A UNITED STATES

SECURITIES AND EXCHANGE COMMISSION

DRCEM

05065106
NOTICE OF SALE OF SECURITIES
PURSUANT TO REGULATION D,
SECTION 4(6), AND/OR
UNIFORM LIMITED OFFERING EXEMPTION
Name of Offering ([ ] check it this is an amendment and name has changed, and indicate change.)

Filing Under (Check box{es) thatapply): { ]Rule504 { JRule505 [X]Rule508 [ ]jSection4(6) [ JULOE
Type of Filing: [X]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.)
Xtreme Companies, inc.

Address of Executive Offices (Number and Street, City, State, Zip Code) . Telephone Number {Including Area Code)
300 Westlink Dr., Washington, MO 36090 (636) 390-9000
Address of Principal Business Operations (Number and Street, City, Stats, Zip Code) Telephone Number (Including Area Code)

(if gifferent from Executive Offices)

Brief Description of Business
We engage In the manufacture and marketing of fire and rescue boats used in emergency, surveitlance, and defense deployments We
market and sell boats to fire and police departments, the U.S. Military, and coastal port autherities throughout the United States.

Type of Business Organization
{X] corporation [ }limited partnership, already jormed [ 1} cther {please specify):
| ] business tnsst { }limited partnership, to be formsd

Month  Year
Actual or Estimated Date of incorporation or Organization: [08] [94] [X]Actual [ ]Estimated
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S Postal Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiction} N} V1
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A. BASIC IDENTIFICATION DATA

2. Enter the information reguested for the following:

L 3

Each promoter of the issuer, i the issuer has been organized within the past five years;

Each beneficial owner having the power o vote or dispose, or direct the vote or disposition of, 10% or more of a ciass of equity
securities of the issuer.

Each executive officer and diractor of carporate issuers and of carporate general and managing partners of partnership
issuers; and ‘

Each general and managing partner of parinership issuers.

Check Box(es) that Apply: | JPromoter [ ) Beneficial Owner [ X] Executive Officer [ }Director { }General andfor .

Managing Parner

Ryan, Kevin

Full Name (Last name first, if individuai)

300 Westlink Dr,, Washington, MC 36090

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

Check Box{es) that Apply: | ] Promoter [ ] Beneficiat Owner [ X ] Executive Gificer [ ] Director { ] Generat andfor

Managing Partner

Philtips, Laurie

Full Name (Last nams first, if individual}

300 Wesflink Dr., Washingion, MO 36090

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

Check Box{es) that Apply. [ JPromoter | ) Beneficial Owner { ] Executive Officer [ X] Director [ ] General andfor

Managing Partner

Smith, Theodora

Full Naime (Last name first, If indiviaual)

312 Stuart St., Boston, MA 02116

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

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

Managing Partner

Leighton, Dougias

Full Name (Last name first, If ingdividual)

312 Stuart St., Boston, MA 02118

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

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

Managing Partner

Novielli, Michael

Full Name {Last name first, if individual}

1110 Route 55, Suite 206, Town Square, LaGrangeville, NY 12540

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

Check Box{es) that Apply: [ )} Promoter [ ] Beneficial Owner [ ] Execufive Officer [X ] Director [ } General and/or

Evans, Barrelt

Managing Partner

Full Name {Last name first, if individual)

301 East Ocean Blvd, Ste. 640, Long Beach, CA 80802

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

p2-d

{Use blank sheet, ar copy and use additional copies of this shest, as necessary)
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' B. INFORMATION ABOUT OFFERING

1. Has the issuer sold, or does the Issuer intend to sell, {o non-accredited investors in this offering? Yes{ ] No[X)
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any indivigua? $_10.000.00
. Does the offering permit joint ownership of a single unit? Yes| ] No[X]
4. Enter the information requested for each person who has been or will be paig or given, directly or indirectly, any commission or
similar remuneration for soficitation of purchasers in connection with sales of securities in the offering. if 2 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 mare than five (5} persons to be listed are associated persons of such. a broker or dealer, you may set farth the information
for that broker or deaier only.

