UNITED STATES
: SECURITIES AND EXCHANGE COMMISSION
Washington, D.C. 20549

I//////////I/ FORM D
0506517 EURGANT 1O REGULATION .

SECTION 4{6), AND/OR
UNIFORM LIMITED OFFERING EXEMPTION

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

Filing Under (Check box(es) that apply): [ JRule504 [ JRule505 [X]RuleS06 { ]Section4{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 2n amendment and name has changed, and indicate change.)
Xtreme Companies, Inc.

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

(if different from Executive Offices)

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

Type of Business Organization
[X] corporation [ }limited partnership, already formed [ }other {please specify):
| ] business trust [ }limited partnership, to be formed
Month  Year
Actual or Estimated Date of Incorporation or Organization: [081 [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) IN] [V]
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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 pasl 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 partrers of partnership
issuers; and

* Each general and managing partner of partnership issuers.

Check Box{es) that Apply: | } Pramoter { ] Beneficial Owner [X]Executive Officer [ } Director [ } General and/or
Managing Pariner

Ryan, Kevin

Fuli Name (Last name first, if individual)

300 Westlink Dr., Washington, MO 36020
Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box{es) that Apply.: [ ) Promoter | ] Beneficial Owner [ X ) Executive Officer [ ]} Director [ ] General and/or
Managing Partner

Phillips, Laurie

Full Name {Last name first, if individual)

300 Westlink Dr., Washington, MO 35080
Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box{es) that Apply: [ ] Promoter { ]Beneﬁad Owmer [ ] Executive Officer {X] Director [ ] General and/or
Managing Partner

Smith, Theodore

Full Name {Last name first, if ingividuat}

312 Stuart S, Boston, MA 02116
Business or Residence Address (Number and Street, City, State, Zip Code)

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

Leighton, Douglas

Full Name (Last name first, if individual)

312 Stuart St., Boston, MA 02116
Business or Residence Address (Number and Street, City, State, Zip Code)

Check Beox(es) that Apply: { } Promoter [ X] Bensficial Owner [ } Executive Officer [ X ] Director [ ] General and/or
Managing Partner

Novielli, Michael

Full Name {Last name first, if individual)

1110 Route 56, Suite 206, Town Square, LaGrangeville, NY 12540
Business or Residence Address (Number and Street, City, State, Zip Code}

Check Box{es) that Apply; [ ] Promoter [ ] Beneficiat Owner [ JExecutive Officer [ X ] Director [ ] General andfor
Managing Partner

Evans, Barrett
Full Name (Last name first, if individual}

301 East Ocean Blvd. Ste. 640, Long Beach, CA 90802
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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B. INFORMATION ABOUT OFFERING

1. Has the issusr sold, or does the issuer intend to sell, to non-accredited invastors in this offering? Yes [ ] No[X]
» Answer also in Appendix, Column 2, if filing under ULOE.
. What is the minimum investment that will be accepted from any individual? $_ 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 paid or given, dirsctly 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 ofthe 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.

[\

w

Fult Name (Last name first, if individual}

Dutchess Private Equities Fund
Business or Residence Address (Number and Street, Cily, State, Zip Code)

312 Styart St., Boston, MA 02116
Name of Associated Broker or Dealer

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

(Check "All States” or check INDVIGURI STBIES) ...voviieiecerisivieres e eeeeet ettt ceas e eresne e eeme [ X]All States
fALl  [AK] [A]  [AR]  [CA]  [CO} [CT] [DE] [PC] [P [GA]  [HY {10]
i) [IN} [1A] KS] [KY] [A] [ME] [MD] [MA] MO [MN] [MS] [MO]
[MT]  [NE] [NVl INH]  [NJ [NM] NY]  INC]  [ND}  [OH] [OK] [OR] [PA]
{R1] [8C] [s01 [N [TX]  {UT] VT VAl (WA [wWv] Wi WYl [PR]

Full Name (Last name first, if individuai)

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 Salicit Purchasers

{Check "All States” or check individual States) ..........ccvveceinn e, e s et [ 1Al States
ALl KRG (A ARl [ICAL [CO]  ICTT  [DF] (DG [FL]  [GAl  [H {10}

