FORMD UNITED STATES OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION OME Nambar 32350076

Washington, D.C. 20549 Expires: May 31, 2005
Estimated average burden

FORM D hours per response . . ... 16.00
NOTICE OF S

ALE OF SECURITIE
PURSUANT TO REGULATION 1)
SECTION 4(6), AND/OR
UNIFORM LIMITED OFFERING EXEM 06028705

Name of Offering (L—_] check 1f this is an amendment and name has changed, and indicate change.)
Common Stock

Filing Under (Check box(es) that apply): D Rule 504 D Rule 505 E Rule 506 D Section 4(6) {:] ULOE / O )
Typeof Filing: Q) New Filing [ | Amendment N ac CRWED 43:5;

T 7371 ABASICIDENTIFICATIONDATA .~~~ /7" .= Mnc\\]
. . . P MAH T LVOY

|. Enter the information requested about the issuer .. *

Name of Issuer ([] check if this is an amendment and name has changed, and indicate change.) /f

Homy Toad Activewear, Inc. \\\1 35

Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number (Including’Arca Code)

15 W. Mason Street, Santa Barbara, CA 93101 805-865-8623

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 Business

Clothing
Type of Business Organization D

B4 comporation [ timited partnership, already formed ] other (ptease specify): FROCESS F D

L_j business trust D limited partnership, to be formed

Month Year A‘ ﬂ ' ' m
Actual or Estimated Date of Incorporation or QOrganization: B Actual [7] Estimated T
Jurisdiction of Incorporation or Qrganization: {Enter two-letter U.S. Postal Service abbreviation for State: HOM&U,
CN for Canada; FN for other foreign jurisdiction) (OIE] NANC'I

GENERAL INSTRUCTEIONS
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.
T4(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 it is 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 Regquired: 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 Reguired: 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
ULQE 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 shatl

accompany this form. This notice shall be filed in the appropriate states in accordance with state taw. 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.

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. 10of9
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R - " A.BASIC IDENTIFICATION DATA -

2. Enter the information requested for the following:
¢ Each promoter of the issuer, if the issucr 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,

* Each exccutive 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 [X] Exccutive Officer [ Dircctor  [] General andfor
Managing Partner
Seabury, Il Gordon

Full Name (Last name first, if individual)

15 W. Mason Street, Santa Barbara, CA 93101
Business o1 Residence Address (Number and Street, City, State, Zip Code)

Check Box{cs) that Apply: [ Promoter  [X] Beneficial Owner [ ] Exccutive Officer {X] Director [ ] General and/or

Managing Partner
Hazen, Paul

Full Name (Last name first, if individual)

15 W. Mason Street, Santa Barbara, CA 93101
Business or Residence Address {Number and Street, City, State, Zip Code)

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

Managing Partner
Hazen, Sandra

Full Name (Last name first, if individual)

15 W. Mason Street, Santa Barbara, CA 93101
Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: D Promaoter E Beneficial Qwner |:| Exccutive Officer D Director |:| General and/or

Managing Partner
Radar Partners, L.P.

Fufl Name (Last name first, if individual)

c/o Morrison & Forrester 755 Page Mill Road, Palo Alto, CA 94304
Business or Residence Address (Number and Street, City, State, Zip Code)

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

Managing Partner
McDivitt, Roger

Full Name (Last name first, if individual)

15 W. Mason Street, Santa Barbara, CA 93101
Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box{es) that Apply: [] Promoter  [[] Beneficial Owner  [T] Executive Officer ] Director [] General and/os
Managing Partner
Ferrill, Harve

Full Name (L ast name first, if individual)

15 W. Mason Street, Santa Barbara, CA 93101
Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: [J Promoter D Bencficial Owner  [7] Executive Officer  [] Directer General and/or
Managing Partner

Full Name (Last name first, if individual)

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

{Use blank sheet, or copy and use additional copies of this sheel, 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? ....o.oooocvvvenn. [_____] g
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum invesiment that will be accepted from any individual? ... SN/A
Yes No
3. Does the offering permit joint ownership of 8 single unit? ... E D
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 andfor 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)
None
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 "Al States” or check individual STBIES) ... it e it et st sttt e b s s eemee s e st rnennenns D All States
[aL] [ak] [az] [aR] [|ca] {co]l |cr] [pE)] [pc] [fL] [Ga] [wm] [ID]
i) [iNn] [i1a] [ks] [kKY] [ra] [mMe] [mp] [ma] [wmi] [mn] [MS] [moO]
vt] [ne| [nv]  [ndH] [N ] [s~m]  [Ny] {~nc] [np] [on] [ok] [orR] [PA]

