IANIAEF

UNITED STATESRY c

FORM D SECURITIES AND EXCHANG GE COVMISSTON \\ VB gtﬂgbAeﬁ:PROV:zLas 575

Washmgton} €. 520549 zmﬂ ¢ \\ Expires: May 31, 2005

7 } * | Estimated average burden
FORM DJAN 2 % hours perresponse. ... .. 16.00
S
- NOTICE OF SALE OF\\'ECURITI%S - SEC USEONLY
PURSUANT TO REGUEATIOND; " |
SECTION 4(6), AND/GR\’// SATEREENeD
UNIFORM LIMITED OFFERING EXEMPTION | l

Name of Offering ([:] check if this is an amendment and name has changed, and indicate change.)
West Virginia Bats, LLC 2003-04 Offering

Filing Under (Check box(es) that apply): D Rule 504 [7] Rule 505 m Rule 506 [:] Section 4(6) D ULOE

TypeofFilng. [ New Eiing [] Amerdnen IR
o NG

1. Enter the information requested about the issuer 0 4006390

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

West Virginia Bats, LIC

Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
107 Capitol Street, Suite 300 Charleston, W 25301
Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Number (including Area Code)
(if different from Executive Offices)
301 F. Roosevelt Avenue Eleanor, W 25070 (304) 586-3730

CESSED
AN 22 2&@@

Brief Description of Business Develop, market, and sell a unique baseball/softball bat which features aﬁ,‘
traditional wooden barrel and a durable aluminum handle.

Type of Business Organization JARIN T
[Q corporation [[] limited partnership, already formed other (please specify): : ON
[3 business trust [] limited partnership, to be formed Limited Liability Company m
Month Year

Actual or Estimated Date of Incorporation or Organization: [JT]5] [O13] Actual . [7] Estimated
Jurisdiction of Incorporation or Organization. (Enter two-letter U.S. Postal Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiction) %]

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 etseq. or 15 U.S.C.
774(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 Required: Eive (5) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed must be
photocopies of the manually signed copy or bear typed or printed signatures.

Information Reguired: 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 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 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 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 to respond unless the form displays a currently valid OMB contro! number. 10of9



(We;?t Virginia Bats, LLC is a manager-managed limited liability: company. The Operating Agreement
designates the Board of Directors as the Manager of the entity.)

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.
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:  [X) Promoter  [¥] Beneficial Owner [] Executive Officer E{] Direcior [} General and/or

., Managing Partner
James G. Tribble
Full Name (J.ast name first, if individual)

301 F. Roosevelt Avenue Eleanor, WY 25070
Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(cs) that Apply:  [T] Promoter 7] Beneficial Owner Executive Officer [ Director (] General and/or
Managing Partner
John C. Cipoletti

Full Name (Last name first, if individual)

1067 Green Meadow Road Charleston, WV _ 25314
Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) that Apply:  [] Promoter [T} Beneficial Owner ] Executive Officer Director ~ {] General and/or
) Managing Partner
William H. Taylor
Full Name (Last name first, if individual)

107 Capitol Street, Suite 300 Charleston, W _ 25301
Business or Residence Address (Number and Street, City, State, Zip Code)

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

. Managing Partner
Eric Nelson, Jr.

Full Name (Last name first, if individual)

107 Capitol Street, Suite 300 Charleston, WW 25301
Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: D Promoter m Beneficial Qwner D Executive Officer E Director D General and/or

. Managing Partner
Vernon Withrow B

Full Name (Last name first, if individual)

7010 MacCorkle Avenue St. Albans, WV 25177
Business or Residence Address (Number and Street, City, State, Zip Code)

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

Brad Wiseman Managing Partner

Full Name (Last name first, if individual)

P.0. Box 190 Liberty, WW 25124
Business or Residence Address (Number and Street, City, State, Zip Code)

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

Full Name (Last name first, if individual)

5216 Kelly Road Cross Lanes, WV 25301
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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2. Enter the information requested for the following:

s  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 ¢orporate 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 Arply: D Promoter  [X] Beneficial Owner D Executive Officer [] Director [ General and/or

. . Managing Partn
Mountaineer Capital, LP anaging Partner

Full Name (Last name first, if individual)

107 Capitol Street, Suite 300 Charleston, W 25301

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

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

. Managing Partner
Commumity Development Venture Capital Alliance o

Full Name (Last name first, if individual)

330 7th Avenue, 9th Floor New York, NY 10001

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

Check Box(es) that Apply:  [[] Promoter  [] Beneficial Owner D 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  [7] Beneficial Owner  [7] 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: E] Promoter  [T] Beneficial Owner D Executive Officer D 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:  [7] Promoter  [] 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 [T} Beneficial Owner [ Executive Officer [] Director {0 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. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering?......cooeovvciiinne
Answer also in Appendix, Column 2, if filing under ULOE.

