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UNIFORM LIMITED OFFERING EXEMPTION

"FORM D

DATE RECEIVED

Name of Offering (] check ¥this is an amendment and name has changed, and indicate change.)
Common Stock
Filing Under (Check box(es) that apply): [J Rule 504 [ Rule 505 Rule 506 [T section 4(6) [J uLoE

Type of Filing: New Filing ] Amendment
| A. BASIC IDENTIFICATION DATA
1. Enter the information requested about the issuer

Name of Issuer (] check if this is an amendment and name has changed, and indicate change.)
Winter Sports, Inc.
Address of Executive Offices (Number and Street, City. State. Zip Code) | Telephone Number (Including Area Code)
3812 Big Mountain Road, Whitefish, MT 59937 (406) 862-1940
Address of Principal Business Operations (Number and Street, City, State, Zip Code) | Telephone Number (Including Area Code)
(If different from Executive Offices)
Brief Description of Busi : D”W”\ Y::
rie esc.np ion o u iness - . 2 RO r SED
We provide recreational opportunities, both summer and winter, and develop land sales.
hons {
N0 1 s
. Al NS0
Type of Business Organization /-\J FﬂNANCﬁAﬂ_
corporation (] limited partnership, already formed .
. . . 7 other (please specify):
] business trust [ timited partnership, to be formed
Month
Actual or Estimated Date of Incorporation or Organization: 4|7 Actual (] Estimated
Jurisdiction of Incorporation or Organization:  (Enter two-letter U.S. Postal Serv1ce 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 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 it is received by the SEC at the address given below or, if received at that address after the date on which
itis 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: Five (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 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 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 predicated on the filing
of a federal notice.

Poatential persons who are to respond to the collection of information contained in this form are not required 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 has been organized within the past five years;
» 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;
» Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

* Each general and managing partner of partnership issuers.

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

Full Name (Last name first, if individual)

Jones, Frederic

Business or Residence Address (Number and Street, City, State, Zip Code)
3812 Big Mountain Road, Whitefish, MT 53937

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

Full Name (Last name first, if individual)
Phillips, Jami M.

Business or Residence Address (Number and Street, City, State, Zip Code)
3812 Big Mountain Road, Whitefish, MT 59937

Check Box(es) that Apply: [ promoter D Beneficial Owner Executive Officer O pirector [J General and/or
Managing Partner

Full Name (Last name first, if individual)

Unger, Sandra

Business or Residence Address (Number and Street, City, State, Zip Code)
3812 Big Mountain Road, Whitefish, MT 59937

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

Full Name (Last name first, if individual)

Green, Dennis

Business or Residence Address (Number and Street, City, State, Zip Code)
3812 Big Mountain Road, Whitefish, MT 59937

Check Box(es) that Apply:  [] Promoter [ Beneficial Owner [ Executive Officer Director 3 General and/or
Managing Partner

Full Name {Last name first, if individual)
Abell, Charles

Business or Residence Address (Number and Street, City, State, Zip Code)
3812 Big Mountain Road, Whitefish, MT 59937

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

Full Name (Last name first, if individual)
Martin, Darrel R.

Business or Residence Address (Number and Street, City, State, Zip Code)
3812 Big Mountain Road, Whitefish, MT 59937

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

Full Name (Last name first, if individual)

Muldown, Michael

Business or Residence Address (Number and Street, City, State, Zip Code)
3812 Big Mountain Road, Whitefish, MT 58937

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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1 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;
» 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;
+ Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

» Each general and managing partner of partnership issuers.

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

Full Name (Last name first, if individual)
Grenier, Charles

Business or Residence Address (Number and Street, City, State, Zip Code)
3812 Big Mountain Road, Whitefish, MT 59937

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

Full Name (Last name first, if individual)

Jenson, Michael

Business or Residence Address (Number and Street, City, State, Zip Code)
3812 Big Mountain Road, Whitefish, MT 59937

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

Full Name (Last name first, if individual)

Broussard, Jerome

Business or Residence Address (Number and Street, City, State, Zip Code)
3812 Big Mountain Road, Whitefish, MT 59937

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

Full Name (Last name first, if individual)

James, Jerry

Business or Residence Address (Number and Street, City, State, Zip Code)
3812 Big Mountain Road, Whitefish, MT 59937

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

Full Name (Last name first, if individual)

Foley, Il, William P.

