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NOTICE OF SALE OF SECURITIES
PURSUANT TO REGULATION D,
SECTION 4(6), AND/OR
UNIFORM LIMITED OFFERING EXEMPTION

Name of Of ‘ering ( [] check if this is an amendment and name has changed, and indicate change.)
Entitlemen ; Offer of ordinary shares of Incitec Pivot Limited
Filing Unde: (Check box(es) that apply): [ Rule 504 {JRule505 [ Rule506 [ Sectiona(6) [JULOE

Type of Filiyg: B New Filing [] Amendment
A. BASIC IDENTIFICATION DATA
08065

1. Enter the information requested about the issuer 4 4 9
Name of Issuer ([] check if this is an amendment and name has changed, and indicate change.)
Incitee Piviot Limited

- ntor OO0
Wesre

Address of I2xecutive Offices (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
70 Southbank Boulevard, Southbank, Melbourne, Victoria, Australia 3006 +61 (3) 8695 4400

Address of Principal Business Operations (Number and Street, City, State, Zip Code} Telephone Number (Including Area Code)
(if different from Executive Offices)

Same as abbve Same as above

Brief Descr. ption of Business

Chemical manufacturer and distributor.
Type of Business Organization

B3 corp ration [ limited partnership, already formed [ other (please specify):
[ business trust [ limited partnership, to be formed ép
Month Year i

Actual or Extimated Date of Incorporation or Organization: @ 1919 B Actual [ Estimated DEC 1 6 2008

Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State:

CN for Canada; FN for other foreign jurisdiction) [EI THOM_SQM.EF.W
GENERAL INSTRUCTIONS Note: This is a special Temporary Form D (17 CFR 239.500T) that is available (o be filed instead of Form D (17 CFR 239.500)

only to issusrs that file with the Commission a notice on Temporary Form I (17 CFR 239.500T) or an amendment to such a notice in paper format on or after
September .5, 2008 but before March 16, 2009. During that period, an issuer also may file in paper format an initial notice using Form D (17 CFR 239.500) but, if
it does, the issuer must file amendments using Form D (17 CFR 239.500) and otherwise comply with all the requirements of § 230.503T.

Federal:

Who Must Sile: 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 i1 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 Jate it was mailed by United States registered or certified mail to that address.

Where to File; U.S. Securities and Exchange Commission, 100 F Street, N.E.. Washington. D.C. 20549.

Copies Regaired: Two (2) copies 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 f the manually signed copy or bear typed or printed signatures.

Information Required: A new filing must contain all information requested. Amendments need only report the name of the issver and offering, any changes thercto,
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 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 Securities Administrator in each state where sales are {0 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 shall be filed in the appropriate states in eccordance 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 predicated on the filing of a federal notice.

SEC 1972(12-08) Persons who respond to the collection of information contained in this form are 1of6
not required to respond unless the form displays a currently valid OMB
conirol number.
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A. BASIC IDENTIFICATION DATA | 4

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  Eachbeneficial owner having the power (o vote or dispose, or direct the vote or dispositien of, 10% or more of a class of equity securities of the issuer;
s Each executive officer and director of corporate issuers and of corporate general and managing pariners of partnership issuers; and
e  Each general and managing partner of partnership issuers.

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

Full Name (Last name first, if individual)

Segal, Julian

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

70 Southbank Boulevard, Southbank, Melbourne, Victoria, Australia 3006

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

Full Name (Last name first, if individual)

Fazzino, James

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

70 Southbank Boulevard, Southbank, Melbourne, Victoria, Australia 3006

Check Box({es) that Apply: O Promoter [ Beneficial Owner  [] Executive Officer ~ [3 Director O General andfor
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: O Promoter [ Beneficial Owner [} Executive Officer [ Director O Generat and/or
Managing Pariner

Full Name (Last name first, if individual)

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

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

Full Name (Last name first, if individoal)

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

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

Full Name (Last name first, if individual)

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

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

20f7
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[ B. INFORMATION ABOUT OFFERING

Yes No
1. Has the issuer sold, or does the issuer intend to sell, (o non-gccredited investors in this offering?.... a &
Answer also in Appendix, Column 2, if ﬁhng under ULOE
2. What is the minimum investment that will be accepted from any individual? ........cceu... ereresenremne e nereensssonnens A$500,000
Yes No
0 KX

3. Does the offering permit joint ownership of @ SINEIE UL T ..ot s st st sttt s b rar e

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 solicitation or purchasers in connection with sales of securities in the offering. If a person (o 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, vou may set forth the information for that broker or dealer only.