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

Does the offering permit joint ownership 0f @ SINZIE UNIT .o et s s sese b s sesenenns

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 of 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.

Yes No

&d O
$__N/A

Yes No
& (]

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) .o res e e enssens srves e saresssessssesmesnrans

] All States

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) ......cccoriiereercie et e e s s s s r e er s sasnsens (O Al States
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 [ntends to Solicit Purchasers
(Check “All States” or check individual SLALES) ..ocvviiriieriiriie et e st s s e e e s b s e ste s b s s ebane seras [J All States

{Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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3.

4

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 [] and indicate in the columns below the amounts of the securities offered for exchange and
already exchanged.

Aggregate Amount Already
Type of Security . Offering Price Sold
DIEBE ettt s et eaa b e st e e R Aot b mes R Ree SRR s bt et $ 5
Equity . Series A Preferred Units, Series A-1 Preferred Units and = $2,500,000 51,250,000
Series B Units (Series A and A-1 m%vertible % B{)
{x] Commen referred
Convertible Securities (including WaITANIS) ......vcveriesmieerreceriiinenerien s ssressesnesssrssssssmserssisssesies $ $
ParershiP INIETESIS ...covvveiriirrevicccsisiscsstsiricani e smtosassssssseassesassssssesssssire sssisasasnesressssssioncisns $ S
Other (Specify ) e e e e e $ $
TOLAL 1ovveerveiee et erees e tenee e et s st b e d bt s R e st s be e ot e nnsae e rE s ekt $ $
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
purchases on the total lines. Enter “0” if answer is “none” or “zero.”
Aggregate
Number Dollar Amount
Investors of Purchases
ACCTEAIIEd INVESIOIS .evvvivveviretrecrectereriesecres s e seesistsseb st srees s aes st s en st esasbessenens e $
Non-accredited Investors ....... . Cere e e s ae et se R e g e R Rt e e RS e nea e st e RO b s
Total (for filings under Rule 504 only) ...
Answer also in Appendix, Column 4, if filing under ULOE.
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 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 Offering Security Sold
R 505 it ittt ter ettt et ee et et v e e et et et et e sae e et bbb r s $
REGUIALION A oot i e i e s s e e $
RUIE 504 et ittt iee e ettt et et e et eat e s et e eee e eberers e b esr et s $
TOAL ... oottt e ettt e e e ee e e e et e e e e e ae s ne e s bbb s e bt enes s
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. If the amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate.
TrANSTEr AZENT'S FEES iuvirereiiicmiiinceii i s e b s s e s sttt st sesabe ea st een 0O s
Printing and ENEIAVING COSIS . ..cccveueiurcrmiierine s srresecsers s st rscsecseess st e et sassssssss s assressstsasesessnssasesossssesns 0 s
LEERL FEES ..uvutireeciecniretrein ettt b bbb e se b a8 et b b senen s 10,000.00
ACCOUNNG FEES vttt cvsis et st sv s e e st 1508 ehs b aba s seba s 0o s 7,000.00
ENGINEETINGZ FEES ..oviiiiiiiiirierrnimit it st st e bbb et b e e bbbt O s
Sales Commissions (specify finders’ fees Separately) oo e 0 s
Other Expenses (identify) b 0 ¢
TOTR s e asesasss s s b b 3281155 s e ] $7,000.00

4 of 9



Jan-15-2004 03:34pm  From=STEPTOE & JOHNSON~CLARKSBURG +304-524-8384 . T-826 P.002/D05  F-325

b Enter the diffes ence betwewn the aggregaic offering price gyven i response 1o Part € ~— Question |
and tutal expenses turmshed i responze w Purt € —— Question 4.2, Lhis difference 1 the "aqyusted grass
prececds 10 The i>suer.” .

________________________ $_2,483,000
S Indicarc below the amount af the ad)usied gross procecd 10 the ivsuer wsed pT pruposed to be ysed for

cach of Lhe purpuscs shown. }f the smount for any puTpoSe 43 pot Known, Turmih an esumate and

cheeKk the box to the lefi uf the estiinate The torzi of the paymenis listed must equal the agyusied grass

protceeds 1o the issuer s¢f forth in Tesponse 1o Part C —- Question 4 b above,

Paymenis to

Officers,
Dircuiurs, & Payments 1o
Alfiliates Others
Sajarics and fees . .. ... . e e ] $ D$
Pyrchuse of real oxt8Tc ... o e . . - Os 0s

Purchase, renrajl or leasing wnd installanon of machi wery
and equIpment ... ... ...

