FORM D OMB AFPROVAL

UNITED STATES OMB Number: 3235-0076
SECURITIES AND EXCHANGE CO Expires: April 30, 2008
\ Washington, D.C. 20 Estimated average burden
E hours per form 16.00
FORM
NOTICE OF SALE OF S f SEC USE ONLY
070513" PURSUANT TO REGULATIQR Prefix Serial

UNIFORM LIMITED OFFERING EXE DATE RECEIVED

I |
Name of Offering ([J check if this is an amendment and name has changed, and indicate change.)
Big Dog Holdings, Inc. Convertible Note Offering &

Fiting Under (Check box(es) that apply:) [ Rule 504 O Rule 505 W Rule 506 [J Section 4(6 ULOE

Type of Filing: 8 New Filing 0 Amendment CE§SED

A. BASIC IDENTIFICATION DATA o

1. Enter the information requested about the issuer / ﬂPR 2 7 21["7

Name of Issuer  ([J check if this is an amendment and name has changed, and indicate change.)
. . F THOMSON
Big Dog Holdings, Inc.
Address of Executive Offices (Number and Street, City, State Zip Code) Telephone Number (including Area Code)
121 Gray Avenue, Santa Barbara, CA 93101 (805) 963-8727
Address of Principal Business Operations {Number and Street, City, State and Zip Code) Telephone Number (Including Area Code)

(if different from Executive Offices) Same as above.

Brief Description of Business: Holding company of subsidiaries that develop, market and retail footwear, casual sportswear, gifts and

accessories,
Type of Business Organization
B comoration O limited partnership, already formed B3 other (please specify):
O business trust O limited partnership, to be formed
Month Year
Actual or Estimated Date of Incorporation or Organization: 1 2 9 3 E Actual [J] Estimated
Jurisdiction of Incorporation or Organization: (Enter two-letter LS. Postal Service abbreviation for

State:CN for Canada; FN for other foreign jurisdiction }

GENERAL INSTRUCTIONS

Faderal:

Who Must Fite: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(8), 17 CFR 230.501 et 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 securities in the offering. A nofice is deemed filed with the U.S. Securities and
Exchange Commission (SEC) on the earfier 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 mailad by United States registered or certified mall 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} copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed must be
photacopies of the manually signed copy or bear typed or printed signatures.

Information Required: A naw filing must contain all information requested. Amendments need only report the name of the issuer and offering, any changes
thereto, the information raquested 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 refiance 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 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 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
Fallure to file notice in the appropriate states will not result In a loss of the federal exemption. Conversely, fallure to file the appropriate
faderal notice will not result in a loss of an avallable state exemption unless such exemption is predicated on tha filing of a federal notice.

Potential persons who are to respond to the collections of information contained in thls form are not required to respond u th
displays a currently valid OMB control number. SEC 1972 (6-02) 1 of B



. 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 dispasition 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; O Promoter @ Beneficial Owner [J Executive Officer [ Director [0  General andfor
Managing Partner
Full Name {Last name first, if individual)
Fred Kayne
Business or Residence Address (Number and Street, City, Stale Zip Code)
clo Fortune Financial, 1800 Avenue of the Stars, 3" Floor, Los Angeles, CA 90067 7
Chack Box(es) that Apply EI Promoter E Beneficial Owner & Executive Officer [ Director L[]  General andfor .
] Managing Partner
Full Name (Last name first, if mdwudua!) .
Andrew Feshbach
Business or Residence Address (Number and Straet, City, State, Zip Code)
c/o Big Dog Holdings, Inc,, 121 Gray Avenue, Santa Barbara, CA 93101
Check Box{es) that Apply; O Promoter O BeneficlaiOwner [@ Executive Officer [ Director T  General andlor
Managing Partner
Full Name (Last name first, if individual)
Nilsen, Douglas
Business or Residence Address (Number and Street, City, State, Zip Code)
c/o Big Dog Holdings, Inc., 121 Gray Avenue, Santa Barbara, CA 93101
: Check Box(es),that Apply: [0 Promoter O Beneficial Owner [ Executive Officer O Director [  General laﬁdlor
: : Managing Pariner
LFuII Name (Last name first, if individual) -
! Morris, Roberta .
) Business or Residence Address (Number and Street, City, State, Zip Code) .
_c/o Big Dog Holdings, Inc., 121 Gray Avenue, Santa Barbara, CA 93101
Check Box(es) that Apply: [J Promoter D Beneficial Owner X Executive Officer [ Director [0 General and/for
Managing Partner
Full Name (Last name first, if individual)
‘Wall, Anthony
Business or Residence Address  (Number and Street, City, State, Zip Code)
clo Big Dog Holdmgl, Inc., 121 Gray Avenue, Santa Barbara, CA 93101 i
Check Box({es) that Apply: O Promoler O Benefi caal Owner [ZI Executive Off‘ jcer . 0 Director O General andfor L
' : : Managing Pariner
_Full Name (Last name first, if individual) '
Cox, Lee
Business or Residence Address  (Number and Street, City, State, Zip Code)
¢/o Big Dog Holdings, Inc., 121 Gray Avenue, Santa Barbara, CA 93101
Check Box{es) that Apply: [0 Promoter O Beneficial Owner Executive Officer [1 Director [0  General and/or

