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UNITED STATES OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION
Washington, D.C. 20549 OMB Number: 3235-0076

Expires: March 30, 2008
FORM D en

NOTICE OF SALE OF SECURITIES \\
PURSUANT TO REGULATION D,

SECTION 4(6), AND/OR 06063062
UNIFORM LIMITED OFFERING EXEMPT. SEC USE ONLY

PROCESSED Prefix [ [ Serial

) []Ec 20 2005 DA'II‘E RECEI\I/ED
THOMSON

Name of Offering (] check if this is an amendment and name has changed, and indicﬁit%‘ié@lﬂﬂl
Series 1 Preferred Stock and the underlying shares of CommonStock issuable upon conversion
Filing Under (Check box(es) that apply): ] Rule 504 [J Rute 505 B4 Rule 506 ] Section 4(6) dJuLoE
Type of Filing: B New Filing O Amendmem
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.)
Ariat International, [nc.

Address of Executive Offices (Number and Street, City, State, Zip Code) | Telephone Number (Including Area Code}
3242 Whipple Road, Union City, CA 94587 (510) 477-7000
Address of Principal Business Operations (Number and Street, City, State, Zip Code} | Telephone Number {Including Area Code)

Brief Description of Business
Design, production, distribution and sale ofequestrian and equestrian-inspired footwear and related products

Type of Business Organization

Bdcorporation [dtimited partnership, already formed [CJother {please specify)
[business trust [limited partnership, to be formed
Month Year
Actual or Estimated Date of Incorporation or Organization: 09 1991
B4 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) CA

GENERAL INSTRUCTIONS

Federal:

Who Must Iile: All issuers making an offering of securities in reliance on arexemption under Regulation D or Section 4(6), 17 CFR 230.501 el seq. or 15 U.S.C. 77d(6).

When io File: A notice must be filed no later than 15 days afier the first sale of securities in the offering. A notice is deemed filed with the U.S. Securities anBxchange Commission (SEC) on the
earlier of the date i1 is received by the SEC al the address given below or, if received al that address after the date on which it is due, on the date it was mailed by United States registered or
cenified mail to that address.

Where to File: ).8. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549.

Capivs Required: Five (5) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually sigd mus! be photocopies of the manually signed
copy or bear typed or printed signatures.

Information Reguired: A'new filing must contain al) information requested. Amendments need only report the name of the issuer and offering, any changes thereto, thefiormation requested in Part
C. and any material changes from the infermation previously supplied in Parts A and B, Part E and the Appendix need not be filed with the SEC.

Filing Iee: There is no federal filing (ee.

Siate:

This notice shall be used to ndicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those stales that have adopted ULOE and that have adopted this form.
Issuers relying on ULOE must file a separate notice with the Securities Administrator in eachitale where sales are ta be, or have been made. If a state requires the pavment of a fee as o
precondition 1o 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 acedance with state law. The Appendix 10
the notice constitules a pan of this natice and must be completed.

ATTENTION
Failure to filc 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.
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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 past five vears;

+  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 sccurities 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 . O Promoter
Box{es) that

Apply:

O Beneficial Owner BdExecutive Officer

B Director

] General and/or
Managing Partner

Full Name (Last name first, if individual)
Cross, Elizabeth T,

Business or Residence Address (Number and Street, Ciy, State, Zip Code)
3242 Whipple Road, Union City, CA 94587

Check ] Promoter
Box(es) that
Apply:

[ Beneficial Owner B4 Executive Officer

J Director

[ Gencral and/or
Managing Partner

Full Name (Last name first, if individual)
Chew, William

Business or Residence Address {(Number and Street, City, State, Zip Code)
3242 Whipple Road, Union City, CA 94587

Check [ Promoter
Box(es) that

Apply:

[ Beneficial Qwner BJ Executive Officer

[ Disector

T General and/or
Managing Partner

Full Name (Last name first, if individual)
Levy, Todd

Business or Residence Address (Number and Street, City, State, Zip Cale)
3242 Whipple Road, Union City, CA 94587

Check O Promoter
Box(es) that

Apply:

[C] Beneficial Owner B4 Executive Officer

] Director

{1 Gencral and/or
Managing Partner

Full Name {Last name first, if individual)
Melnikeff, Patricia D.

