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FORM D
UNITED STATES OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION OMB Number 3235-0076
Washington, D.C. 20549 Expires: . /’gpf::: 30,2008
Estimated average burden
FORM D hours per response.......... 1.00
NOTICE OF SALE OF SECURITIES —
PURSUANT TO REGULATION D,
AURLIMA
UNIFORM LIMITED OFFERING EXEMPTION
07044844 :
Nume of Offering (1) (check if this is an amendment and name has changed, and indicate change)
Maartjie Custom Kids, Inc. Spring 2007 Bridge Financing
Filing Under (Check box(es) that apply): ] Rule 504 [ Rule 505 Bd Rule 306 [ Scction 4(6) (] ULOE
Tvpe of Filing: [] 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.)
fNaartjie Custom Kids, Inc.

Address of Executive Offices {Number and Street, City, State, Zip Code) Telephone [\_IET’bg_anluding Area Codc)
7369 West Orton Circle, Salt Lake City, UT 84119 A BOEN9TFINTT Ty

"Address of Exccutive Offices {Number aTéféc@%E, State, ZE Codc) \ -cteﬁﬁ&r?é’ﬁﬁgapcr (ﬁlfjuding Area Code)
&

(fdifferent from Executive Offices) gg ﬂ - /%,, N 479 ’%\
B -ief Description of Business ik VARG Vs b

6 .

-, MAR 2 02007

(Children’s clothing production and sales

THOMSON

Type of Business Organization FINANGIAL —_—

B4 corporation [] limited partnership, already formed [0 other (please specify):

[] business trust [J limited partnership, to be formed

Maonth Year
Actual or Estimated Date of Incorporation or Organization: | 0 | 7 | | 9 i 8 | X] Actual [] Estimated
e . o Enter two-letter U.S. Postal Service abbreviation for State:

Jurisdiction of Incorporation or Organization: ( D [ E |

CN for Canada: FN for other foreign jurisdiction)

GENERAL INSTRUCTIONS

Federal:

Who Must Fife: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 el seq.
or 15 U.S.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 decmed filed with the U.S.
Securities and Exchange Commission (SEC) on the cariier of the date it is received by the SEC at the address given below or, if received at that
acddress 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 Required: Five (5) copics of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed
m.ust 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 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 ULOE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Sceuritics Administrator in cach
state where sales are to be, or have been made. 1f a state requires the payment of a fee as a precondition to the claim for the exemption, a fee in the
proper amount shall zccompany 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

to respond unless the form displays a currently valid OMB control number. SEC 1972 (6/02) [of8
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a8

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 years;
+  Each beneficial owner having the power to voie or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of
the issuct;
- Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

- Each gencral and managing partner of partnership issucrs.

Check Box(cs) that Apply: [1 Promoter [ ] Bencficial Owner [X] Executive Officer Director [] General andier
Managing Partner

Full Name (Last name first, if individual)

Crimm, Tom

B siness 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 D Executive Officer B Director [0 General andfor
Managing Partner

Full Name (Last name first, if individual)

Cooding, R. Gordon

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 [X] Beneficial Owner [ Executive Officer K Director [0 General and/or
Managing Partner

Full Name (Last name first, if individual)

Elliott, Michael

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 [X] Beneficial Owner [ Executive Officer B Director [0 General andfor
Managing Partner

Full Name (Last name first, if individual)

Eishop, Brent L.

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

2369 West Orton Circle, Salt Lake City, UT 84119

>] Dircctor [J General and/or
Managing Partner

X

Check Box(cs) that Apply: [] Promoter [ Bencficial Owner [ Executive Officer

Full 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

Clicck Box(cs) that Apply: L] Promoter [ Beneficial Owner  [] Executive Officer X Director 1 General and/or
Managing Partner

Full Name (Last name first, if individual)

Melson, James B.

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

2369 West Orton Circle, Salt Lake City, UT 84119

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

Full Name (Last name first, if individual)

Felticr, John K.

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

2369 West Orton Circle, Salt Lake City, UT 84119

{Usc blank sheet, or copy and use additional copies of this sheet, as necessary)
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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 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.