Managing Partner

Full Name (Last name first, if individual}

Grenley, Michael

Business or Residence Address (Number and Street, City, State, Zip Code
c/o Big Dog Holdings, Inc., 121 Gray Avenue, Santa Barbara, CA 93101

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

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

displays a currently valid OMB control number.

respond unless the form
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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,

-

the issuer;

Each general and managing partner of partnership issuers.

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

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

Check Box(es) that Apply: O Promoter O Beneficial Owner [0 Executive Officer & Director [  General andior
Managing Partner
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
.Check Box(es) that Apply: [1 Promoter . O . Beneficial Owner . [1 Executive Officer [ Director ‘O General and/or
: . - ‘ ' ' ' Managing Pariner
-Full Name-(Last.name first, If individual) . S X !
. Coomber, SkipR. ITI - s i
Bu_sine,ss.'or Residence Address ‘(N'umbe(:_and Street, City, State, Zip Code5 " . '
-c/o Big Dog Holdings, Inc., 121 Gray Avenue, Santa Barbara, CA 93101 . , '
Check Box(es) that Apply: [0 Promoter O Beneficial Owner [ Executive Officer [ Director [0  General and/or
Managing Partner
Full Name (Last name first, if individual)
Good, Steven
Business or Residence Address (Number and Street, City, State, Zip Code)
¢/o Big Dog Holdings, Inc., 121 Gray Avenue, Santa Barbara, CA 93101
. Check Box(es) that Apply: [0 Promoter 0 Beneficial Owner [J Executive Officer T Director [0  General andfor
Managing Partner
. Fuill Name (Last nama first, if individual)
; Walsh, David
Business or Residence Address (Number and Street, City, State, Zip Code)
/o Big Dog Holdings, Inc., 121 Gray Avenue, Santa Barbara, CA 93101
Check Box{es) that Apply: [0 Promoter [J Beneficial Owner [0 Executive Officer [1 Director [  General and/or
Managing Partner
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code}
: Check Box(es) that. Apply: .0 Promoter . * [J Beneficial Owner O Execu;iv.e Officer 1 Director *+ O  General and/or
) ’ : . - . _Managing Partner
' Full Name (Last name first, if individgal} .
Businesé_ or Residence Address (Number and Street, City, State, Zip Code)
Check Box{es) that Apply: ] Promoter O Beneficial Owner [ Executive Officar [ Director [3  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 additional copies of this sheet, as necessary.)
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B. INFORMATION ABOUT OFFERING i

Yes No
1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ...............c..coovvvvenieereeens m| (9]
2. What is the minimum investment that will be accepted from any individual? n/a

Yes No
3. Does the offering permit joint ownership 6f @ SINGIB UNI? ........viciiiiici ittt st sssb st s st reaains O =

4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any None
commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering. 1fa
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 INJIVIBUAI STALES) ................c..c..vereersreansiseemssssesssissssissssasssssssssssesssnsssssrsesessssessssssnseessssssrmsssrsrerenseraneenseeeee |l Al StA1ES
[AL] [AK] {AZ) [AR] {CA] icO) [CT) (DE] [DC] [FL] [GA] [HI1] (o]
() [IN] [1A] [KS] [KY] [LA) [ME] [MD] [MA) oll| {MN] [MS] [MO]
[(MT] INE] [NV] [NH] (NJ] {NM] INY] [NC) [ND] [OH] [OK] [OR} [PA]