Full Name (Last name first, if individual)
Credit Suisse Securities (USA) LLC

Business or Residence Address (Number and Street, City, State, Zip Code)
11 Madison Avenue, 9th Floor, New York, New York 10010

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

| AL [AK] [AZ] | AR ] CA CO CT DE GA HI | (1D ]
[ IN] ME MN MS|  [mo]

[ok] [orR]  [7a]

E

EEE
BE
BIBIE
AEE]

M & B M X Wl i Y [
Full Name (Last name first, if individual)
UBS Financial Services Inc.
Business or Residence Address (Number and Street, City, State, Zip Code)
1200 Harbor Boulevard, Weehawken, New Jersey 07086
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All S18165"" OF CHECK INAIVIAUAD SLAIES) .oovererrreevoeeneerers e seameererereesesememererenesenssesresemrsreesseosssiossssssssssssssssssssssssssssmsssemmasssssssssessccncnnree 09 All States
AZ [d) CT DE DC FL GA HI | m |
TIA LA ME MD MA Ml MN MS MO
NV NM NY NC ND OH QK OR PA
SD uT VT VA WA WV WI | WY 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” of ChECK INQIVIAUAE STAES) ..uocvicerieeririiirirerisiesiems nmssessmssssnes e st seess sens ens s nas shi et seres ot s ems s mb s 4482 b4 S SR 181 v b b A b R T SRR SRS P oty ntne

[ All Siates

AZ CcO DE DC FL GA HI D
= IA LA MD MA MI MN MS MO
(MT] NV NM NC ND OH 0K OR PA |
| RI| 8D ur VA WA WV wi | WY PR |

(Use blank sheet, or copy and use additional copies of this sheet, as necessary).
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4. Enter the informaiion requested for each person who has been or will be paid or given, directly or indirectly, any commission or similar
remuneration for solicitation or purchasers in connection with sales of securities in the offering. If 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 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.

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 SLAIESY ......co..eereerseersmremsrereermrrmresmrmssesesssecssesesecessessseaseseeeneseessressecss eereer ettt smeesoeseaeeneree O All Suaes
[AR] co CT DE DC GA | HI | D ]
LA ME MD MA [ M1 MN] (M| [MO]
D] [ok] [oR]
E & B N X o WM W M
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” 0 Check iNFIVIAUAL SEAES) ..o o.eoeeeer e soeressreessesssanseessessosssssresrssesesseossosses ssecenessessssssssssssessssssssensssosssarssssssssssassensnnenss 1) A1l SBIES
CO CT DE DC FL GA HI | D |
ME MD MA MI MN MS MO |
[MT] NM NY NC ND OH 0K OR PA
| RI| UT VT VA WA WV Wi | WY 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 States)... [ All States
CcO CT DE DC FL GA | HI D
LA ME MD MA MI MN | MS MO
[MT] NM NY NC ND OH OK | OR FA
[ RI] UT VT VA WA WV Wl | WY PR |
{Use blank sheet, or copy and use additional copies of this sheet, as necessary).
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l C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS J

1.  Enter the aggregate offering price of securities included in this offering and the total amount already
sold, Ender “0" if answer is “none” or “zero.” If the transaction is an exchange offering, check this
box [J and indicate in the columns below the amounts of the securities offered for exchange and
already exchanged.

Aggregate Amount

Type of Security Offering Price Already Sold

DIBDE .ottt st st se et st s bt b sk e st R b AR RSB R R Ao TSRO SR SRS SRS e RS Senb Rt neRs et sebabanebana b ena b nasanes $ 0 % 0
. S_ASLIT0.000000  $__A$849,000.000

X} Common [ Preferred

Convertible Securities (inCluding WAITAMS)......coovervrrerrmserir s sissssesstsissass st i sssnss srsssssssmaran e rsssnresareans $ 0 % 0
PATINEISII INLEIBSLS 1vvrveriveriririresersisisnisersssnssarsressssnsssnss sassassanss rasasesrseresansrastssss poss ansss sssa et sevs vemssasssisssmasanssiresins $ 0 % 0
Other (Specify Yt eerresr s ettt st i Q 3

TOUL. ettt ssssimssssssssrrssennssrnenes. —00 L1 70000000 A$849,000,000

Answer also in Appendix, Column 3, if filing under UL.CE.

2. Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggrepate dollar amounts of their purchases. For offerings under Rule 504, indicate
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.”

* The numbers indicated under item 2 represent sales made in the U.S. to 14 investors, representing Aggregate

22,709,205 shares allocated to them, at A$2.50 per share Number Doltar Amount
Investors of Purchases

ACCTEUIIEEA IMVESIOTS .....occurveiriiarrvriseresisssssssesasssassessasessasssassarsrsessrsssrsresesssassssrasensrossepese ans sepe soss aseneasasmosasasessarances 14 AS$56,.773.012.50*

INON-ACCTEGIIED INVESIOTS........veeceveeeeveeeeeresteemesarereseeresassess seessomemsessret sabkabasEs b asa s abe R R sav s bar e R e P e ssraR DS 17 srares s ar 8 s et e $ —mmmeman

Total (for filings under Rule S04 ONIY)Y ... et crsren e s et semse e bt s s st saists e $ e —

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

3. If this 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 prior 10 the
first sale of securities in this offering, Classify securities by type listed in Part C — Question 1.
Type of Dollar Amount
Security Sold