Business or Residence Address (Number and Street, City, State, Zip Code)
3242 Whipple Road, Union City, CA 924587

Check O Promoter
Box(es) that

Apply:

B4 Beneficial Owner [ Executive Officer

O Director

] General and/or
Managing Partner

Full Name {Last name first, if individual)
Entities affiliated with, and individuals with beneficial ownership held by LNK Partners

Business or Residence Address (Number and Street, City, State, Zip Code)
81 Main Street, White Plains, NY 10601

Check ] Promoter
Box({es) that

Apply:

DX Beneficial Owner [ Executive Officer

[ Director

{_] General andfor
Managing Partner

Fuil Name (Last name first, if individual)
Brentwood Associates Private Equity 1V, L.P.

Business or Residence Address (Number and Street, City, State, Zip Code)
11150 Santa Monica Blvd,, Suite 1200, Los Angeles, CA 90025

Check ] Promoter B Beneficial Owner [ Executive Officer
Box(es) that

Apply:

] Director

[ General and/or
Managing Partner

Full Name (Last name first, if individual)}
The Pisces Fund and other affiliated entities

Business or Residence Address (Number and Strect, City, State, Zip Code)
One Maritime Plaza, Suite 400, San Francisco, CA 94111
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A. BASIC IDENTIFICATION DATA
. ________________________________________________________________________________________. ... . ]

2. Enter the information requested for the following:
e  Each promoter of the issuer, if the issuer 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 execcutive 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 [ Promoter [ Beneficial Owner B4 Executive Officer 1 Dircetor ] General and/er
Box(cs) that Managing Partner
Apply:

Full Name (Last name first, if individual)

Teague, John R.

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

3242 Whipple Road, Union City, Ca 94587

Check O Promoter [ Beneficial Owner B4 Executive Officer ] Director ] General and/or
Box(es) that Managing Partner
Apply:

Full Name (Last name first, if individual)

La Honta, Ken

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

3242 Whipple Road, Union City, Ca 94587

Check [ Promoter X Beneficial Owner [J Executive Officer 4 Dicector ] General and’or
Box(es) that Managing Partner
Apply:

Full Name (Last name first, if individual)

Landau, David

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

c/o LNK Panners, 81 Main Street, White Plains, NY 10601

Check [ Promoter B4 Beneficial Owner O Executive Officer B4 Director O General andfor
Box(es) that Managing Partner
Apply:

Full Name (Last name first, if individual)

Klaisky, Bruce

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

c/o LNK Partners, 81 Main Street, White Plains, NY 10601

Check ] Promoter B4 Beneficial Owner ] Executive Officer B4 Director ] General and/or
Box(es) that Managing Partner
Apply:

Full Name {L.ast name first, if individoal)

Nasclla, Henry

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

¢/o LNK Partners, 81 Main Street, White Plains, NY 10601

Check [ Promoter B4 Beneficial Owner ] Executive Officer B Director [ General and/or
Box(es) that Managing Pariner
Apply:

Full Name (Last name first, if individual)

Bamum, William M., Jr.

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

c/o Brentwood Associates, 11150 Santa Monica Blvd., Suite 1200, Los Angeles, CA 9®25

Check [ Premoter B4 Beneficial Owner [ Executive Officer B4 Director ] General and/or
Box(es) that Managing Partner
Apply:

Full Name (Last name first, if individual}
Hall, Kathryn

Business or Residence Address (Number and Street, City, State, Zip Code)
3242 Whipple Road, Union City, Ca 94587
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A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:

*  Each promoter of the issuer, ifthe 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;

s Each exccutive officer and director of corporate issuers and of corporate general and managing partners of pantnership tssuers; and

e Each general and managing parnner of partnership issuers.

