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UNITED STATES OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION OMB Number 3235-0076
Washington, D.C. 20549 g-\'PiW‘SI ] ?’Pfi} 30, 2008
Zstimated average burden
FORM D hours per rcspongsc .......... 1.00
NOTICE OF SALE OF SECURITIES SEC USE ONLY
PURSUANT TO REGULATION D, Prefix Serial

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

DATE RECEIVED

Name of Offering (BEheck if this is an amendment and name has changed, and indicate change)

Naartjie Custom Kids, Inc. Series F Senior Preferred Stock Financing
Filing Under (Check box(es) that apply): (] Rule 504 7] Rule 505 Rule 506 ] Section 4(6) J ULOE
Type of Filing: [J] New Filing [] Amendment

A. BASIC IDENTIFICATION DATA

1. Lnter the information requested about the issuer
Name of Issuer [] (check if this is an amendment and name has changed, and indicate change.)

Naartjie Custom Kids, Inc.
Address of Executive Offices {(Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)

2369 West Orton Circle, Salt Lake City, UT 84119 (801) 977-7777
Address of Executive Offices {Number and Street, City, State, Zip Code) [Telephone Number (Including Area Code)
(If different from Executive Offices) _

Bricf Description of Business PHOCEQQF!_

orscgy v MIRHRII

THOMN: .. 06060565

Tvpe of Business Organization FJNANCI;\': —

B 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: | 0 | 7 ] I 9 ] 8 I Actual [] Estimated
Jurisdiction of Incorporation or Organization: E:%?;%;ﬁ:%Sféfﬁfﬂ%liéi ?32;315::}?3 for State:
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.S8.C. 77d(6).

When To File: A notice must be filed no later than 15 days after the first sale of securitics in the offering. A notice is deemed filed with the U.S.
Sceurities 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 afler the date on which it is due, on the date it was mailed by United States registered or certified mail to that address.

Where 1o File: U.S, Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549,

Copies Reguired: 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 previcusly supplied in Parts A and B, Pan 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 filc a scparate 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 fec 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.

Potential persons who are to respond to the collection of information contained in this form are not required

1o respond unless the form displays a currently valid OMB control number. SEC 1972 (6/02) 1 of 8
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A. BASICIDENTIFICATION DATA

2, Lnter the information requested for the following:
*  Each promoter of the issucr, 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: L] Promoter [] Beneficial Owner [X] Executive Officer Director [0 General and/or
Managing Partner

Full Name (Last name first, if individual)

Grimm, Tom
Business or Residence Address (Number and Street, City, Siate, Zip Code)

2369 West Orton Circle, Salt Lake City, UT 84119

Check RBox{es) that Apply: [J Promoter [X] Beneficial Owner [X Executive Officer X Director O General and/or
Managing Partner

Full Name (Last name first, if individual)}

Gooding, R. Gordon

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

2369 West Orton Circle, Salt Lake City, UT 84119

Check Box{cs) that Apply: [ Promoter [X] Beneficial Owner [] Executive Officer K Director [0 General and/or
Managing Partner

Full Name (Last name first, if individual)

Elliott, Michae!

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

2369 West Orton Circle, Salt Lake City, UT 34119

Check Box(es) that Apply: [ Promoter [ Beneficial Owner [] Exccutive Officer B Director [0 General and/or
Managing Partner

Full Name (Last name first, if individual}

Bishop, Brent L.

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

2369 West Orton Circle, Salt Lake City, UT 84119

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

Fuil Name (Last name first, if individual)

Merz, Dominique

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

2369 West Orton Circle, Salt Lake City, UT 84119
Check Box(es) that Apply: [] Promoter [1 Beneficial Owner [] Executive Officer B Director [} General and/or
Managing Partner

Full Name (Last name first, if individual)

Nelson, James B.

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

2369 West Orton Circle, Salt Lake City, UT 84119 _
Check Box(es) that Apply: [ Promoter § Beneficial Owner [X Executive Officer

X

Director [0 General and/or
Managing Partner

Full Name {Last name first, if individual)

Peltier, John K.

