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FORM D UNITED STATES OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION OMB Number- 33350076
Washington, D.C. 20549

Expires:
Estimated average burden

Sy FORM D hours per response. .. ... 16.00

/" NOTICE OF SALE OF SECURITIES —SECUSE ONLY__
PURSUANT TO REGULATION D, '
SECTION 4(6), AND/OR DATE RECSIVED
UNIFORM LIMITED OFFERING EXEMPTION | |

Name of Offering  { [_] check if this is an amegndment and name has changed, and indicate change ) —

Class B Common Stock
Filing Under (Check box(cs) that apply): [7] Rule 304 [} Rule 503 [] Rule 506 [ Section H6) [J ULOE
Type of Filing: [ Mew Filing 7] Amendment

A. BASIC IDENTIFICATION DATA 07045496

1. Emter the information requestzd about the issuer

Name of Issuer (] check it this is an amendment and name has changed, and indicate change.)

American Power Tool Company

Address of Executive Offices {Number and Sireet. City. Stae. Zip Codce) Telephane Number (Including Area Code)
6525 Gunpark Drive #169, Boulder, CO 80301 (970) 482-1906
Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Nomber (Including Area Code)

tif different from Exccutive Oflices)

Brief Description of Business P@
Too! manufacturer @CES SE

Type of Business Organization

[7] corporation [ limited partnership, alreadv formed [J other (please specify): MAR
05 2097

[ business trust [J limited pasinesship, to be formed
Monih Year m
Aclual or Estimated Date of Incorporation or Organizatian: [613] (dAcw [ Estimated £ OMSON
dutisdiction of Incorporation or Organization: (Enter two-letier 115, Postal Service abbreviation for Suware: lNANCm
CN for Cangda: FN for other foreign jurisdiction) ‘elle]
GENERAL INSTRUCTIONS
Federal:

IPho Must File: All issuers making an offering of securilies in reliance on an exemption under Regutation D or Scetion 4(6). 17 CFR 230.501 ciseq. or 13 U.5.C.
77d(6).
Whes To Fila: A notice must be filed no later than 15 days atter the tirst sale of securities in the offering. A notice is deemed filed with the 11.8. Securities

and Exchange Commission (SEC) on the earlier of the date it is received by the SEC at the address given below or, il received al that address after she date on
which ivis due, on the date it was mailed by United States registered or certificd muil 10 that address.

IWhere To File: U.S. Sceurities and Exchange Commission. 450 Fifth Street, N.W ., Washington, D.C. 20549,

Copies Required: Eive (5] copies of Lhis natice must be filed with the SEC, one of which must be manually signed. Any copics not manually signed must he
phowocapies of the manually signed copy or bews (vped o printed signatures.

Information Required: A new filing must contain all informaiion requested. Amendments need only report the naime of the issuer and offermg. any changes
thereto. the infanmation requesicd in Part C. and any material changes trom the information previously supplied in Parts A ané B, Part E and the Appendix need
not be filed with the SEC.

Filing Fee: There is no fcderal filing fee.

Stule:

This notice shall be used to indicaie reliance on the Uniform Limited Offering Exemption (ULOL) for sales of sccuritics in those states that have adoped
ULOE and that have adapted this form. Tssuers relving on ULOE must file a separate notice with the Securities Administrator in each state where sales
are o be. or have been made, ITa state requires the payment of a fee as 2 precondition o 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 accordunce with statc law. Fhe Appendix to the notice conslitutes a pant of
this notice and must be completed.

ATTENTION
Failure to file notice in the appropriale states wiil not result in a loss of the federal exemplion. Conversely, failure to file the
appropriate federal natice will not result in a loss ol an available stale exemplion unless such exemption is predictated on the
filing of a federal nolice.

Persons who respond to the collection of information contained in this form are not
SEC 1972 (6-02) required to respond unless the tarm displays a cutrently valid OMB contral number, tol9




r A BASIC IDENTIFICATION DATA

2. Enter the information requested far the following:
. e Each promater of the issuer, if the issuer has been organized within the past five years:
®  Eachhencficial owner having the pawer (e vote or dispose. or direct the vote or disposition of, 10% or more of a class of cquity securities of the issucr

] Each cxceutive officer and director of corporate issucrs and of corporate general and managing pariners of partnership issuers; and

#  Each general and managing pariner of partnership issucrs.

Check Box(es) that Apply: ] Prometer [# Bencficial Owner Fxecutive (Mficer Dircctor {] General andfor
Managing Partner

Full Name (Last name first, if individual)
David Wilson, Jr.