Business or Residence Address (Number and Street, City, State, Zip Code)
c/o Fidelity National Financial, 601 Riverside Avenue, 12th Floor, Jacksonville, FL 32204

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

Full Name (Last name first, if individual)

Folco Development

Business or Residence Address (Number and Street, City, State, Zip Code)
c/o Fidelity National Financial, 601 Riverside Avenue, 12th Floor, Jacksonville, FL 32204

Check Box(es) that Apply: O promoter Beneficial Owner [ Executive Officer O pirector (3 General and/or
Managing Partner

Full Name (Last name first, if individual)

Goguen, Michael

Business or Residence Address (Number and Street, City, State, Zip Code)
489 Fletcher Avenue, Atherton, CA 94027

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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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? . ............ ... . ... ... ... d
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted fromany individual? .. ... ... .. ... i i $ N/A
3. Does the offering permit joint ownership of asingle unit? . .. ... .. .. Yes No
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. 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.

No commissions will be paid.

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)

Clian [iakg
Ol o
Civm CiNe)
Olwrg Osq

Loy Clive

Clicar icor ien Qwoer [
Oixy: Owear Qe Chivoy [
U Oy Oy Oz O
Orrxy Do Qe Thvay O

......................................................................... 1 Al States

Clmin O oo

Clmmsy [Lmo)
Cliory [rea)
Clwyr O (ery

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)

(iazi [ 1ary
Clinvy [ ve

Clianr [Crakg
Con Jm
Clvm v
Llrg  [isg

......................................................................... ] Al States

Cicalr [(Jicoy e
Cixyr [Jrar e
Ol Oy Ot
Clrxy) Lwn Ol vn

Cdmn oo
CJmsy [Jimol
[Jrory [Jpal
Clwyr Ol ery

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)

CJian [Clraxg
Oy [Jon
Clivtr CdiNg)
Clwrg Dlisa

Clovvy [ ivmg [
Clisoy Ol Oy Ol Dl vny

Oicar Oiwcor e e O
Oyl rar e Qo [
O Oy Oy Qovey O

Clivay [

........................... oo o O Austates

Ol my [ o)
Clmms) []imol
Clor) [ ra)
Clowvr L ery

(Use blank sheet, or copy and use additional copies of this sheet, if necessary.)
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

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

Aggregate Amount
TyPe Of SECUNILY . .. oot e e e Offering Price Already Sold
Dbt L $
Equity . $ 10,000,000 $0
Common |:| Preferred
Convertible Securities (including warrants) . .. .. ... ..o e g
Partnership Interests ... ... ... . e $
Other (Specify Y $ $
Total L. $ 10,000,000 $0
Answer also in Appendix, Column 4, if filing under ULOE.
2. 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
Aceredited INVESIOTS . . . .ttt e 0 $0
Non-accredited INVESIOTS . . . ... $
Total (for filings under Rule S04 only) ..... ... .. . . ... $
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 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 S0 o $
ReEgUIatiON A e )
RUlE S04 L $
TRl L ettt e e e 5
4. a. Furnish a statement of all expenses in connection with the issuance and distribution of the securities in this
securities in this offering. Exclude amounts relating solely to organization expenses of the issuer. 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 e e ] $
Printing and Engraving Costs . . ... ...t e [ $
I | PP $ 15,000
Accounting Fees . . ..o e e e O S
Engineering Fees ... ... . . O $
Sales Commissions (specify finders' fees separately) ... ... ... .. i e ] $
Other Expenses (identify) advisory fees O $ 25,000
TOMAL .ot $ 40,000



T E.STATESIGNATURE _

See Appendix, Column 5, for state response.

2. The undersigned 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) atsuch-times-asrequired-by-statetave

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.

N
Issuer (Print or Type) / Date
Winter Sports, inc. M b_/é /
// l/ﬂ/ il /0
Name (Print or Type) T1tl{(Pr1nt or Type)
Frederic L. Jones 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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