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

2369 West Orton Circle, Salt Lake City, UT 84119

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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A. BASIC IDENTIFICATION DATA

2. Lnter 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 2 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: O Promoter Beneficial Owner [ Executive Officer [l Director [ General and/or
Managing Partner
Full Name (Last name firs, if individual)
E. E. Investments, Ltd.
Business or Residence Address (Number and Street, City, State, Zip Code)
49 Strathmore Rd., Camps Bay Cape Town 8005, So. Africa —_—
Check Box(es) that Apply: [] Promoter [X] Beneficial Owner [] Executive Officer ] Director [0 General and/or
Managing Partner
Full Name (Last name first, if individual)
Menderes Holding Limited
Business or Residence Address (Number and Street, City, State, Zip Code)
Falknerstrasse 3, Postfach 176, 4001 Basel Switzerland
Check Box(es) that Apply: [ Promoter [P Beneficial Owner [ Executive Officer ] Director ] General and/or
Managing Partner
Full Name (Last name first, if individual)
Moppert, Hans E.
Business or Residence Address (Number and Street, City, State, Zip Code)
Falknerstrasse 3, P.O. Box 176, CH-4001 Basel Switzerland
Check Box(es) that Apply: [] Promoter Beneficial Owner [[] Executive Officer [] Director {1 General and/or
Managing Pariner
Full Name (Last name first, if individual)
Densey Investments
Business or Residence Address (Number and Street, City, State, Zip Code})
P.O. Box 264 Suite 3, Provident House, Haviland St., St. Peter Port, Guernsey GYI4LN, England _
Check Box(es) that Apply: [] Promoter X Beneficial Owner [] Executive Officer [OJ Director [l General and/or
Managing Partner
Full Name (Last name first, if individual)
Mara Holdings Limited
Business or Residence Address (Number and Street, City, State, Zip Code)
2 John Carpenter Street, London
Check Box(es) that Apply: [J Promoter Beneficial Owner [} Exccutive Officer ] Director O General andfor
Managing Partner
Full Name (Last name first, if individual)
Zions SBIC, LLC
Business or Residence Address (Number and Street, City, State, Zip Code)
15 W. South Temple, Suite 520, Salt Lake City, Utah 84101 _
Check Box(es) that Apply: [J Promoter [] Beneficial Owner [] Executive Officer [] Director ] General and/or

Managing Partner

Full Name (Last name first, if individual)

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

(Use blank shect, or copy and use additional copies of this sheet, as necessary)
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B. INFORMATION ABOUT QFFERING i

Yes No
1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ........ccoocvvviv v ivecrnrnirrniins O <]
Answer also in Appendix, Column 2, if filing under ULOE
2. What is the minimum investment that will be accepted from any individual?........cco.ocoeeveerieeiveeecrrec e $ None
Yes No
Docs the offering permit joint ownership 0f @ SINZIE UNIT ..o e e ene s eananneas X 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. 1 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.

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 INAIVIRUAL STALES}.......cooi ittt a et a e s e ee s ereesese s ee e eereeetnemeee e O All States

Ol O [ak] Oz O [(aR] O €cal O oy O e O el T we O W) O @Al O my O (o)
Om 0O Ny Ooweal O KS) O Kyl O Ay O e O b O Al O vy O ] O Ms] O MO)
Omr O el Omvy O WNH Oy O v O MNY) OWNC O] O [oH] O (oK) O [©er] O (ra)
Omry O sc Osel O mag Ol O wrl O vr) Owva O wal O wyv) O wil O wy] O PR
Fult Name (Last name first, if individual}

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

Name ol Associated Broker or Dealer

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

(Check “All States” or check individual SLALES)..........ooiiiii e een et e e e s b e O All States
Ol O (ax] O [aZ] O R O A O col O e Ome] O mc O (fu] O Ga) O g O [0
Oumi O Ny O wpal O XS] O KY] O (kal] O iMEl O bl O iva] OO vy O MmN O Ms] O Mo
O O mel Owmwyl O wWH Omy Oy O Wy Ore O oy 0D o O (9K O [or] O (PA]
Oy O sc] Ose O mey O rxl O wwn O vrp Oval O (wal O wvl O (wn O (wyl OO (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 SLALES)......oo i e e st b a0 O All States

Ora O [akl O (az] O (ARl O (cap O (cop O (€ O el O e O (Fru) O 16a] O O (o)
Oy O my Opa O ks O Kyl O ra) O me) O oy O ma) O Mo OO Myp O s O (MO)
Omr O mep Omvl O el O O M O Ny ONel Omel O 0] O 10K O [or] O [pal
Oirkn O sc) Ospl O m O(rxl O wn O vt Owval O wal O (wvl O (wiyp O (wy] 3 (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