w

Full Name (Last name first, if individual)

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

301 East Ocean Bivd. Ste 640, Long Beach, CA 80802
Name of Assotiated Broker or Dealer

States in Which Person Listed Has Solicited or intends te Solicit Purchasers

{Check "All States” or check individual SIAIES) ..oiviiiiiie e { X 1Al States
{AL] [AK]  [AZ]  [AR]  [CA}] [cOl [CTi  [DE] DO (FU [GA]  [HI) {to]
fiLy IN] {lA] KS] Y] [ [ME]  [MD]  [MA] M) MN]  [MS] MO}
MT;  MNE] [NV [NH] N INM] [NY] [NC] NDI [OH] [OK] [OR] [PA]
IRN [sC]  [sh} [Nl [TX] [T VT VAl WA [wvl Wi [WY] [PR]

Full Name (Last name first, if individua!)

Business or Resigence Address {(Number and Street, City, Stute, Zip Code)

Name of Associaied Broker or Dealer

States in Which Person Listed Has Solicited or intends to Solicit Purchasers

{Check "All States” or check individual States} .........ccccveiiiiii e, [ ] All States
Al AKX [AZ] [AR] [CA] [cO]  €T] [DE] [DC] IRl [GA]  [HI] {ID]

fin [IN] (iA] Ks] [KY] [LAl  [ME] [MD] ([MA] [M] {MN]  [MS]  {MO]
[MT] INE] INV]  [NH}  [NJ) [NM]  [NY] [NC] [ND] [OH] [OK] {OR] [PA}
(R)] [SC]  (SD) [Nl (M W1 (I VAl WAl WV W WY]  [PR]

Full Name (Last name first, if individua!)

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 SIaES) ........ciiceiiiiiiie e [ 1 Al States
[Al]  [AK] JAZJ JAR]  [CA} [CO] [CT] [DE} [DC} [FY  [GA]  [H]]) fiD]
(8] {IN] ['A] KS] [Kylp fAl  [ME] [MD] [MA] M) [MN]  [MS] MO
[MT] [NE]  [NV)  INH}  INJ INMj INY] INC] IND]  [OH] [OK] [OR] [PA]
[R] SC] (SDy [ON]  [TX] [T [T VAL WAL v Wi WYD PR

{Use blank sheet, or copy and use additionat coples of this sheet, as 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 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.

Type of Security Aggregate Offering Price Amount Already Soid
5.0 $§0
$.0 $.0
Convertible Securities (inc!ugiz\:o w:::;sj[]%femd ......... 5 ‘l gj m 4 9\ ?_,LOOO
Partnership INterestS. ..cooiii ciiv v ceeis e et e e enenane $_ 0 3.0
Other (Specify | SO PPRP 5. 0

T e e §__ -8 00O

Answer also in Appendix, Column 3, if filing under ULOE].

5. 0
2?’3’. 068

2. Enter the number of accredited and non-accredited investors who have purchased secunties in this

offering and the aggregate doilar amounis 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 tines. Enter *0" i answer is "nane” ar "zero.”

Aggregate Doliar Amount

Number investors
of Purchases
ACCTEdRED INVESIONS v e eeeieei e v ees s e e veean e 1 $ ,; S( O@ B
Nonraccredied INVesIors ... .o coveeeceeetecotr e ccnen s aennas 8] $_ 0 |
Total (for filings under Rula SD4 onfy).......oevveeneee. 5

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

3. i this flling is for an offering under Rule 504 or 505, enter the information requested for all securities

s0ld by the issuer, to date, in offerings of the fypes indicated, in the twelve (12) months prior o the
first sale of securities in this offering. Classify securities by type listed in Part C - Question 1.

