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UNITED STATES d
FORM D SECURITIES AND Ely:c]::xyg;}_q(_)mwsmu J OMB Sr,ﬁbﬁimovgémw i
Washingion, D.C. 20549 | Expires: May 31, 2005
— : Estimated average burden
FORM D ( hours perresponse. .. . .. 16.00
DRI ~orecs or savs or socvmmg
04000315 PURSUANT TO REGULATION D, " P
SECTION 4(6), AND/OR ; _ DATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION I l

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

2003 Common Stock Rights Offering !
Filing Under (Check box(es) that apply):: [ Rule 504 [7] Rule 505 {7 Rule 506 [] Section 4(6)! i {7] ULOE
Type of Filing:  [{] New Filing [] Amendment }

!

A. BASIC IDENTIFICATION DATA !

|, Enter the information requested about the issuer

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

American IronHorse Motorcycle Company, Inc.

Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number (lnclfla‘

4600 Blue Mound Road, Fort Worth, TX 76106 817-665-2000"% y
Address of Principal Business Operativns Qe and Suce, Ciiy, State, Zip Cude) Teicphune Number \mcluumg\(uu \,ouc;
(if different from Executive Offices)

Same Same

Brief Description of Business

Motorcycele manufacturer ‘
Type of Business Organization @@CESSED

0 comporation (1 limited partnership, alreedy. formed [ other{please specify)

{7 business trust ] timited partnership, to be formed / ' AM_&Z“%

Month | Year

Actual or Estimated Date of Incorporation or Organization: [[T[3] [GTH] Actual [7] Estimated \ HOMSO
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service shbreviation for State: NANCN

CN for Canada; FN for other foreign jurisdiction) @m
GENERAL INSTRUCTIONS
Federai:
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 etseq. or 15U S.C.
77d(6).

When To File: A notice must be filed no later than 15 days after the first sale of sccuritics 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 reccived 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.

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

Copies Required: Five {3) copies of this notice must be filed with the SEC one of which must be manuatiy signed. Any copses not manually signed must be
photocopics of 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 issuer and offering, any changes
thereto, 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 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 shall be filed in the appropnate 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 will not result in a loss of the federal exemption. Conversely, failure io file the
appropriate federal notice will not result in a loss of an available state exemption unfess such exemption is predictated on the
filing of a tederal notice,

Persons who respond to the coliection of information contained in this form are not
SEC 1972 (6-02) required 1o respond unless the form displays a currently valid OMB control number, 10of9
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Eitiei {he ifvtinaiion 1equisicd {or the fUilowin
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% *:E)r more of a class of equity securities of the issuer.
»  Each executive officer and director of corporate issuers and of corporate general ;ag managing pt";rmers of partnership issuers; and

e  Each general and managing partner of partnership issuers. |

Check Box{es) that. Annly: M Promoter f BReneficial Orwner A Bxecnutive Officer M Direstor M Gensral andlor
s M [N} ] " = [ bt .
Managing Partner

Full Name (Last name first, if individual)

Boudreau, John R.
Business or Residence Address (Number and Street, City, State, Zip Code)

4600 Blue Mound Road, Fort Worth, TX 76106

‘Check Box{es) that Apply: [ Promoter |[_j Beneficisl Uwner T[] Executive Uiticer

General and/or
Managing Partner

| ‘Liirector

B
O

Full Name (Last name first, if individual)
Stone, Michael H.
Business or Residence Address (Number and Street, City, State, Zip Code)
9410 Confederate Park Road, Fort Worth, TX 76135

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

Full Name (Last name first, if individual)
Edmondson, Tim D.

Business or Residence Address  (Number and Street, City, State, Zip Code)
LD 1o MeremA Dart Llareh Y 741 /16

s ¥ V-Ye! : r
SVVY DAUC LIUAU ibduy TVl L UL Ll i [A23Y)

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

Full Name (Last name first, if individual)

Magsie, William R.
Business or Residence Address (Number and Street, City, State, Zip Code)
7003 Riverport Road, Fort Worth, TX 76116
Check Box(es) that Apply:  [T] Promoter [ Beneficial Owner [7] Executive Officer [{] Director [0 General and/or
Managing Partner

Full Name (Last name first, if individual)
Moyers, Dwayne A.
Business or Residence Address (Number and Street, City, State, Zip Code)

4800 Overton Plaza, Suite 300, Fort Worth, TX 76109

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

Full Name (Last name first, if individual)
Strand, Charles D.

‘Businiess or Residence Address (Number and Street, City, State, Zip Code)
325 N. Beach Street, Fort Worth, TX 76111

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

Full Name (Last name first, if individual)
Wilson, Donald G.
Business or Residence Address (Number and Street, City, State, Zip Code)

3110 Stacy, Paris, TX 75460
(Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offelt'mg?...........,............‘....

Answer also in Appendix, Column 2, if filing under ULOE.