Type of offering

RUIE 505 1.rvvvrerruorseoeresseesssenesseseassesese et seassess sesesent cene st s 254 s e teasene s re e e b 441 4 4L AR AER SRS SR b RS il $ se--
REGUIALON A ..ot acr s s b e s s 5 b 8L S SRR RS AR SRR TR TR R RR S0 RE 4R RA 0040 EE o R0 me-- 3 ----
RIE SO ...ourevereusvarareneceneesne onebanesosesase enes mrasessaane s bane st rane neeasers s e s serssess et bner8s84 o444 be44 441 LAY A HRAHH08 101 RS il $ e

TOLAL crvervsevserssrsarsssesmsasssarsanssmsesarsssssasss s essasssssss seseoss b b sebs s b o a5 s s s sRe SRR R el $ o=

4. a. Fumish 2 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 issuer. The
information may be given as subject 1o future contingencies. If the amount of an expenditure is not
known, furnish an estimate and check the box to the left of the estimate.

S 90
S ___ O
s AS1,202410
S AS$200000
b3 0
3 A0
3 AS$29.700.000
5 AS31,102410

Transfer ABBNL'S FEES.......c.oo o e e A b e SRR A R R AT AT
Printing and ENZraving COSES .....ocuriieiniesinierssnsssissasassrosssssarssarssssnsssssrassssrsransrasss sasaravesass sssass sesssasmsassssss
LEBLAL FEES -t iivimiis st iis it s ms bt tats s bbb a4 46040 14480450054 408404544 R AR 491 41 RBP4 AR TR AR R e s o
ACCOUNUNE FEES .ottt ettt sttt e e e er s bbb s bbb e S mr s b s ane s me s s s ma s st setnen
ERZINEEIINE FOES....c. oot ve et sstims i et et s et bbb e bR R b bS48 SRS AER SRR AR RO LSRRGSR TSR TR ERBR Rt g ar s
Sales Commissions (specify finders’ fees separately)......cccc s s
Other Expenses (identify) Underwriting fEE5 .ovviiiicrieimirnenriirinirnssssensrmsrssesssssrssssspassasssssssssss sarssmanas

TIOIAL et ettt ettt ecaeee e re s ess st e eassssasses emeass sare e emsnamases s e se et b EE A SR LA AR AR R e Rar AR e AR SR b

KRR OOKXKOO
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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 - Question 1
and total expenses furnished in response to Part C — Question 4.2. This difference is the “adjusted

ZT0SS ProCeeds 10 the ISSUBT.” ..ottt istisb b bbb e s R s srrs s s s sy enssnns 817,897
5. Indicate below the amount of the adjusted gross proceeds to the issuer used or proposed to be used for
each of the purposes shown. If the amount for any purpose is not known, furnish an estimate and
check the box to the ieft 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 10
Officers,
Directors, & Payments To
Affiliates Others
SALAMES QNG TBES 1.vvvvvvererevsseeesremeereseeeseesseeseessesesenesensessmmmessemsenmsenesensessemesenesemeeseerioemssesniis. 8 0 O s 0
PULCHASE OFf AL BSLALE ... reesememsesese st ssanesissssssssesesssscssismsnnnens ] $ 0 0 s_ o
Purchase, rental or leasing and installation of machinery and equipment ...........ccccceveeee 0 s 0 O s o
Construction or leasing of plant buildings and faCilities .........cemenrermnmireresisssssssssirns O s Q o s 0o
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
PUTSUANE 1O 8 TIEIRET) 1o\ veosoeesveeeveesessosesnssoeessesseseseesesessessssssnseessessasoemesresssrss O s a s 0
REPAYMENT OF INACDIEANESS. ..vc.vvvivasiesevessssaramssssersssesessssseresssessssnsasmessosssses sesssessimsnsemresesce O s 0 4| 'A$817.807 590
WOTKINE CAPUAL covvvvevscssassvcsssecsessssnsssssssasssssssssssrss s sarsssssessssserssessssssssssssssessssnssosssenesssssenes L 8 1] O s 0
Other (specify): O s 0 O s 0
O s 0 a s___ o
COMUIII TOUAS 1rvvvveevevs v s e vesessesssesssessssssressessessssesmseseseseresemsseseneasesssers e sonsemamssereremmemmmemees L3 90— [ 17897
Total Payments Listed (Column totals added)........ooo.everveeiemrerereeeeescensssmensassssssssssssssssonss ) A$817.897,590
Gof 7
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D. FEDERAL SIGNATURE

The issuer has duly caused this notice 10 be signed by the undersigned duly authorized person. If this 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.

Issuver (Print or Type) Signature Date

Incitec Pivot Limited W December lr 2008
] W

Name of Signer (Print or Type) Title of Signer (Print or Type)

Kerry Gleeson General Counsel and Company Secretary

ATTENTION

Intentional misstatements or omissions of fact constitnte federal criminal violations. (See 18 US.C. 1001.)
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