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NOTICE OF SALE OF SECURITIES _ fSEC USE ONLY
vefix Serial
PURSUANT TO REGULATION D, .
SECTION 4(6), AND/OR DATE RECEIVED
IFORM LIMITED OFFERING EXEMPTION | |

Name of Offering (D check if this is an amendment and name has changed, and indicate change.)
Common Stock, Warrants, and Class D Preferred Stock of CYCLE GEAR, INC.
Filing Under (Check box(es) that apply): [] Rule 504 [] Rule 505 /] Rule 506 [] Section 4(6) [] ULOE
Type of Filing: New Filing [] Amendment

A. BASIC IDENTIFICATION DATA
1. Enter the information requested about the issuer
Name of Issuer (D check if this is an amendment and name has changed, and indicate change.)
Cycle Gear, Inc.
Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
4705 Industrial Way, Benicia, CA 94510 (707) 747-5053
Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
(if different from Exccutive Offices) '
Same Same

Brief. Description of Business
Specialty retailer of motorcycle parts, accessories and riding apparel.

Type of Business Organization .
/] corporation [] tlimited partnership, already formed D other (please specify): ,\/ PRQGESSED

(] business trust [] limited partnership, to be formed
e @ @ 35
Month Year N E’_EE [L AL
Actual or Estimated Date of Incorporation or Organization: {9 ] 9] (4 Actval  [] Estimated
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State: THOMSON
CN for Canada; FN for other foreign jurisdiction) A FaNANClAL

GENERAL INSTRUCTIONS

Federal: .

Wha Must File: All issuers making an offering of securitics in reliance on an exemption under Regulation D or Section 4(6), 17 CER 230.501 ¢t seq. or 15U.S.C.
77d(6).

When To File: A nolice 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. Sccuritics
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 certificd mail (o that address.

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

Copies Required: Eive (5) copieg of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signcd must 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 report the name of the issuer and offering, any changes
therelto, 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 1o 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 exemptlon Conversely, failure to file the
appropriate federal notice will not result in a loss of an available state exemption unless such exemption is predlctated 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 OMB control number. 1of9




A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:

¢  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 corporalte 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: D Promoter D Beneficial Owner Executive Officer Director D General and/or
Managing Partner
Full Name {Last name first, if individual)
Bertram, David S.
Business or Residence Address  (Number and Street, City, State, Zip Code)
2110 Twin Sisters Road, Suisun, CA 84585
Check Box(es) that Apply: D Promoter D Beneficial Owner E Executive Officer Director [:] General and/or
Managing Partner
Full Name (Last name first, if individual)
Desjardins, Henry
Business or Residence Address (Number and Street, City, State, Zip Code)
4621 Goldcrest Way, Antioch, CA 94509 ‘
Check Box(es) that Apply:  [7] Promoter [} Beneficial Owner 7] Executive Officer Director [] Genera andfor
. Managing Partner
Full Name (Last name first, if individual)
Piazza; Joseph
Business or Residence Address (Number and Street, City, State, Zip Code)
158 Sanguinatti Court, Copperapolis, CA 95228
Check Box(es) that Apply: [J Promoter  [] Beneficial Owner [] Executive Officer Director [J General and/or
. Managing Partner
Full Name (Last name first, if individual)
Nandor, William F.
Business or Residence Address  (Number and Street, City, State, Zip Code)
2698 Gapwell Court, Pleasanton, CA 94566
Check Box(es) that Apply: [J Promoter [] Beneficial Owner  [] Executive Officer [ Director [] General and/or
Managing Parlner
Full Name (Last name first, if individual)
Oppenheimer, Richard
Business or Residence Address  (Number and Street, City, State, Zip Code)
2475 Filbert Street, San Francisco, CA 94123
Check Box(es) that Apply: [0 Promoter  [] Beneficial Owner  [T] Executive Officer fA Director [] General and/or
Managing Partner
Full Name (Last name first, if individual)
Laughton, Peter
Business or Residence Address  (Number and Street, City, State, Zip Code)
The Manor, Yelden Beds, MK441 AU, Great Britain
Check Box(es) that Apply: [T} Promoter [T} Beneficial Owner [] Executive Officer [/ Director [[] General and/or

Managing Partner

Full Name (Last name first, if individual)
Arenz, Tom

Business or Residence Address  (Number and Street, City, State, Zip Code)
280 Park Avenue, 33rd Floor, New York, NY 10017