2.  What is the minimum investment that will be accepted from any individUal? ..........cccovercoeuereressiereeeessesssonsensnsssnsssens $_no minimum
Yes No
3. Does the offering permit joint ownerslup of a single unit? .....oovnrirneriscrnininins ' s rasatane x O
4. Enter the information requested for each person who has been or wiii be paid or given, mrecny or indirectly, any
commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering.
Ifa 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) personsto be listed are associated persons of such
a broker or dealer, you may set forth the information for that broker or dealer only. None
Full Name (Last name first, if individual)
Business or Residence Address (Number and Stfe—ét, City, State, Zip Cod;:) V 7
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] [2R] (HI]
m O A K K] (A ME M My M M M M
(ROJ
Tull Name (Lasi naing 0ist, if idividual)
Business or Residence Address (Number and Street, City, State, Zip Code}
Name of Associated Broker or Dealer
States in Which Percon Lictsd Has Sc!icifed or Intends to Salicit Purchasers
(Check “All States” or check indIVIAURL STAIES) worv..cccumrvicrrerecerercrrerrrtnes it rssse e serasmssssss st sebsbas st sass s [J All States
ALl K] [AZ] [AR [ [ @ BE bd E Ga [@E ]
o1 [ (XS] ME] MN [MS] (MO
MO [NE] W] ([mH [N M [N R KR [©H [©F [OrR] [FA]
[RT] SC [sn) [ Xl T} VTl VA WAl WV i) WV [PR]
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Du.ﬂer
States in Whick Person Listed Has Solicited or Intends to Solicit Purchasers -
{Check “All States” or check individual STAIES) .......cocciicceiiicnccnerricires e e e ass et e ass e st sn b [J Al States

M-M@
XY [fa ME M MA M
@]l@l@l
N X On v A WA Wy

EEEH
olH[E]E
ZEER

= BEE
JELE

8
&

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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1.

3.

4

f

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

already exchanged.
: Agpregate Amount Already
Type of Security Offering Price Sold
DIEDL cococvivvesssiesreree e seeas s bessasssesasess st saen s s et S e s s e e ke sha s e rA AR e s e R 3 0 3 0

BQUIEY w.evvremrvereeee e eeeeceseesereseressessseme e sssesesese s s ses e st ese o208 200 200t et e ettt $ 6,000,366 $3,730,008

Convertible Securities (iNCIRAINE WAITANLS) .......vc.urecieeresmmsiesmisssmmsssmssesesssssasssssssassssssissssssssss s sesacsseess $ 0 [ 0]
Partnership INEICSES «..ovovesuueesvvvmrivenerersssesersersesssssssanss et s e RS RES $ 0 $ 0
Other {Specify 3 e esesssasaee e s e s s s e $ 0 s o

N
TOUAL .....coiecseensveversverernessne s sessramsessessresessesssssssosssssssessosssnsssssassmnssessnssssssncsmnnesnennennennne 30 1 000, 366 $_3, 730,008
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 Rule 504, indicate
the number of persons who have purchased securities and the aggregate dollar amount of their

purchaces on the total lines, Enter “0" if angwar ic “none” or “2er0 ¥

Aggregate
Number Dollar Amount
Investors of Purchases
Accredited InVeStOrs ....covurrvenrrennnes - 30 $3,730,008
Non-accredited Investors ......... ceeereras s serseneessar s venrenes . 4] b 0
Total (for filings under Rule 504 ONIY) .oovcicnrineionecrvnninnicimmimnsienesaseesese e esisssssis = 5 -
Answer also in Appendix, Column 4, if filing under ULOE.
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 prior to the
first sale of securities in this offering. Classify securities by type listed in Part C — Question 1.
. Type of Dollar Amount
Type of Oficiing Scuuriiy Svid
REGUIBHON A .o oitiirietiit it iie e e iivie s et rer sae en et ratees eeenasenes imtneararastssransnssanrassosnesmesnreres = 3 -
RULE 508 ...\t et et e e en e eas b et seasas es s saesersen sovesspessensssssssssssennes - $ -
B XY S PSRRI - s =
2. Fumnich a statement of 2ll expences 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. 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 ..

