscessrsrmasssrsss e

Onher Expenses {identify)

HOXOORKROO

TOUAL . errees et ccconarne s emeraacee e e she e et e bed oL SR B4 48 SRl A4S0 e Sbe A Sae SRR E R BRSPS bR R RS
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C. OFFERING PRICE, NUMBER OF INVESTQORS, EXPENSES AND USE OF PROCEEDS

b. Enter the difference between the aggregate offering price given in response to Part C — Question |
and total expenscs fumlshcd in response to Pan C — Qucsuun 4.n. This difference is the - adju.»lcd

gross proceeds to the issuer.” AL LSS 8 4SS R TR R LR SRR 8888t e $14,134.356 60 (AUD)

5. Indicatc below the amount of the adjusted gross proceeds to the issuer used or proposed to be used for
cach of the purposes shown. If the amoum for any purpose is not known, furnish an estimate and
check the box to the {efl of the estimate. The total oF the payments listed must equat the edjusied gross
proceeds to the issuer set forth in response to Part C - Question 4.b above,

Payments to
Officers, Poyments To
Directors, & Affiliates Others
SALATIES BT F005 oo e recrmrasesseraasremsrecs o ereramis st aser b esereengs b et e sPenbbs b et b st O b g s
Purchase 0F el CSTALE e creenereesmarans SO W | $ O s
Purchase, rental or leasing and installation of machinery and equipment......vevvreerrererns O $ a s
Construction or leasing of plant buildings and facilities ..o | $ 0 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 issver
PHISUBIL 10 B INETRET) wecorrrmtesetireeasessssnerstsisssesensbtemsms asbe b seess s st bt b st mss cnasesrsa - ] $ O s
Repayment of indebledness .......oinions e E e b $i4 l 4,3:36.60
0 X (ALID)
WOIKIDE CAPIAL . -oo._...-eooccmns sunssssssarssssss s nasssssseeseasass s sssms s b st ar s a o s
Other (specify): O g s
........... .0 $ 0
Column TOALS .t i i st s sr s s e s s s $14.134.356 60
0 $ X (AUDY
Total Payments Listed (column 108als BAGEAY ... cmnseerrrmensesermrmarce s sssssores masssrcssmsaser B 514,134.356.60 (AL
D. FEDERAL SIGNATURE ]

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. If this natice is fited under Rule 508, the following signature
constitutes an undertzking by the issuer o furish to the U.S. Securities and Exchange Commission, upon writien request of its staff, the information furmished
by the issuer to any non-accredited investor pursuant to parngraph {b)2) of’ Ruie 502.

Issuer {Print or Type) Signature ) Date
(ACPERLI v LTD /. (’M’ /7 CFhhor coof

Name of Signer (Print or Type) Title of Signier (Print ar Type)
Tames  ORR Com PRV CERETARY
l Intentional misstatements or omissions of fact copstitute federal criminal violations. (See 18 US.C. 1001.}

Gofb
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