Business or Residence Address  (Number and Streel. City. State, Zip Code)
6525 Gunpark Drive #169, Bouider, CO 80301

Check Rox(es) that Apply: [ Promoter [ Rencficial Owner  [f] Executive Officer [ Director [ General and/or
’ Managing Partncr

Full Name (Last name (1tst, if individual)

Caroline Wilson

Business or Residence Address  (Number and Strect, City, Suate, Zip Code)
6525 Gunpark Drive #169, Boulder, CO 80301

Check Box(es) that Apply:  {] Promoter [ Beneficial Owner [T} Kxecutive Officer [} Director ] General andfor
Managing Partner

Full Namc (Last name first. il individual)

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

Check Box(es) that Apply: D Promoler D Beneficial Owner  [[] Fxecutive Officer [0 Director (] General and/or
. Managing Partner
Full Name (l.ast name frst, if individual)

Business or Residence Address  (Number and Streer, City, Siate, Zip Code)

Check Box{es) that Apply: {J Promoter  [] Beneficial Owner [] Executive Officer [J Dircctor [] General andfor

Managing Partner

Full Name (Last name first, if individual)

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

Check Box(es) that Apply: [ Promowr  [] Beneficial Owner  [7] Execative Officer ] Disector [[J General andior
Managing Partiner

Full Name (Last name first, if individual)

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

Check Boxtes) that Apply: D Peomoter [ Benchiciul Owner D Executive Officer  [] Directur D General andfor
Managing Pariner

Full Namc (i.ast name first, if individual)

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

Zol9

{Use blank shecl. or copy and usc additional copics of Lhis sheel. as necessary)




B. INFORMATION ABOUT OFFERING

]

Yes No

1. Has the issucr sold. or does the issuer intend te sell. to non-accredited investors in this offering? i [ ]
Answer also in Appendix, Column 2, if filing under ULOE.

2 What is the minimum investment that wili be accepted fram any individual? o, i _5_'000'00

Yes No

3. Does the offering permit joint ownership ol a SNl UnIET [ [}

4. Enter the information requested for cuch person who has been or will be paid or given. directly or indisectly. any
commission or simitar remuneration for solicitation of purchasers in connection with sales of securities in the offering.
Ifa 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 tie name of the broker or dealer. [f more than five (3} persons (o be listed arc associated persons of such
a broker or dealer, you may set forlh the intormation for that broker or dealer only,

Full Name (Last name first, it individual)

Business or Residence Address (Number and Steeet. City. State, Zip Codc}

Name of Associated Broker or Dealer

States in Which Person Listed Fas Solicited or Intends o Solicit Purchasers

{Check “All States™ or check individual States)

A [0
(i} KY
NE NI NI NM ND
SC (] OT WA WY

@0 @]

Full Name {Last name first. i individual)

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

Name of Associated Broker or Dealer

States in Which Person Listed 11as Solicited or Intends to Solicit Purchasers

{Check “All States™ or cheek individual STALES) ..o oo e bt

[AK]  [AZ] (co]
[IA] KY
NV NH htl) NM NC OH OK
TX UT WY Wi

FFull Name (Last name first, if individual)

OR A

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

Name of Associated Broker or Dealer

States in Which Person Listed ias Solicited or Intends to Solicit Purchasers
(Check ~All Stanes™ or check individual Statces)

]
SC

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

Jof9




C. OFFERING PRICE, NUMBFER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

Enter the aggregate offering price of sceuritics included in this offcring and the otal amount already
sold. Enter <07 if the answer is “none” or “zero.” 1f the transaction is an exchange otlering. check
this box [ and indicate in the columns below the amounts of the securities offered for exchange and

already vxchanged.
Amount Already

Sold

Apgrepale
Tvpe of Seeurity Oftering Price

$ $

¢ 1.000,000.00 ¢ 320,000.00

] Commun | Preferrcd

Convertible Securities (inClUding WArTANISY (ovivviemiearier et i )

3

b

PArNETSIIP EUETESIS Lot iirumimsirescsre s sess et ons st bbb e s s b
.............................................................................. e 8

3

Other {Specify )

TOUAD oot tra s e r s e et AR AR SRS A bR
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
olfering and the aggregale dollar amounts of their purchases. Forotlerings under Rule 504, indicate
the number of persons who have purchased securities and 1he apgregate dollar amount of their
purchases on the total lines, Enter "0 if answer is *nonc™ or “zero.”