(Use blank sheet, or copy and usc additional copies of this sheet, as necessary)
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Part A
Item 2
(continued)

Farmer, Colin
280 Park Avenue, 33 Floor
New York, NY 10017

Merrick, Axel
280 Park Avenue, 33" Floor
New York, NY 10017

{SACGNDONDOC\E01963.DOC}

Director

Director



B. INFORMATION ABOUT OFFERING

Yes No
1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ...l C [xi
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? ..o, $
. Yes No
3. Does the offering permit joint ownership of a single UNIL? ..o [x] O
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.
[f 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 STALES) ....cocoviovieicerceecnii e e sre et etnb e e sans [ All States
F B B G A <o 0 mE bd m & @ 05
M ME] W1 0 [mH [N @M Y] @[S [©D]  [oH]  [0K] [OR] [FA]
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) ..c.ovvccueeeririceie et et [ All States
] [N [ba] XS] Kyl [CAl [ME] (MOl [(MA] (MO [MN [MS] (MOl
[OR]

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 STAES) voovrroo.loeveoos oo seesereseess s eesssseseeereeeseseesess e [ All States
.
Wi

(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 USE OF PROCEEDS

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 jA and indicate in the columns below the amounts of the securities offered for exchange and
already exchanged. :

Amount Already

Aggregate
Type of Security Offering Price Sold
DIEDL .ooteiieceteieee ittt ess s b tse s ettt e b et R bbb e e ARt st et et b s en s $ $
EQUILY 1eveartetietecitsrs ettt e staes e st assmb s e b ek Rse et e st ket n et n s $_33,003,057.15 ¢ 33,003,057.15
/] Common Preferred ‘
. o ) i 232.90 232.90
Convertible Securities (including Warrants) ........ccouiimiini s s $ : $
PArINErshiP INEEIESES c...vvieiereiieceirrinneieiaetmreercie s e seseernmeereeseess beessesessasrasessessssesnss srnessssecassassnse $ $
Other (Specify ) oo es et e esee ettt e $ $_
TOLBL ottt e bbb ket bR kRt ot ettt $ 33,003,290.05 $_33,003,290.05
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
ACCTEAIEA INVESIOTS covvvevereeeee oo eeeveesmesmmmeseesss s ssss et esseeeseeseseeeesssssosesseeasssssesseseseeee $_33.003,290.05
NON-acCredited INVESIOTS ..ottt e e nemes $
Total (for filings under Rule 504 001Y) cooocovrvromricnmirnercnmmsinsssessssiessesesesiessessssssmnssssessones 0 $_33,003,290.05
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 Offering Security Sold
RULE 505 ettt s e s
ReGUIALION A 1ottt it et e e e e e s e $
RUIE S04 oo et e e e e s e aen $
TOtal ..o e e et $_0.00
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.
Transfer Agent’s Fees ......ccooconcencicnns bbb s e e se e e a s
Printing and ENGraving COStS ..vviiiiicoreetreeiarirississnsessaasessesssanassosssssesesssssosasssesessssnsssnsasssssesssseseens O s _
LLEEAL FRES ciiveiietrietrteririereiarrersesessssnranessessessseesosiessrssessasesasesesesabesasasatesebasesssasessasasesanasnsssns menrsssrasssasssnsasssoseenes $_500,000.00
ACCOUNEING FEES oot bbb s enss s 0o s
ENINEEring FEES ..ottt s e b O s
Sales Commissions (specify finders’ fees SEParately) . ... vierrcinnnreccei et 0O s
Other Expenses (identify) _ e e o s
TOTBL oL b bbb R8s SRR $_500,000.00
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From: 415 937 1504 Page: 2/2 Date: 21‘3/2005 8:44:32 AM
Feb-03-05 09:42A E V POLLACK : 415

957 1504 ‘ P.O2

C, OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USLE OF PROCLEEDS J

b Earer the ditference between the appregate offering price piven in response w Part C - Question 1
and total expenses lumished in response to Punt € — Question 4,4, This differchce is the “adjusted gross
PROCCRU S L0 ThC JSSUEE." ot e e st .