[re] [sc] [so] [+n] [7x] vti  [val [wa] [wv] jwi] jwv] [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 INdIvidUual SLALES) Lo i e et ie et ts b b st e st e e e mtemes e tbsabe enes |:] All States

taL}  [ax] {az]| [arR| [ca] [co| [cr] [pE|] |[pc] |FL| [ca] [m]} [mD]
(u] [N} [Oa]  [xs] [xy] [ra] ([Mg] [mp] [ma] [m] [mv] [ms] [moO]
Mr] [me] [wv] [nveE] [N [1] [NY] [ne] [mp]  {on] [ok] [or] [Pa]
[(ri] [sc} [sp] [m) [} f[ur] [vr] ([va] [wa] [wvl [wi] [wy] [rr]

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 SEALES) ... it rerrate e e e et aearee e e e maeaa s e racmten s aeens D All States

Al K] (= [ [ (@ 0 b [ [
] M A & [ [a e Mo M o) [
] [ [ [~ [v] [c) [No) [od] [oK]
[(ri] mM] [x n O [al Fa &Y [

=
5]

EiEE

P

{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." If the transaction is an exchange offering, check
this boxD and indicate in the columns below the amounts of the securities offered for exchange and
already cxchanged.

Aggregate Amount Already
Type of Security Offering Price Sold
-] S U SOOTUUUSRRUTUPR $ 3
EQUILY o e crn e b s R bbb b s rns s ere e ses e s aenaratensste et e mnnes $  1,000,00000 $ 1,000,000.00
B4 Common [] Preferred
Convertible Securities (Including WaITANIS) ........c..ivieiviimnii i s s s st rassa a1 b b
Parnership INIETESTS ... sttt et et ess same s bae et b e e st sesereasansasessssnnnnnon Y h)
Other (Specify  eevesere s res e e e SRt bt e s b
TOLAL ... LS rean et e n et na et e st ea st e e bt een $  1,000,00000 § 1,000,000.00
Answer also in Appendix, Column 3, if filing under ULOQE.
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,"
Apggregate
Number Dollar Amount
Investors of Purchases
ACCIEAITEd INVESIONS «..o.oiiii e et ece e remre e st e e van s srsrrrrr e sre e b e aasmme s e e saees s s s anrasasasbaansens 1§ 1,000,000.00
Non-accredited INVESIOTS .. ... ccte et ee et e e g e s e e rnvre e s v e e v re s e vabaaeeese s 0 3
Total {for filings under Rule 504 only) .....cooccvnmrvneiiinciireeeeeeeee s 1 $  1,000,000.00
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
RUIE 505 oot e e e s s es et e bt e b s b ebb e omeems e sams e seeeseaeemteseeemsemaeneneeneseerenn NA § 0.00
REZULALION A .ooriiiiiiiitiieeeeee et et e e e et eas st e s ss et s e saa b et st ss g1 armrestrabendsbmaranasssrssasrensanne NA § 0.00
BIUIE S04 oo ettt et e e et ae e e s n b b r e e e e e e e s sa s s arnaen NA § 0.00
TOtal et e NA § 0.00
4. 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 AZENS FEES ..ot e st e sa s e b aa s n e s e 0 s
Printing and Engraving COSIS .......cioiicceier i ericreenrtessee e cevmseseseessesesses st essatasana st arasasesats stessen ssnsanasssenensensnrnns [:] 5
L EAI FEES ..ot eee s s e eaeeee e s me e e e ee e e sar bR e se st Re et e b e R rr e b ke e ant et eranae e X s 5,000.00
ACCOUNTINE FEES 1ottt it tirie et a et e s s e rerees e ereassanesee s aamtas s et aeatesbnsn seesmteeareseaseeeseansernes |:] $
ENEINEEIINE FEES ..o ecte e e is s e re et e eaesbe e eteat e ranae sbe vt sesbserasrrae shoReervatanar seeberarrater e s meatesee |:| $
Sales Commissions (specify finders' fees separaiely) D 3
Other Expenses (identify) D s
TOMR oottt et et e e A R e e b e R trs R s 5,000.00
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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 Part C—Question t
and total expenses funished in response to Part C—Question 4.a. This difference is the "adjusted gross
PrOCEEAS 10 ThE ISBUEE." ..o ittt ere et eeceeeeeeeeseessemanssnsbararasare st nrmn bt eaeeeeseesas s es $ ©95,000.00

5. 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 equal the adjusted gross
proceeds to the issuer set forth in response to Part C—Question 4.b above.