Cteck Box(es) that Apply: [ ] Promoter [X Beneficial Owner [ Exccutive Officer [1 Director ] General and/or
Managing Partner
Full Name (Last name first, 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 J Exccutive Officer [ Director General and/or
Managing Partner
Full Name (Last name first, if individual)
_blenderes 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 Beneficial Owner  []  Executive Officer [J Director General and/or
Managing Partner
Full Name (Last name first, if individual)
Moppert, Hans E.
Busincss or Residence Address (Number and Street, City, State, Zip Codc)
Falknerstrasse 3, P.O. Box 176, CH-4001 Basel Switzerland
Check Box(es) that Apply: [J Promoter [X] Beneficial Owner [ Exccutive Officer [ Director General and/or

Managing Partner

Full Name (Last name first, if individual)

Lenscey Investments

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

P.0Q. Box 264 Suite 3, Provident House, Haviland St., St. Peter Port, Guernsey GY14LN, Engl_and

Check Box(es) that Apply: [] Promoter [X] Beneficial Owner [ ] Exccutive Officer [ Director 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 Codce)
2 John Carpenter Street, London
Check Box(es) that Apply: [] Promoter [ Beneficial Owner  [] Exccutive Officer {1 Director General and/or
Managing Partner
Full Name (Last name first, if individual)
_Zions SBIC, LLC
Busingss 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: [ Promoter [ Beneficial Owner [ Executive Officer [J Director 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 sheet, as necessary)
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B. INFORMATION ABOUT OFFERING

Yes No
1. Has the issuer sold, or docs the issuer intend to sell, to non-accredited investors in this offering? ... O X
Answer also in Appendix, Column 2, if filing under ULOE
2. What is the minimum investment that will be accepted from any individual?. ... $ None
Yes No
3. Docs the offering permit joint ownership of & $INGIe UNIT ..o e X |

4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any commission or
simnilar 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. 1f more than five (5) persons to be listed are associated persons of such a broker or dealcr, 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
(Caeck “All States™ or check individual SEIES) ...t [0  AllStates

Oiau O @k O (az) O aR) O car O cop O €n O (g 0O mn 0O (o
Owmy O v O pa) O xksp O Kyy O [ka)y O E] O (MD] [T [MA] Ms] O MO
Omm O ey O vy O (nep O g O nmp OO (vy) O (Nl O [OR} O [PA]
Owi O sc; Oesol O N Orxr O wn O v Ovar O (wyl O [PR)

Full Name (Last name first, if individual)

fs!
Ka
oooao

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

Name of Associated Broker or Dealer

altcs in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check ndivEAUAL STAES) ... vu.rveeirieriere oo cm et 1 AliStates

Ol O (ak] O (azl OO (arR) O (ca] O o] O € O e O mc) O Fui O G6ap O my O (D]
Oy OoN Opal O ks) O xyy O al O ey O ol O va] O v 0O M) O ms] 0O [MO]
Owmn O wg 0O iNV] O v O O mwwv O N One O ol O oH O (oK1 O [Or) [ [pA)
Owry Ouscl Ose O N Orxp O wn O v Owval O wa) O (wvl O wn O (wyp O (PR

Full Name (Last name first, if individual)

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

Nzme of Associated Broker or Dealer

Stutes in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States™ or check individual STAIESY ...uviuveivieriiem e e O All States

O au O (akl O (az1 O ar) O (ca] O col O w©ny O el O mcy O (fup O (6a] O @ O (o]
Ol Oy Opal O ksp O Kyl O (Lal O iMel O ol O Ma] O ) O My O [Ms) 0O [MO]
O O (Ngp O N 0 vep O (v O (v O vyl O el O o) O (oHp O [ox] O [0r]) O [PA)
Ory O e Oy Oy Orxy O wn O vt Owval O wa O wwyp O (wy O (wy) O [PR)

(Use blank sheet, or copy and use additional copics of this sheet, as neccssary)
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

I.  Enter the aggregate offering price of securities included in this offering and the total amount already sold.
Enter “07 if answer is “none” or “zero.” If the transaction is an exchange offering, check this box O
and indicate in the columns below the amounts of the securities offered for exchange and already