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 columns below the amounts of the securities offered for exchange and already

exchanged.
Aggregate Amount
Type of Sccurity Offering Price Already Sold
DIEBL.c.c e et s i bt et e Aee s een b s en e e b ennaeee $ -0- % -0-
EQUILY oo e et ene s 4,950,000 $ 3,539,853
J Common Preferred
Convertible Securities (inchuding WarTants) ..o e ioriene et en e b neiorn $ 0- % -0-
Partnership INIEreSIS .......ooooiii et e e s et e $ -0- % -0-
Other (Specify: | VDU, 1 -0- § -(-
TOUAL ...ttt et e e skttt e etk seae ek et sttt ne et neanne B 4,950,000 $ 3,539,853
Answer also in Appendix, Column 3, if filing under ULOE.
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
ACCTEILE INVESEOS. ... ivivvie ittt it b st bt bt b b s et ee e s et s baeeseea b e et et e as b sttt e b b rabebbias 31 $ 3,539,853
NON-ACCredied TNVESIOrS. ..ottt et s et se e ea e e - % -0-
Total (for filings under Rule 504 only) oo N/A 3 N/A
Answer also in Appendix, Column 4, if filing under ULOE.
If this filing is for an offering under Rule 504 or 5035, 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 securitics in this offering. Classify securities by type listed in Part C - Question 1.
Type of Dollar Amount
Type of Offering Security Sold
RUIE 505 .ot teaebebereebb s bbbt ea Rt N/A $ N/A
REBUIALION A oottt e st ea ettt e e bbb N/A $ N/A
RULE S0 .ttt oo e N/A $ N/A
TOMAL o en et e e eb et b et ettt N/A 3 N/A
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 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.
TEANSIET AZEIE'S FEES ...vvvuiiteceiteceiteceeeae st emsestems et eea st et sseesesseeas st mass s s s eran s an s e besaasbs e s e s ees st enssa st ens s ees s
Printing and Engraving CostS. ...cviviri it raitirns st ssssser e sres e s errasresasstseatsa e e srasrasstsassessassessassareernssnsanes 1 s
LERAL FEES covtoeteeeveeeseeee e ees e et ss st ee e s e e ettt ee s ree et ra e e e s seasreees K s 50,000
A CCOUNEING FOOB . 1ucvuitertitetisesiaueiesbssastssseessaa s bt eerats et be s 48t £1 et e e b e e R o bbb e b ettt 0 s
ENgINeering FEes. ..o O s
Sales Commissions (specify finders’ fees SEPArAtely).......oocv it ] s
Other Expenses (identify) a s
L OO B s 50,000
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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 fumished in response to Part C - Question 4.a. This
ditference is the “adjusted gross proceeds to the issucr.”......................

5. Indicate below the amount of the adjusted gross proceeds to the issuer used or proposed 10 be
used for cach of the purposes shown. 11 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

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

above.

Salaries A OES i e e et ee e e e
PUICHASE OF TEAL RSLALE 1vvviiscricisit i ettt sa bbbt
Purchase, rental or leasing and instaliation of machinery and equipment.......o.oovivceveeeenen,

Construction or leasing of plant buildings and facilities............o.ovv 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

Repayment 0f INAEIEdREss ......ovcciviiininiiiiiiee e ettt es e

Other (specify):

COTUMN TOLAIS oot ee e oo ree e sas st rae st re et eaesbe e s et st atenssseensaseses

Total Payments Listed (Column totals added). ..ot ereees s es e sesseeseenes

Oooo good

00O

$ 4,900,000
Pavment to
Ofticers.
Directors. & Payments to
Affiliates Others
$ O s
$ O s
$ O s
$ O s
$ O s
$ O s
$ K s 4,900,000
$ O s
$ O s
$ X s 4,900,000
S 4.900.000

D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. [f this notice is filed under Rule 503. the following
signalure constitutes an undertaking by the issuer to furnish to the U.S. Securitics and Exchange Commission. upon written request of'its staif, the
information lurnished by the issuer to any non-accredited investorﬂ;sz?{ to paragraph {b)(2)} of Rule 502.

[ssuer (Print or Type) Signatyt

Naatrjie Custom Kids, Ine.

Date

October 53,2006

e
Name of Signer (Print or Type) Tite of S% (Print or Type)
Tom Grimm Chief Executive Officer
ATTENTION

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

50f8