Check [ Promoter [ Beneficial Owner [ Executive Officer & Director [ General and/er
Box{es) that Managing Partner
Apply:

Full Name (Last name first, if individual}

Kelley, Katherine Branscomb

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

¢lo Ariat International, Inc, 3242 Whipple Road, Union City, CA 94587

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

Full Name (Last name first, if individual)

Mather, Ann

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

c/o Ariat International, Ing, 3242 Whipple Road, Union City, CA 94587

Check {3 Promoter O Beneficial Owner {1 Executive Officer O Director O General andfor
Box(es) that Managing Partner
Apply:

Full Name (Last name first, if individual)

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

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

Full Name (Last name fwst, if individual)

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

Check I Promoter [ Beneficiat Owner [ Executive Officer [ Director O General and/or
Box(es) that Managing Partner
Apply:

Full Name (Last name first, if individual)

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

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

Full Name {Last name first, if individual}

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

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

Full Name (L.ast name first, if individual}

Business or Residence Address (Number and Street, City, State, Zip Code)
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B. INFORMATION ABOUT OFFERING

I. Has the issucr sold, or dogs the issuer intend to sell, to nonaccredited investors in this offering?.........coiiiinn, 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 individual?.......... $n/a

3. Does the offering permit joint ownership of 8 single Unit?....... . V€S _ X NO

4, Enter the information requested for cach person whohas 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 ot agent of a brokeor dealer registered with the
SEC and/or with a state or states, list the name of the broker or dealer. [f 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 deder only. N/A

Full Name (L.ast 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 Solict Purchasers

{Check "All States™ or Check INAIVIGUAL SEAIES)........o.viioriiiiiiii ittt ber e sote b1 e s eae e b sr e 048RS e 4440888 e 104 8o 8o o4 s Eba e E e R E e R e e R b ba R es e e re s s rat e et rrr s O Al Siates
[AL] [AK] [AZ] [AR] [CA] IC0] [€T] [DE] [bC] {FL] [GA] [HI] [1D]

(1L (IN) [1A] [KS] [KY]  [LA] [ME] [MD] [MA) {Mmi] [MN) [MS) [MO)
{MT] [NE] INV] [NH] (NJ] [NM] (NY] [NC] (ND) {OH] [OK] [OR] [PA]
[R1]) (sC) [SD] (TN] [TX]  (uT] [VT] [VA] [VA] (WV] (w1 (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 INAIVIAUAL STAIES). ....c.eovriiir it et st st sbs s s mts bt s rest bt sp st b snsssbs ettt esbe s s ssnnsnsnssesnenss L ALl Slates
[AL] [AK]} [AZ] [AR] [CA]J [CO] iCT] [DE] [DC] [FL] [GA] [HI] IDj

[iL] [IN] MA] [KS]) IKY]  [LA] [ME] [MD] [MA] (M1] [MN] (M3] (MO
MT] [NE] [NV] {NH] NJ] [NM] INY] [NC] [ND] [OH] [OK] [OR] [PA)
[RN |5€C] [SD] [TN] [TX] [UT] [VT] [VA] [VA] [WV] [Wi] [WY] |PR]

Full Name (Last name first, if individual)

Business or Residence Address (Number and Stret, 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 iNdIVIAUal SIALES).........o..o.ieiiei i e s rassore s srassns s esa s sssrsssssr s s tsns e sasssrssrnsssrsnesassnsenseessereensnsmeeneee. L) All StAtES
(AL] [AK] [AZ] [AR] ICA) (€Ol [€T] [DE) (DC] [FL1 [GA] HI} (D]

[1L) [IN] [1A] [KS] [KY] [LA] [ME] [MD] [MA] [MI] [MN] [MS] {MO]

[MT] [NE] [NV] [NH] (N) INM] [NY] [NC] [N [OH] [OK] (OR] (PA]

[RI} {8C] [SD] [TN] [TX] [uT] [VT] [Va] [VA] fwv] [W1] fWwY] [PR]
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C. OFFERING PRICE, NUMBER OF [NVESTORS, EXPENSES AND USE OF I’ROCEEDS

1. Enter the aggrcgalc offering price of securities included in this offering and the total amount already sold. Enler i 1fanswcr is "none" or "zero." Il"lhe lra.nsacuon
is an exchange offering, check this box E and indicate in the columns below the amounts of the securities offering for exchange and already exchanged.