cxchanged.
Aggregate Amaount
Type of Sccurity Offering Price Alrcady Sold
11 1T SO PO O OO OSSOy UT OO U SOOI s -0- § -0-
B QUIEY™ ettt et b e R e R bR eR RS b b s 0 5 o*
[] Common B4 Preferred
Convertible Securities (including warrants)** ..o s 3,000,000 3 960,000
PAFNETSHID IMIETFESS 1o et e ena b e s bbb s 5 -0- § -0-
Other (Specify: ) TP s -0- § -0-
B T AP R U USSP T O U PO U ORI PO PP s 3,000,000 S 960,000
Answer also in Appendix, Column 3, if filing under ULOE.
2. Enter the number of accredited and non-accredited investors who have purchased sccurities 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
ACCTCAIIEA TIIVESIOIS 1. v mee et e ettt ets et es e e et e e e ek bbb s ahe LR e e e ER amp e aasemns s emseme s ensbebens 5 b $960,000
NOT-ACETEAICA TIVESIOTS <o e oeoeoeo oo oo e teb s essabsassass s s s ees et sereseb e b e bt ‘ 0- % -0-
Total (for filings under Rule 504 0nly) ...t N/A 5 N/A
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
Type of Offering Sccurity Sold
RUIE 505 oottt e e e s et ee et em e e e R b e Rt s 4444 RS b E e A e S ms s n e em e ea e Rserab et b e ke e ea b n e n e b N/A 3 N/A
REZUITION A oot b1 N/A $ N/A
RUIE 508 oottt st b s e bt bt e s s s b3 ege s e et e e ee e e £ e e e e eh e ek 2 ebe st e e ehne e eh e e b oo s e s e n et N/A 5 N/A
1L O OO TO SOV PY OO PR SORO USRI N/A 5 N/A
4. a. Furnish a statement of all expenscs in conncction with the issuance and distribution of the securitics
in this offering. Exclude amounts relating solely to organization expenses of the issucr. The
information may be given as subject to futurc contingencics. [f the amount of an expenditure is not
known, furnish an estimate and check the box to the left of the estimate.
THANSIET ARCNES FEES ...oovvtvivvieesiessssrnsses e eeesess e sss et seess e e st b b bR a2 O s
Printing and BRgraving COSIS ..o mrmrercmcrceiceceesttemsce s sesses e e ee e en e anssb bbb s S O s
LRI FOES .. cmei ettt et e en bR S ee K3 5,000
ACCOUNIINE FRES ..ot bbb ) O s
ERZINCEINE FOOS vt ttitritsriietre et taets et B b S eS RS SRR b s O s
Sales Commissions (specify finders” fees separatedy) ..o O s
Other Expenscs (identify) d s
TORRL 1vvvevveeeeess e ee et b LSRR R e K s 5,000

4 of 8
* Preferred stock issuable upon conversion of convertible promissory notes and exercise of warrants.
** Includes face value of convertible promissory notes and warrants issued for no additional consideration.
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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 PartC -
Question 1 and 1otal expenses furnished in response to Part C - Question 4.a. This
difference is the “adjusted gross proceeds to the iSSUEE.” .o iivecers e $ 2,995,000

5. Indicate below the amount of the adjusted gross proceeds 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.
Payment to
Ofticers,
Directors, & Payments to
Affiliates Others
SAIALIES AN FEES ..voveeeeeeeieeeeeeeeet et et e sas e e seetae s ee s s en s e e enas s s s s sss s eeentss e seeneasrntrenens O s O s
PUFCHASE OF T8I ESTALE ... vveviecereies et ee et rne st b e ettt ma b ass s 1 s
Purchase, rental or leasing and installation of machinery and equipment .........ccccccovveceece. ] § s
Construction or leasing of plant buildings and facilities.....covrrivoeeerveiveesies s e, s O 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 issuer pursuant to a
ITIETEET} t1ivieriaecveceeveearesesesaster e e s babea st sae bt ae b s b4 et an e s essaeaersonebe e me e s b et b s bt a4 b b mm et snmeas s O s
Repayment of indebtedness .........ocooiivr e e Os s
WOTKINE CAPIAL . ooeovoeeoesee et ee e e ettt es s sn s enssns s sssasnsssesnseneeoenn L] B K s 2,995,000
Other (specify): Os s
.............. O s O s
UM TOUAES ..ottt ittt ee e ee et eme e see s e bbb s ea bbb bbbt smmtee et essemeaeeseeresnenas O s K s 2,995,000
Total Payments Listed {column totals added)..............ccoeeeriimiiinii et [ 2,995,000

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 5035, 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 furnished by the issuer to any non—accrediteWt to paragraph (b)(2) of Rule 502.
ol

Date

March l-l_ 2007

[ssuer {Print or Type)

Naatrjie Custom Kids, Inc.

Name of Signer (Print or Type) Title of Signer (Print or Type)
Tom Grimm Chief Executive Officer
ATTENTION

Intentional misstatements or omissims of fact constitute federal criminal violations. (See 18 US.C. 1001)

EAD