Payments to
Officers,
Directors, & Payments to
Affiliates Cthers
Salaries and fees .............. . 000 {18
Purchase of real @SLALE ..o e e D b3
Purchase, rental or leasing and installation of machinery
ANd EQUIPIMEIIL L. ittt i e e e s e e bbb abga e e ae e ne s n s neaas e e eas D $ D s
Construction or leasing of plant buildings and facilities ... ieesree e s D s
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
ISSUET PUISUBNT 10 @ METEET)} 1ootviiiiannremnanreeanarrererrersaesraetrecmttaeaaearseareareesinseassasensssanersensensansenrearneees D $ D $
Repayment Of INAEDIEANESS 1.uiiii e ieerrrrearriie it earias e sbas s st b bs st smtmeseesantratnasheesasansbabeasses bar s D s
WOTKINE CAPILAL c.ooiiiiiiiiirir e s raae e e n e eaaesas s s bs s e b s e srn b e snnban s (s s 99500000
Other (specify): s Os

..... D $ D s
COMITIN TOMALS ©.tieviviiiisiiieeteeoeeiarresnressirrbessastsssabessbebessbssasab s eeesem st nnan e e aemeene et b aabassaabbin b s bemreerne (s 000 Ps_ 995,000.00

Total Payments Listed (column totals added) ....ooociininiccimieiniinin et enis s st en e Dds  995,000.00

.D.FEDERAL SIGNATURE , = B

The issuer has duly caused this notice to0 be signed by the undersigned duly authorized person. If this notice is filed under Rule 505, the following
signature constitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon written request of its staf¥,
the information furnished by the issuer to any non-accredited investor pursuant to paragraph (b)(2) of Rule 502,

Issuer (Print or Type) Sign re:‘F Date
Homy Toad Activewear, Inc. //A{/( é‘] Lj( Hedreed] /S, 100{,

Name of Signer (Print or Type) Titlefof Signer (Print or Type)
Gordon Seabury TI1 President
ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. {See 18 U.S.C. 1001.)
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FORM D SECURITIES AND EXCHANGE COMMISSION OMB APPROVAL
T 3235007
Washington, D.C. 20549 OMB Number: 6

Expires: May 31, 2005
Estimated average burden
FO RM D hours per response . . . .. 16.00
NOTICE OF SALE OF SECURITIES . rSEC USE ONLY
rafix Sarnial
PURSUANT TO REGULATION D, | |
SECTION 4(6), AND/OR DATE RECENVED
UNIFORM LIMITED OFFERING EXEMPTION L |
Name of Offering  ([_|check if this is an amendment and name has changed, and indicate change.)
Common Stock
Filing Under (Check box(es) that apply): ~ [_] Rule 504 {_] Rule 505 [ Rule 506 [] Section4(6) [[] ULOE
Type of Filing: (<] New Filing D
(g e A BASICIDENTICATIONDATA. =, 1 i . i
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.)
Horny Toad Activewear, Inc.
Address of Executive Qffices (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
15 W. Mascn Street, Santa Barbara, CA 93101 805-865-8623
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 Business
Clothing
Type of Business Organization
corporation [} limited partnership, already formed [[] other (please specify):
D business trust D limited partnership, to be formed
Month Year
Actual or Estimated Date of Incorporation or Organization: Actual [ ] Estimated
Jurisdiction of Incorporation or Organization: {(Enter two-letter U.S. Postal Service shbreviation for State:
CN for Canada; FN for other foreign jurisdiction) EE]

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(5).

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 carlier 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 certified mail to that address.

