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

05055109 NOTICE OF SALE OF SECURITIES
PURSUANT TO REGULATION D,
SECTION 4(6), AND/OR
UNIFORM LIMITED OFFERING EXEMPTION
Name of Oftering  {| ] check if this is an amendment and name has changed, and indicate change.)

Filing Under (Check box(es) that appty): [ JRule504 [ JRule505 [X]Rule306 { ]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 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 Westiink Dr., Washington, MO 36090 {636) 3808000

Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Number {including Arez Code)
(if different from Executive Offices) ‘

Brief Description of Business o
We engage in the manufacture and marketing of fire and rescue boats used in emergency, surveillance, and defense deployments. We
market and seall boats 1o fire and police departments, the U.S. Military, and coastal port authorities throughout the United States.

Type of Business Organization
[X] corporation [ Himited partnership, already formed [ Jother (please specify):
[ 1business trust [ 1limited partnership, to be formed
Month  Year
Actual or Estimated Date of incorporation or Organization: [08] {[94)] [X]Actal [ ]Estimated
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S Postal Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiction) NI V1
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A. BASIC IDENTIFICATION DATA
2. Enter the information requested for the following:

s  Each promoter of the issuer, if the issuer has been organized within the past five vears;

« Each beneficlal 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

«  Fach general and managing partner of partnership issuers.

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

Managing Partner
Ryan, Kevin

Full Name {Last name first, if individual}

300 Westlink Dr., Washington, MO 36080
Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: [ | Promoter [ ] Beneficial Owner [ X ] Executive Officer [ ] Director [ ] General andior
Managing Partner

Phillips, Laurie

Full Name (Last name first, if individual)

300 Wesllink Dr., Washington, MO 36090
Business or Residence Address {(Number and Street, City, State, Zip Code)

Check Boxles) that Apply: [ | Promoter [ }Beneficial Owner [ | Exscutive Officer [ X]Directer | ] General and/or.
Managing Partner
Smith, Theodore

Full Name {Last name firsl, if individual}

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

Check Box(es) that Apply: [ ] Promoter [ 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 02118
Business or Residence Address [Number and Street, City, State, Zip Code}

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

Navielli, 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, Cily, State, Zip Code)}

Check Box{es) that Apply: [ ] Promoler [ ] Beneficial Owner [ ] Executive Officer [ X ] Director [ } General andior
Managing Parner
Evans, Barrett

Full Name {Last name first, if individual}

301 East Ocean Bivd, Ste, 640, Long Beach, CA 80802
Business or Residence Address (Number and Street, Cify, 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 issuer sold, or does the issuer intend ko sell, to 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 acoepted from any individual® $_ 10,000,00
. Does the offering permit joint ownership of a single unit? Yes[ ] Ne [X}
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
associaled person or agent of 2 broker or dealer registered with the SEC and/or with 2 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 oniy.

w

Full Name (Last name first, ff individual)

Efund Capital Pariners
Business or Residence Address {Number and Street, City, Stale, Zip Code)

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

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

{Check "All States” or check individua) STa1ES) ..ciocv it e e e [ X ) All States
ALl (A {aZ] [ART {CA]  [CO] [CT]  [PEl DA FFL 0 [GAr [H (1D}
fi] i {1a] (KS] [(KY] [tAl  {Mg] [MD] {MA] (M [MN]  [MS]  [MO]
IMT]  INE}  INV) WNHD NG (NM INY] [NG] INOp {OH]  [OK]  [OR]  [PA)
Rl [SC] [sD} (M) Mg [ I3 VAL WA WV wl WY] [PR]

Full Name (Last name first, if individua)

S1°d 9900-£+2-L19-1 Rrquouj Ruy

Business or Residence Address (Number and Strest, City, State, Zip Cade}

Narme of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends 1o Solicit Purchasers

(Check “All States” or check INgividual SIAeS) .....ooovivvririimeriimrrinecicicneiceceeiccnescrcneeneeeen. | ) All States
(ALl (A [AZ]  [AR]  [CAl  [€O]  [CT]  [DE} [PG} (R [GA] M1 {15]
it N (1A} K1 (KY] {fiA] {(ME} [MD] [MA] [y N M) MO
MT}  INE]  [NV]  [NH]  INJ] INMl INYDT  [NC]  [(ND]  [OH]  [OK] [OR] [PA]
IR [SC; [sDF MN] M Wwn N1 vA] WAl Wyl Wi WY]  [PR]

Full Name {Last name first, if individual)

Business or Residence Address {Number ang Sireet, City, State, Zip Code)

Name of Assaciated Broker or Dealer

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

(Check “All States” or check individual States) ...l B U PR [ ] All States
[AL]  [AK]  AZ] AR] [cA) fcol [C€T] [DE) DA R [GA] ) (10}

fiL ONp (A} [KS]  [KY] (LAl [ME] (MD]  MA] M) IMN})  [MS] [MO]
M} [NE] [NV INH]  [NJ] [NM] [NY] NG [ND] [OH]  [OK}  [OR]  [PA]
R} (SC1 {sbp TN} ™A WUT I VAL WAL Wyl Wi WYl PR

{Use blank sheet, or copy and use additional copies of this shest, as necessary.)
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€. 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 "zera.” If the transaction is an exchange offering, check
this box [ ] and indicate in the columns below the amounts of the securites offered for exchange and
already exchanged.