O

Printing and Engraving Costs..........uerimimmsssiiemissismmsissessisseasssessesees X 3 2,665
Legal Fees. ..o e raee s it e “IV\“l % 47,335
ACCOUNtING FEES .ooivvcrrmnrienriricissssscnssrsssesnsssss s senscanes s 0
Engineering Fees ... AR A e RS B ORR RO RSN R 4R SRR RS ES B RE SRS E SR 0000 s 0
Sales Commissions (specify finders’ fees separately) ettt ettt et et st st ta s 0 s 0
Other Expenses (identify) : s s s g s 0

Total ..oovceene - eeemessssnnees m $50,000
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b.  Enter the difference between the aggregate offering price given in response to Part C — Question 1
and total expeases furnished in response to Part C — Question 4.a. This difference is the “adjusted gross

PrOCEEAS 10 tAE ISSUET.” .......vvuuueeseecereversmenssesssesssnsssssssssessssess sss essssssassss s sse s 8 s s 4158 b ens s $5,950, 366

5. Indicate below the amount of the adjusted gross proceed to the issuer 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 left 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 to
Officers,

Directors, & Payments to

Affiliates Others
SAIAHES AN FES ....rvvoeeceesrcrerrssrerrsinsrsssemstemsress s sens s ssssss s sesessnsessssssresissnsees [ 9 0 s 0
PUICHASE OF FEAL ESIAIE s evsveriase s creness s st s s s siss s ssas s ab b aas s b s L) B 0 03 0
Purchase, rental or leasing and installation of machinery
Construction or leasing of plant buildings and facilities ......... s 0__ Os 0
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
{oousr nurenant ta 5 movmar) ~e 0N e 0
isguer pursuant 40 2 MEIEET) et e isest s reeerens vecererenresap st rasenen 0e Q 0 Q
REPAYMENE OF INABBIEANESS 1.ovvvoovvvvocevsseers e sesersssoassessssses s seeesecssessssmsssossssesssonsessosesoessesmmasssssossaresssens $.1.900,0007s 0
WOTKING CAPILAL....ccroeercesrecres o eresenscree os 0 xs__ 616,366
Other (specify):___Repurchase Common Stock 0s 0 rs_2,689,000

Redemption of Series A and Series B Preferred Stock

.M 0___ms_ 745,000

O T £15.1.900,000y 5_4,050,366

Total Payments Listed (column totals added) ............ £1$5,950,366

The issuer has duiy caused this noiice io be signed by the undersigned duly auihorized person. if this notice is fiied under Ruie 503, the foiiowing
signature constitutes an undertaking by the issuer to ;uﬁh}w the U.S. Securities and Exchange Commission, upon written request of its staff,

the information furnished by the issuer to any non-g€credited invgstor pursuant to paragraph (b)(2) of Rule 502.

) 1V W) .
Issuer (Print or Type \S' 0(/)\2 Date
B [ .. [
Name of Signer (Print or Type) - Title of Signer (Print or Type) VA4
John R. Boudreau / President

ATTENTION

intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)
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1. Is any party described in 17 CFR 230.262 presently subject to any of the disqualification Yes No
ProvVISIONS OF SUCK TULET Looiiii ittt s e et sttt et e b e O O

See Appendix, Column 5, for state response.

2, Theundersigned issuer hereby undertakes to furnish to any state administrator of any state in which this notice is filed a notice on Form
D (17 CFR 239.500) at such times as required by state law.

3. The undersigned issuer hereby undertakes to furnish to the state administrators, upon written request, information furnished by the
issuer to offerees.

4. The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitled to the Uniform
limited Offering Exemption (ULOE) of the state in which this notice is filed and understands that the issuer claiming the availability
of this exemption has the burden of establishing that these conditions have been satisfied.

The issuer has read this notification and knows the contents to be true and has duly caused this notice to be signed on its behalf by the undersigned
duly authorized person.

Issuer (Print or Type) Signature Date
Name (Print or Type) Title (Print or Type)
Instruction:

Print the name and title of the signing representative under his signature for the state portion of this form. One copy of every notice on Form
D must be manually signed. Any copies not manually signed must be photocopies of the manually signed copy or bear typed or printed
signatures.

6of9




Intend to sell
to non-accredited
investors in State

(Part B-itera 1)

Type of security
and aggregate
offering price
offered in state

SO LN el A
tralt \~11Ciit 1)

Type of investor and
amount purchased in State
(Pari C-liem 2}

5
Disqualification
under State ULOE

(if yes, attach
explanation of
waiver granted)

PR -
{Fari E-liem 1)

State

Yes No

Number of
Accredited
Investors

Amount

Number of
Non-Accredited
Investors

Amount

Yes No

SRR

co
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Intend to sell
to non-accredited
investors in State

Mot T2 _Fincan 1)
4 alt Omawiait 1)

Type of security
and aggregate

offering price

offered in state

IVt £ Tdowa TR
LI aty il 1)

Type of investor and
amount purchased in State
{Fait C-liein 2)

S

Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)

{Taii E-iicin 1}

State

Yes No

Number of
Accredited
Investors

Amonnt

Number of
Non-Accredited
Investors

Amount

Yes No

MO

NJ

NM

NC

OH

OK

OR

PA

SC

2

S

S

=
<

g
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Intend to sell
to non-accredited
investors in State

(Part B-liem 1)

Type of security

and aggregate
offering price
offered in state
{(Pait C-iemn 1)

Type of investor and
amount purchased in State
{Pari C-Item 2)

Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
(Part E-ltem 1}

Number of

Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
wY
PR
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