L] ON) Al [KSE KD [LAY ME] MD] [MA] M MN] MS] [MO]
M1 (NE] NV INHE [NJ] [NMP [NY] INC] IND]  [OH]  [OK] [OR] [PA]
Ri (8C1 [sD] [N} [TX] [UTr [VTI  [VA] (WA} [wWv] Wi [WY] [PR]

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 S18185) .....vveevive i [ ] All States
(al]  [& [AZ]  [AR] [CA] {CO] [CY] [DE [DC [FL] [GA] i) [ID]

{IL] {iN] fiA] (KS] Yl (LAl {ME] [(MD] (MA] [Mi] MN] MS] (MO
(MT]  INE}] [NV]  [NH [NJ] NM] [NY]  [NG] [ND} [OH] {OK] [OR] [PA]
[R1] [sC}] [8D] [Nl Mg Wn 11 VAl WAl MWV Wi WYl [PR]

(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

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.” f the transacticn is an exchange coffering, check
this box [ 1and indicate in the columns below the amounts of the securities offered for exchange an
already exchanged.

d

Type of Security Aggregate Offering Price  Amount Already Sold

.......................................................................... $.0 $_0 |
..................................... $0 $_0 :
[ 1Common [ ]Preferred ,
Convertible Securities (including warants)........ccceceeeve ceene. & e 0 SQ/ 000
Partnership INtrestS...cccv i ici i i cssesicss . 0 $ 0 1
Other {Specify | OSSR 3,

0
Total oo e § 50}000

$ 0
Sofoae:

Answer also in Appendix, Column 3, If filing under ULCE.
2. Enter the number of accredited and non-accredited investors who have purchased securiies 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 aggregats doilar amount of their
purchases on the total lines. Enter "0" if answer is “"none” or “zero.”

Number Investors Aggregate Dollar Amount

of Purchases

Accredited Investors .......cc.ooiiiii i e 1 $ 5070@0 ‘
Non-accredited Investons ... ... vvruraiec e 0 $_0 !
Total (for filings under Rule 504 only).....ccoccinvaiencn $ ‘

Answer also in Appendix, Colurmn 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 fwelve {12) months prior to the
first sale of securitiss in this offering. Classify securities by type listed in Part C - Question 1.

Type of Offering . Type of Security
Ruie 505...ccereerecerercrrins

Dollar Amount Seld

Regulation A._...

RUIE 504....cr et et s s semsa i e s e arer e

$
$
$
$

Total e,

4. a. Furnish a statement of sl expensas 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. {f the amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate.

0
0
o
g
0
0

©

7.

Transfer AGent's FEES....cm e e s {1 $
Printing and Engraving COStS.....ccv v nsiini i nmiensecsoeas [} 3
EROAI FBES ..ottt e e e e e e [1 3
ACCOUMENG FBES.rcucearearransererecmsissisaseetisrnrrsssssiassssmsaresasasensssarisssnssesse asasscsres [] 3
Enginesring FBes......cwevmvnvaniieicanns reresessennerraann [} $
Sales Commissions (specify finders’ fees separately).....cccvarieninins [1 3
Other Expenses (identify) adminiStrative GOSLS......... .. .erisssossemerererees L& $

TRl v vaeeeereerenere s estessssosrssasem s ssss s se s sssnesassnraes s e enre e [} $
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E. STATE SIGNATURE

. Is any pérty described in 17 CFR 230.262 presently subject to any of the disqualification Yes No
PIOVISIONS OF SUCK MUIR?. ...t crecetaeseae et cecaestsaess s saressaseseases sarsssessnsansesamses sessn et omsssmssncseans [ X1

See Appendix, Column 5, for state response.

. The undersigned issuer hereby undertakes to fumish to any state administrator of any state in which this notice is filed a notice an
Form D (17 CFR 239.500} at such fimes as required by state law.

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

. 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 ciaiming the availabiiity
of this exemption has the burden of establishing that these conditions have been satisfied.

The issuer has read this notification and knows the contents tg/be brue an s duly caused this notice fo be signed on its behalf by the

undersigned duly authorized person.

78

§-3i-oS

Issuer (Print or Type) Sigfature Date

Xtreme Companies. Inc. A & -27-0%
Name (Print or Type) Title (Print or 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 must be manually signed. Any copies not manually signed must be photocopies of the manually signed copy or bear typed or

printed signatures.

Gof 6

ge-d 9900-£b2-L19-1 RIguodJd] Ruy dzp:21 S0 IE£ 2ny