Type of Security Aggregate Oftering Price  Amount Already SolB
DEBE et et e e aaeeaaeas $0 $.0
EQUILY ceeeieiever et rer e en e e e e $.0 $.0
Convertible Securities (1ncxu£ﬁigcan;:ao:ts){...}.Ti.e.f.ejﬁé R 60,00© GO/ 000,
Partnership Iterests. ... .ooviiiciiiiinic e e $_0 4 $_ 0
Other (Specity | OOPUOTUUUOPOPPRRIRNOUVPOTRPPOUR. J0N | $ 0

Total ..o.ooerveenenn, e 5 BO 00DO & 0/ 000

Answer also in Appendlx Column 3, if filing under ULOE.

2. Enter the number of zceredited and non-accredited investors who have purchased securities in this
offering and the aggregate dollar amounts of their purchases. For offerings undes 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 “zerp.”

Number Investors Aggregate Dollar Amount
of Purchaseas
ALCTEAItED IMVESIONS 1oeereeec i ceeier e e e e cenee s e raees i 1 5 6 C—)fﬁo 00
Non-accredited tnvestors .. e eeameneeateneetessame e rerraomnanee Q_ $__0
Totat {for filings under Rute 504 only)... 8

Angwer also in Appendix, Commn 4, uf ﬁhng 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 cffering. Classify securities by type listed in Part C - Question 1.

Type of Offering Type of Security Dollar Amount S&d
Rule 505...cccocreirien eeeerrementen s eeses et ne e pene et e e s sennns
Requiation Ao eccvccrrrennccniececvncaes
RUIB BB, ccrvrer i ccsrnvcaimivcnessricvarrersersacssssnssssnsrs sssans s

& A B N

4. a. Fumish 2 siatement 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 lefi of the estimale.

TranSTEr AGENLE'S FBES. oo cir et crre st s e e {1 $ 0
Printing and ENGraving COStS....cocere ittt eees s s eoras esrnses e sens [1 $_0
LB FOES.ccoeeuivrecremneercs st st s rsaresrsassstve s [1 $_ 0
Accounting Fees....cce.... [} 5.0
Engineering FEes.....ocovnns [1 §_ 0
Sales Commissions {specify finders' fees separately)...cvececieccncnenn 1 $_ 0
Other Expenses {identify) administrative COSIS. ... s [ 1 $ ‘3

TOMBEe s ees e ses et comenes s s eaen e AR e as e iR et {1 s_ U
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. _C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b. Enter the difference between the aggregate offering price given in response to Pant C - Question 1
and total expenses fumished in response to Part C - Question 4.a. This difference is the "adjusted gross J @ 0
ProCeBds 10 the ISSUEE. . ... ceettreere et ec s et s es see s e s e easee oot eee e emee e 2 C 71 00

S. Indicate below the amount of the adjusted gross proceed to the issuer used or proposed to be used for
each of the purposes shown. if the amount for any purpose is not known, furnish an estimate and
check the box to the left of the estimate. The total of the payments listed must equat the adjusted gross
proceeds to the issuer set forth in response to Part C - Question 4.b abave.

Payments to Officers, Payments to
Directors, & Affiliates Others
Salaries and fEeS........ccvvicniieecnin e e | ] % [1 %
Purchase of real estate........oveei i [} 3 {1 $§
Purchase, rental or ieasing and installation of machinery
and eqUIPMENT.......comiciirceenicrieeeiencersesecstneesaesessaseeeseranees | ] $ {1 8
Construction or leasing of plant buildings and facilites .. ... [ ) S {1 8
Acguisition of other businesses (including the value of
securitres invelved in this offering that may be used in
exchange for the assets or securities of another
ISSUBT PUISUANE 10 @ METGeI ) neinreieneesirsvesssorsssmsssonsrosarares | ] 5 [l §
Repayment of indebtedness................ [SUUTUUUORIUPRIE B | S 1y £
WOIKING CBPIAL..vvveesvrreseeveeecereemsss i emrescesseersssssnsmectssss cemeees [ZQ SM i) s
Other (specify); ‘

S ____
COlUMD TOBIG cvrree s sverrransit e ntinsns servae st ssst s svsrsssasssrenstsone Q(] 3 60, (4939 1] 8
Total Payments Listed {column totals added) [y s 5 C;, oo0

D. FEDERAL SIGNATURE

uthorized person. If this notice is filed under Rule 505, the
. S. Securities and Exchange Commission, upon writtan
ited investor pursuant to paragraph (b){Z) of Rule 502.

P-3i-0S

{ssuer {Print or Type) nature L Date |
‘ pP-z7¢o5

Xtreme Companies, inc.

The issuer has duly caused this notice to be signed by the undarsigned du
following signature constitutes an undertaking by the issuer tg ish to
request of its staff, the information furnished by the issuer f7any non-

e

Name of Signer (Print or Type) Title of Signer {Print or Type)}
Kevin Ryan Chief Executive Cfficer
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E. STATE SIGNATURE

1. 15 any party described in 17 CFR 230.262 presently subject to any of the disqualification
PIOVISIONS OF SUCR TUIBT ...ttt et ben s s e i Aot e en e s ssas s e s 1 [X]

See Appendix, Column 5, for state response.

Yes No

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) ai such times as required by state law.

3. The undersigned issuer hereby undertakes to fumish to the state administrators, upon written request, information fumished 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 {(JLOE) of the state in which this notice is filed and understands that the issusr claiming the availability

of this examption has the burden of estabiishing that these conditions hayé

The issuer has read this notification and knows the contentg

undersigned duly authorized person.

peen satisfied.

/

4s dufy caused this notice to be signed on its behall by the

£-2i-05

/ T

issuer (Print or Type) Date

Xireme Companies, Int. / P -2~ 09
Name {Print or Type) " Title (Print or Type)

Kevin Ryan Chief Executive Officer

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 manusally signed must be photocopies of the manually signed copy or bear typed or

printed signatures.
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