Number
Investors

ACCIEAHE TIUVBELOIS oot eeeeeeeeeetceeteteesaaaes sear e esee ot 2 ems o nse e bR LSS b P Ao b AaRs 10 b rre e rmsnestesmnsn

N ON-RCErEAILEU [MVESIOTS L.otiieetiiiiericeiar e e tee s m s r e ere e b e e ee st ee b e s sbasssa st s st s smrra s Eag e emde et s rme e areamne e

s 1.000.000.00__ $ 320,000.00

Aggregalc
Bollar Amount
of Purchascs

$_310,000.00
s 10,000.00

s 320,000.00

Total (for filings under RUle 304 0n1¥) oo s s
Answer also in Appendix. Column 4. if filing under ULOE.

Ifthis filing is for an offering wnder Rule 504 or 305, enter the information requested for all securities
sold by the issuer, Lo date, in offerings of the types indicated. in the twebve (12) months prior to the
first sale of securitics in this olfering. Classify sccurities by type listed in Part C — Question 1.

o

Type of
Tvpe of Otfering Sceurity

Daollar Amount
Suld

10 OO PO UOTOTP OO

0.00

4 a Furnish a statememt of all expenses in connection with the issvance and distribution of the
securitics in this offering. Exclude amounts relating solely to organization expenses of the insurer,
The information may be given as subject to future contingencies. [f'the amount of an expenditure is
net known, furnish an estimate and check the box to the fefl of the estimate.

TTHRSIET AZBILTS FLES 1ottt et bbb A 4 bR bbb b
Printing and Engraving COstS .t s b e b s
ACCOUNUNE FEES et b emes e s e e st et st enans e
BENRINCEIING FEES Lottt e e et b
Sales Commissions (specify finders’ fees separately) ..o e

Other Expenses (identify)

T ettt et sttt et et ettt s et e e seemsnn e et et ant s e nmek s aet s e en ent kb ensen e esebe et et ees

40f9

OOOOoooOoc

$

s
s 6.000.00

§ 750.00
$

$

s
g 6,750.00




“ C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

!
1

b, Enter the difference between the aggregate offering price given in response Lo Part C — Question 1

and total cxpenses furnished in response to Part € — Question 4.a. This dillerence is the ~adjusted gross ‘ 993,250.00

POCERAS 10 LHE SSSUET.™ 1oooisooerrcreoomssermsss i o AL

5. Indicate below the amount of the adjusted gross proceed Lo the issucr used or proposed 1o be used for
each of the purposes shown. [T the amount for any purpose is not known, furnish an estimate and
check the box to the left of the cstimate, The 1otal of the payments listed must equal the adjusted gross

proceeds to the issuer sct forih in responsc to tart C — Question 4.b above.

GALAFICS AT FEES 1ooovnoeeoetiesseeoesssaesmmss b et sme s msscd e bS8 HE e AR b

Purchase, rental or leasing and instattation of machinery

Construction or leasing of plant buildings and [CIHLES wo v

Acquisition of other businesses {including the value of securitics invelved in this
offering that may be used in exchange for the assets or securities of another

FSSULET PUISWANL L0 8 TIETEEEY ©orviviresiosieessseeeses e srssomessse s o a4
Repayment OF INLEDLEUNESS _.voervrmrerersseesimusinssserssnn oo e
WVOTRIIE CAPIDL cocvoeese et oo receearesbasenes s bt i oS LR e

Other (specify):

Payments ta

Officers.
Directors, & Payments 10
Atfiliates Others

[5_200.000.00 [7]s 400,000.00
0s Os

@S 100,000.00 s
(as as

s s
os Js
s 293,250.00 DS
os s

Toial Paymems Listed {column totals added) .o eeeeatereeeteeeetanetasage et e Are et an e e ns e e si s b

as as
[]$.593.250.00 —5_400,000.00

0s 993,250.00

| D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. Tfthis notice is filed under Rule 503, the fotlowing
signature constitutes an undertaking by the issuer to furnish Lo the U.S. Sceurities and Exchange Commission, upon written request of its staff,

thc information furnished by the issuer to any non-aceredited invesior pursuant o paragraph (b)}(2) of

Rule 302.

r—— ;
Issuer (Print or Typs) Signature é%—y‘/
’
American Power Tool Company . /

Date

L /o107

Name of Signer {Print or Type) Title of Signer (Print or Type)
David Wilson, Jr. President
ATTENTION

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

Sof9

END