Where To File: \1.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
photocopics 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. Pant 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 musi 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 shalt

accompany this form. This notice shall be filed in the approprizte 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 resuit in a loss of an available state exemption unless such exemption is predicated 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 untess the form displays a currently valid OMB control number. 1of9
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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,

e Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

e Each gencral and managing partner of partnership issuers,

Check Box(es) that Apply: [} Promoter  [] Beneficial Owner [] Executive Officer [X] Dircctor  {7] General and/or

Managing Partner
Seabury, Il Gordon

Full Name (Last name first, if individual)

15 W. Mason Street, Santa Barbara, CA 93101

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

Check Box(es) that Apply: D Promoter E Beneficial Owner |:| Executive Offtcer E Director |:| General and/or

Managing Partoer
Hazen, Paul

Full Name (Last name first, if individual)

15 W. Mason Street, Santa Barbara, CA 93101}

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

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

Managing Partner
Hazen, Sandra

Full Name {Last name first, if individual)

15 W. Mason Street, Santa Barbara, CA 93101

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

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

Managing Partner
Radar Panners, L.P.

Full Name {Last name first, if individual)

¢/o Morrison & Forrester 755 Page Mill Road, Pato Alto, CA 94304

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

Check Box(es) that Apply: ~ [] Promoter [ ] Beneficial Owner [_] Exccutive Officer [{] Director  [] General and/or

Managing Partner
McDivitt, Roger

Full Name (Last name first, if individual)

15 W. Mason Street, Santa Barbara, CA 93101

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

Check Box(es) that Apply: [] Promoter  [] Bentficial Owner [} Executive Officcr Direetor  [[] General and/or

Managing Partner
Ferrill, Harve

Full Name (Last name first, if individual)

15 W. Mason Street, Santa Barbara, CA 93101

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

Check Box(es) that Apply:  [] Promoter [ ] Beaeficial Owner [} Executive Officer [] Dircctor  [] General andfor
Managing Partner

Full Name (Last name first, if individual)

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

{Use blank sheet, or copy and use additienal copies of this sheet, as necessary)
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b IrORMATION ABOUT ORFERING L

- 1y . - R 1

Yes No

1. Has the issuer sold, or does the issuer intend o sell, to non-accredited investors in this offering? ....ccocooeeieenas D g
Answer also in Appendix, Columa 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? ... SN/A
Yes No

3. Does the offering permit joint ownership of 2 single unM? ..o E 0
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,

1f 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 sct forth the information for that broker or dealer only.
Full Name (Last name first, if individual)
Norne
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 SIBLES) ..ot e ettt e e eae s s e e s e e s e neaneen D All States

[ ]
[Mn] {Mms]| [mo]
[ok] [or] [ra]

Wi} [wy] [eRr]

HEE
QoM
g
g
EEEE

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 STAIES) ......oooiiiiiiiiiiiii et ettt mr e bt e e e e eeeeeeeeerssarsasasrerene s eans D All States

[ar] [ca] [co] [cT}] [DE] ([DC] leal [m]| [m]
Ca] [mE] [Mp] [ma] [a] [wv] [ms] [mo]
NH (ny] [ [ny] [nc] [wp] [oH] [OK]| [OR] [PA]
™) [=x] [ut] [l [al ([wal 0wyl [wi1] [wy]l [rr]

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 Al States” or check indivIAal SLATES) ..voveeiree oottt ee e e e ese e e e e eessermrnre e seeasseseesstnraeaasssarresressrares [] Al States
A [AR] [ca] [co] [c1] [pE] [pc] [FL] [m] [m]
IL. 1A [xks] [xy] [ra] [mE] [mp] [ma] [m] [mn] [Mms] [mO]

MT

] [ni] [ (] [nc] [mo] [em] [ox] [or] [®A]
(m] [x] [t I Al [wa] [wv] (1) (W] (FR]

BEEE
geEs

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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T GRFERING FRICE, NUMBRR OF DVESTORS, ExPevSts &) GG PRoeiDs —

1. Enter the aggregate offering price of securities included in this offering and the total amount atready
sold. Enter "0" if the answer is "none” or “zero.” If the transaction is an exchange offering, check

this boxD and indicate in the columns below the amounts of the securities offered for exchange and
already exchanged.

Aggregate Amount Already
Type of Security Offering Price Sold

g
2
g
8
g

~ 1,000,000.00

B4 Common [ ] Preferred

Convertible Securities (including WaITAIIES) .....ciiiviiniieierereecn st rsesse e s vreesssoresesmesrsermrssssrssssesssssns
Other (Specify )
TOLAL Lottt ey et et e e et AR e At se e st st bs

[ N N N

1,000,000.00 1,000,000.00

Answer also in Appendix, Column 3, 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."