¢32,503,290.05

5. Indicate below the amount of the adjusted gross procoed to the issuer used of propused 10 be used tor
cach of the purposes shown, 1 the amount fur uny purposs {5 not knewn, turtlish un estimate and
check the box to the lefltofthe estimale, The total of the pavitients listed must equal the adjusied gross
proceeds to The issuer set forth in response to Parl C — Queslion 4.b above.
PPayinents to
Oficers,
Directors, & Pavinents (o
Alfhates ()thers
Salarics and fees e e TR et e Os_. — Qs . ‘
PUZGRASE 01 P81 BSIAIS coovov ot stiabse s et et oot ] s i )
Purchase, revtal or leasing and instatlation of machinery .
ATV COUIBINEIIL v e bt e e moer sttt crmr s ey e e ent b e as - Os. )
Construction or leasing of plant buildings and Facilities (i et i s ene e ante Os_ ‘ s
Acgnisition of vther busipesses (including the value of sceurities invelved in this ‘
wlfering that may he used in exchuange for the ussety or securities of another
FSNUSE PUTSTUANL RO 2 MCTRET} oottt it emisemns et e s neass oot rmanceses || 9 5 as___
Repayment of TdeblEtMTSS (v it e b e sst s st serensons L] _B $13,220, 456 02
WOTKINE CAPTLL o oovcr1e oo oveoreassasns s eesseeenes s st b OO Os_. o Easlo (376, 7 4_ 8.52
Onher (specify): keda*gptlon of outstanding securities N % ®$ B, 966;35" .51
s ‘ %,
Cotumn ToLals o e e s PO SO PPV OORPPON 0% . E$32p5031290'05
Tatal Payments Listed (SOl totnls nAATAY oo reeers i irs oo es et et g;s 32,503, 2 503,290.05
D. FEDFRAL SIGNATURE |

The insuer has duly caused this notice (o be xigned by the undersigned duly suthorized pur\l)n l“thi\ no(ice is fled ader Rule 505, the following

sipnature constitutes an undertaking by the isswer to fuynish to the 418 Seouritizs and Exchange Cuim

the information fumished by the issuer 1o any non-aceredited investor pursuant W

paragraph (2)(2) of Rule 302
TN /5

31001, upan willivi r\_-\_‘uuﬁ"h',“ Westaie T

[ssuer (P'rint or Type) Sigpliy, Dale

CYCLE GLAR, INC. L“t*eb;uary 3, 2005
Name of Sipner (Print or Type) 1itle of Signer (Print or Type) :
NAVID $. BERTRAM PRES LDENT

—

|

ATTENTION

Intantional mizstaterments or omlsstons of fact constitute federal criminal vialations,

(See 18 U.5.C. 1001)) J
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E. STATE SIGNATURE J

1. s any party described in 17 CFR 230.262 presently subject to any of the disqualification Yes No
PrOVISIONS OF SUCK TUIE? 11ttt oot csn et et ebsee s e s et eteba e e ebesbere s s saasesnseaes et aberee seeseseserassasas | X

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 hasread 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.
’ ' e 7
Issuer (Print or Type) Sjgnapir Date
Cycle Gear, Inc. % February 2, 2005
Name (Print or Type) Title (Print or Type)
David S. Bertram’ President
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.
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APPENDIX

1.  State
California
2. Intend to sell to non-accredited investors in State
(Part B - ltem 1)
No
3.  Type of security and aggregate offering price offered in state
(Part C — ltem 1)
Common Stock, Warrants, Class D Preferred
$33,003,290.05
4.  Type of investor and amount purchased in State
(Part C — Item 2) '
Number of Accredited Investors: 7
Amount: $33,003,290.05
5.  Disqualification under State ULOE
(Part E — ltem 1)

No

{S\CGN000I\DOC\401963.DOC}
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r APPENDIX
1 2 3 4 5
Disqualification
Type of security under State ULOE
Intend to sell and aggregate (if yes, attach
to non-accredited offering price Type of investor and explanation of
investors in State offered in state amount purchased in State waiver granted)
(Part B-Item 1) (Part C-Item 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
MO | |
T | !
R e T
. NE | | |
———— (T ——— T
NV | | ;
f ‘ —————— I
NH | | |
N B l
o | T
NY | | -
e 1 —
NC | | 1 .
i | - pomem
ND | | I i
o] I |
oK | o B
OR f o
PA l ; !
R A
RI | ! I
SC - {_“w~~ ; o
—— pasm—
SD ) g
™| |l
T | B I |
o |
VT | |
VA | ] [
WA | [ ]
wv | | [
;_- ety ey Py e PN
wil | 0




APPENDIX

Intend to sell
to non-accredited
investors in State

(Part B-ltem 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-ltem 2)

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

Number of Number of

Accredited Non-Accredited
State|] - Yes No Investors Amount Investors Amount Yes No
PR | |
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