Type of Security Aggregate Amount Already
Offering Price Sold
DIEDE e R bbb bs $ s
Equity .... $ 114.323.360* b 114,323,360
[0 common [X] Preferred
Convertible Securities (including WaMANIS}.........cooviiriei it seens $ $
Partnership INEETESIS. ..o ettt ettt P b3
Other (Specify ) 3 U OO U N U O RO URRUTRT. 1 $
Total... 3 114,323,360* $ 114.323.360*
Answer also in Appendlx Column 3 |f I'Img under ULOE
2. Enter the number of accredited and nonraccredited 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."
Number Aggregate
[nvestors Dollar Amount
of Purchases
Accredited Investors....... RO " 29 $ 114,323,360
NOR-BECTEdIEd INVESIOTS .....o.ooiev ettt et ees e ema e e pars st er e a et $
Total {for filings under Rule 504 only).... $
Answer also in Appendix, Column 4, if ﬁ]mg uncler ULOE
3. 1 this Aling is for an offering under Rule 504 or 5035, enter the information requested for all securitics
sold by the issuer, to date, in offerings of the types indicated, in the twelve (12} months prior to the first
sale of sccurities in this offering. Classify securities by type listed in Part C- Question 1.
N/A Dollar Amount
Type of Sold
Security
Type of Offering
Rule 505 ....... $
REBUIALION AL e e e bbbt bbb e $
b
$
4.a. Furnish a statement of all expenses in connection with the issuance and distribution of the secufties in
this offering. Exclude amounts relating solely to organization expenses of the issuer, The information
may be given as subject 1o future contingencies. 1f the amount of an expenditure is not known, furmish
un estimate and check the box to the kft of the estimate.
TransSTer ABEIN'S FEBS...o ettt e e re e O s
Printing and Engraving Costs ...ttt et e B s 942,000
LB FOES.....o.oivieeieit ettt ee oot e e eeene e e ees et neeaen e K s 328,600
Accounting Fees.. O s
Engineering Fces O s
Sales Commissions (specnfy i'mdcrs fccs scparalcly) O s
Other Expenses (1dentify) Other 8QVISOIS .........c.coovevirirnrins st e B s 3.638.700
TOMAL 1ttt et ettt et st ettt r e r et et e reereneaeeetn et e enee e K s 4,909,300

* The issuer sold shares of its Series | Preferred Stock and received $94,232,000 in cash for such shares. The issuer also issued shares of its Series 1
Preferred Stock having a value of $20,091.360 in exchange for shares of its previously existing Series A, Serics B, Series C, Series D and Series E

Preferred Stock,
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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 G- Question | and total
expenses furnished in response to Part C- Question 4.a. This difference is the "adJustcd gross procccds to the
issuer® — TSP OSSR e e s $.109.414.060

5. Indicaie below the amount of the adjusted gross proceeds to the issuer used or proposed to be used for cach of the purposcs

shown. If the amount for any purpose is not known, fumish an estimate eid check the box to the left of the estimate. The

total of the payments listed must equal the adjusted gross proceeds to the issuer sex forth in response 10 Pan G- Question 4.b

above.

Payment to Officers, Payment To
Directors, & Affiliales Others
Salaries and fees... Os Os
Purchase of real estate.. VO Os Os
Purchase, rental or lcnsmg and mstajlanon of machmcry and cqulpmcnl. Os Os
Construction or leasing of plant buildings and facilities... . Bs s
Acqulsman of other businesses (including the value of securities involved in this oﬂ'crmg |ha1 may be used fis s
in exchange for the assets or securitics of another issuer pursuant (o a merger)....
REPBYMENE OF INAEBLEANESS. ........cvvvoesreserermrecs s camsveesseeresereceaseescseeeassmsenass e massssessassesseestneessessestsissciserions L1 ¥ Os
Working capital.... Os Os
Other (spccxry)mgmmmummmmmm Os RS ___109414.06¢
Mo ack hol in 1o Wi i

recapitalization tr,a_nsagtiggs Os Cls
Column Tolals... s s 109414060

Total Payments Llsled (column tor.a]s addcd)

D. FEDERAL SIGNATURE

non-accredited investor pursuant to paragraph (b){(2) of Rule 502.

s _109.414.060

The issuer had 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 fumish to the U.S. Securitics and Exchange Commission, upon written request of its stafl, the information furnished by the issuer (o any

Issuer (Print or Type} Signature

Ariat [nterationat, Inc, W//_Zy'

Date
November & 2006

Name of Signer (Print or Type) | /Fillc of Signer &fint or T
Todd Levy Secretary

ATTENTION

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