Apgregate
Number Dollar Amount
Investors of Purchases

ACCTEAIIED INVESTOIS ...ttt et cee s s s as s s e e e rrerrra s as b e s s eERS s A s e AL s sLb a0 s ebssmbibem anesmn s ememenn s 1§  1,000,0600.00

NOT-ACCIEitEd INWESIOTS ...ooiii et cvrr et s et e et b s A b bt e 1hs e mbmree s smemnemmemmnoeen 0 3

Total (for filings under Rule 504 001 c..ciiiiiiiinreeeiere it eeeeees s s eesssscesssssassessssssssssa s anssones 1 $  1,000,000.00

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

3. 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
Security Sold

BUUEE 505 i eee e e e et e et s e e e e et et e sar s e b erer s e e st e er e e ee e e e san s e e eataa A st anetnes b e baeenneetn NA § 0.00
REBUIBLION Al Lottt ren e sn e s sssea s bsa et ss st s e s b e e s mtes s aseae st emsasas e eensasa b sesnnseneon NA § 0.00

Type of Offering

TOUBL e e e e R bR b Rd R SR AR b st b e NA § 0.00

4. 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 estimaie,

Transfer ABEnt's FEES ... v nn e s snn b are e

Printing and Engraving Costs

LBAI FEES 1ottt sttt £ttt s es 040044 S e n s e e e eae e A eae et e s £ e b e s et e e nar b e mteanannanepve oy 5,000.00
ACCOUNLNE FEES 11riviiiiimiine it tiiiitiessmrrrs cratrrnssvns s sssssnsssser st s as e o125 mss s seranseabs shmsastbebbes obs 304 meennssnsensest sensnnesn
ENgINEEriNg FOES oottt ettt e e e st et as e e e et o a b rse 1ee e a TR arrrra b srreen

Sales Commissions (specify finders' fees separately)
Other Expenses (identify)

[Z I I I R LI

XROOOOXOO

TOMAL < et e d s b ha R e L SRS PR ed e R bR b SRR pae e sh e ernan 5,000.00
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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 Part C—Question 1

and total expenses furnished in response to Part C—Question 4.a This difference is the "adjusted gross
PrOCEEdS 10 the ISSUCT." oot r e s s e s as e r e nae s b rana e s e pr i tnn s

5. 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 10 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 C—Question 4.b above.

Salaries and fees

Purchase Of Feal @S1AtE ... iriii ittt et s eree e rre s es s bes ban bt aa s eeeeemnaemnanaraeerrenananraesarrs

Purchase, rental or leasing and installation of machinery
and equipment

Construction or leasing of plant buildings and facilities .........ccceoceiinecrienin e

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
issuer pursuant to a merger)

Repayment of indebtedness

Working capital ..., ettt s e

Gther (specify):

~Os

........... s
-~ [s

.......... s
........... (s
.......... s

COIUIMI TOUAIS coviiviiiiiinrererieratoniresetesas s s sratbaseasssessasestrsansontnsmnntassseeentesstreessssiossasnsnssnn sessrsosssensenss

- Ds
~-Os

5 995,000.00
Payments to
Officers,
Directors, & Payments to
Affiliates Others

000 s

Os

Os

Os

Os

(s

Bqs__ 99500000

s

s

s

000 D5 99500000

Total Payments Listed (column totals added} .......coooiiriaiinienimioisi s e eeeenes

BAs__ 995,000.00

-

L .. - .D.FEDERAL SIGNATURE -

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. If this notice is filed under Rule 505, the following
signature constitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon written request of its staff,
the information fumnished by the issuer to any non-accredited investor pursuant to paragraph (b)(2} of Rule 502.

Issuer (Print or Type) Sign Te' Date
Homy Toad Activewear, Inc. /[4,{/( é’ Lﬁ( mm Ix, '100(,
Name of Signer (Print or Type) Title/of Signer {Print or Tyye)
Gordon Seabury M President
ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.5.C, 1001))
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TESTATESIGNATURE -

1. Isany party described in 17 CFR 230.262 prcsently subject to any of the disqualification

Yes No
PIOVISIONS OF SUCH FUIET Lot eee s eee s s s ee s e e s s aean 1 |

Sce 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) 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 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.

Issuer (Print or Type) Date

ign
Homy Toafl Activewear, Inc. /médz(/ é W ~IIRIELIE /. ‘vl . Lol

Name (Print or Type) P[ (Print or Type)
Gordon Seabury I sident
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 photocopics of the manually signed copy or bear typed or printed
signatures.
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