.................. 0Os s

Construction ot leasing of plant buildings and facilinies . .. . s 0Os RE

Acguizitivn of other businesses (1uciuding the veluc v sevulibics involved s
offerinp thal may be wged 1 exehunge for the wiseid oF tecunities of another
ISSUCE PUTSHAnT L0 ot METEET) . oo e, TP D g D $

Repayment of jndubledness . v e oo .o O% s

Working €apital ... e . e O []%2,483,000
Other (specify). — ] p) D $

Culumn Tulals e e . i [ 8 s

Tortal Payments Lizied (solumn Lotals 3aded)

RS TR rO
VIR A
R SN N

The issuer hius duly vauned this police [0 be signed by the undersigned duly authalizcd person [Fthia nonce s filed under Ruje SUS, the following
signature constitules an undertaking by the issuer w fumi-hie the U S Sccunifies ana Excnange Commisaiun, upon wihillen request of its siaff,
the informanon furiishcd by the issuer [Q any noj-accredited (Mvestar pursuine 1 peragraph (b)(2) of Rule 302

133uct (Print or Type) Signature . . Datc
West Virginia Bats. LIC C' Cﬂm January 15, 2004
Name of Signer (Print ur Type) igner (Print or Typd)
Jolm C. Cipoletti President /CED
ATTENTION

intentional missyatements or emissions of fasct constitute federal criminal violatlons. (See 18 U.S.C. 1001.)

- e
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Jan-15-2004 03:35em  From~STEPTOE & JOHNSON-CLARKSBURG +304-524-8384 T-828 P.003/008  F=325

1 Is eny parly described yn 17 CFR 23U.262 prescnily subject 10 sny of the di~qualification Yes No
provisions uf such rule? e e s -0 X

Scc Appendix, Column 3. for slute response

2 [he undersigned 158uct hefeby undeTiakes fa furni>h 10 any stuie adunistralos ot any state in which this notice is filcd a nonice on Form
D (17 CFR 23 500) i such Times s required by STatc law

3. The undsrsigneq jssucr hereby underiakes to furmsh 10 the stale administeators, wpon Wwritten request, infurmation furnishea by the
iSsucr to offerces.

4 The uodersigned 1S5ust represenis That the issugt 18 famitiar with the copditions thal myst be salisticd r be eatitlied jo the Uniform
nmited Offerimg Exemnprion (WLOE) pf the state sn which this nohice 15 filed und undersfunds that the 1ssucr clamung the availability
of this exemplion hds the purgen uf cstablishing that these vongiions have been satisficd.

The 1>3uer has read this noutication and Knuws the contents (o be tfuc and has duly Causcd this noficc 1o be signed on ity behalt by the undersigned
duly authorized purson.

issuer (Pring ur Type) Signeture . - Darc
West Virginia Bats, LLC <. Lol Tanwary 15, 2004
Name (Print or Type) Vi {Print or Type) I
John C. Cipoletri President/CED
Instrucison. .

Print the name and Llle of the s;gmag Fepresenlalve under s signature for the sn:ie portion of Lhus form  Onc copy of every noliee op Form
1) must b Manually >1ghed ARy CopicS 10l Mahwally S1g7cd Musl be phoiuropics ot the manually s1gned copy or bear typed or prinied
S1gNatures -
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Intend to sell
to non-accredited
investors in State

(Part B-Item 1)

3

Type of security
and aggregate
offering price
offered in state
(Part C-Item 1)

Type of investor and
amount purchased in State
(Part C-Item 2)

5
Disqualification
under State ULOE

(if yes, attach
explanation of
waiver granted)
(Part E-Item 1)

State

Yes No

Number of
Accredited
Investors

Amount

Number of
Non-Accredited
Investors

Amount

Yes No

AL

AK

AZ

AR

CA

CoO

CT

DE

DC

FL

GA

HI

IL

1A

KS

KY

LA

ME

MD

MA

Mi

MS

70f9




Intend to sell
to non-accredited
investors in State’

(Part B-Item 1)

3

Type of security
and aggregate
offering price
offered in state
(Part C-Item 1)

Type of investor and
amount purchased in State.
(Part C-Item 2)

5
Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
(Part E-Item 1)

State

Yes No

Number of
Accredited
Investors

Amount

Number of
Non-Accredited
Investors

Amount

Yes No

MO

&

Z

Z

NM

Series A

Preferred Units
$250,000

$250,000

N/A

NC

OH

OK

OR

PA

RI

SC

SD

TX

uT

VT

VA

WA

Series A

Preferred Units
$2,250,000

$1.000,00d "

N/A

Wi
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Intend to sell
to non-accredited
investors in State

Type of security
and aggregate

offering price

offered in state

Type of investor and
amount purchased in State

5
Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)

(Part B-Item 1) (Part C-ltem 1) (Part C-Item 2) (Part E-Item 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
wY
PR
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