Dollar Ameunt Sold

Type of Offering Type of Securnty
RUE 505..cevicinnreimnes s nmimr e
REGUIGHON A.e. s e rerscn s eeinses e smscnra st e s rma e s
RUIB B04..c.. e o ivercerceveneorsaestsrmtncs e ccomsions vsesssss srnsverssnensis
Total. oo e

B B A A

4. a. Furnish a statement of alt exponses in connection with the issuance and distribution of the

securities in this offering. Exclude amounts refating soiely to organization expenses of the insurer.

The information may be given as subject o future contingencies. If the amount of an expenditure is

not known, furnish an estimate and check the box to the ieft of the estimate.

Transfer AGBNALS FEES...c.c ittt s e rras s smss s s oo {1
Printing antd Engraving COStS.. i ccrimeeirincsnecsvmnnstesveainarsensras i]
L8081 FBES oottt niem st s s s e e []
ACCOUNTRG FBES. .. ieeeieans cietrmaremceae s cecmcsseacs et ebecessas saassesssranssencs sssecssasanon {1
ENQINEBIING FEOE. ..o e ceneeeiceciccetssirsasnest aaroess s snaana s sas s sarans ssenssssansssnmanns [1]
Sales Commissions (specify finders’ fees separately).. 1
Other Expenses {identify) administrative opsts [}

L PO OSSOSOt {3
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b. Enler the diffarence between the aggregate offering price given in response to Part C - Question 1
and towal expenses furnished in response fo Part C - Question 4.a3. This difference is the "adjusted gross 6 O
proceeds to the issuer.”......... eeueteeasememtesieneie st e te eai st s e ee e £ eae s et e e e b et sttnen g ; p 0

5. Indicaie betow the amount of the adjusted gross proceed 1o the issuer used or proposed to be used for
each of the purposes shown. Iif the amount for any purpose is not known, fumish 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 € - Question 4.b above,

Fayments to Officers, Payments to

Direclors, & Affiliates Others
SalALIBS AN FBES. .o erriaeeraeeseeaerare e sremcssarrreactart e nart eran ier $ [ -
Purchase of real estate... $ {1 8§
Purchase, rental or leasing and installation of machinery
and equipment......... o ibve bt st e s et ben s i st r e e e [] 3 . {1 8
Construction or leasing of plant buildings and facilities........ [ ] L [1 &
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
iSSUBT PUrSUBRE 10 8 MBTGEL .. v e mestimicerssnesiniiiasceecess L] S (3 &
Repayment of INdBHtedness. ... cwmrmmemersesmsmmnimemes L ] B {1 $_
T s 23,020 [] s
Dther {specify};

[1 S, (1 s

R I s__a\_aiQ_Q (1§
Total Payments Listed (column totals a8ded}....n e vurreenens (X 8 2 ?’ HNOO

D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undgérsigned authorized person. If this notice is filed under Rule 505, the
following signature constitutes an undertaking by the [ssuef 1 fumish t U. 8. Securities and Exchange Commission, upon written
request of its stafi, the information fumished by the issuer f¢f any non- ited investor pursuant lo paragraph {b)(2) of Rule 502,

P-21-0S

issuer (Print or Type) j@a/tu\re /’4 f Date
Xtreme Companies, (nc. P -2~ o5

Name of Signer {Print or Type) Title of Signer (Printor Type)
Kevin Ryvan Chief Executive Officer
50f6
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E. STATE SIGNATURE

1. Is any party described in 17 CFR 230.262 presently subject te any of the disqualification Yes No
PrOVISIANS OF SUCH TUIBT ... ie ettt ottt et e cebeseres soetmaast e samtsaares o st S asmses emeastaransratnsne e [1 (X1

See Appendix, Column 5, for state response.

2. The undersigned issuer hereby undertakes to fumish 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 stale 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 entitied 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 condttions have been satisfied.

The issuer has read this notification and knows the conten ébe irue a s duly caused this notice to be signed on its'bebhalf by the

undersigned duly authorized person.
P -31-05
Date

issuer (Print or Type) ture

Xwreme Companies, Inc. ‘ P ~CC~0 S
Name (Print or Type) Title (Printor Type)

Kevin Ryan Chief Executive Officer

Instruction:

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