[R]) (SC] [SD] {TN] X} uT] v [VA] [(WA] [Wv] i ] [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” of Check INAIVIBUAL SEAIES) .........c..c.eciiiieie ettt eieceaetieeeaeeseeeren s ss st et baa b et e et s e s T e rrTas s srdsrer b ebanaseaserneerssrnnerseas O All States
[AL) [AK] [AZ] [AR] [CA] [CO) [CT] [OE} [DC] [FU] {GA] [H (0]
fLl (IN] [1A] [KS] [KY} LA [ME} (MD] (MA] M) (MN] [MS) (MO}
[MT] [NE] INV] INH} INJ] [NM] [NY] (NC) [ND] [OH] [OK] [OR] [PA]

) [S€] [E0] [TN] [MX] [T vl [VA] [WA] V] Wi Wyl iPR]

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 INGIVIdUAL SEALBS) ... e e s e e s sSSP 0 An States
[AL) [AK] [AZ] [AR] {CA] {CO] [CT) [DE) {oC) (FL) [GA] [HI] (1o}
(iL] (IN] (1A] [KS] [KY] [LA] [ME] (MD] [MA} mi] [MN] [MS) iMO)
(MT] [NE] [NV] [NH] {NJ] [NM] [NY] {NC] [ND] [OH] [OK] IOR] (PA]

[R1] [sCl [SD] [TN] TX] [(EL0] VT [VA] [WA] W] (i) fwY] [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

1. Enter the aggregate offering price of securities included in this offering and the total amount already sold. Enter "0" if
answar 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 exchanged.

Aggregate Amount Already
Type of Security Offering Price Sold
DIBBE......ovevvvtvemsasstssts e ettt B 0 $ 0
EQUIRY ..o eres e et st e bttt B 0 $ 0
O commen O Preferred 0 0

Convertible SeCurities (INCIUTING WAITBNES) .........oorcceeeereroreesossees e ceeseeseessssssssessess s ssseee s $ 18,500,000 $ 18,500,000
PAMNEISRID IMBIESIS .. ..o o..eooeeeeeeeeee s eee e eens s toe e res e sseseeas s st seaasecne st anseesenas s 5 0 $ 0
Other (Specify) 3 0 $ 0

TOMAI ..ttt ettt sttt s ssressserrsns e B 18y300,000 18,500,000

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 "nong”
or "zero."

Aggregate
Number Dollar Amount
Investors of Purchases
ACCTEUIRE IMVBSIONS «...cvvo.ooeoeeeeeoeeeeeeeeee e eee e ore e eeseesee e s eees e seeasesemeoeeere s eeeeeee et st rests 12 3 18,500,000
NON-BEETEARE INVESIONS .1t iii i eiiieen et e e s creemb e see e e es et nas sbsseesba st sr b eassmr b e srn e b 0 3 0
Total (for fliNGgs UNGEr RUIE S04 DN ... eeeereer e eeeseoresesresseeseereessesseersessersrsesresmmasessosse 0 5 0
Answer also in Appendix, Column 4, if ftling under ULOQE,
3.1f 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 {his offering.
Classify securities by type listed in Part C-Question 1.
Type of Dollar Amount
Type of offering Security Sold
RUIE 505 .....o.eeeeveoeeveeeee e oo seeseeeees e ee s eeeseeesssseee e eressssreessss e bbb ss s s r s N/A $ N/A
Regulalion A.........cc.corveeevvenrennne SO OO ET SO PT USSR N/A $ N/A
RUIE B0 ... oooeeooeeee oo eeeseem e eesessese e ee et s e e stem s b s N/A $ N/A
TOAEc....vvoveooeeesoss e sssese et s et s s et R N/A $ N/A
4.a. Fumnish 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.
TEARSTET AGBOES FEES....vmnvveeeereeereserseeseee e e ssseseesssssssseassssseressesssssenasstrsssseen Os 0
Printing and ENGraving CostS......c.ciiriiiireiri et e st ime e s ss et s s Os 0
LBOAI FEES .....ovvorereeseeeereeseeereeseveeeee e bt s e et s s bR e e Xs $100,000
ALEOURNNG FEBS .....o.ovoioeoveoeeme oo eescsesassesssesssesssesserassseres e s et srea e est bbb s s sen e O s 0
ENGINEEING FBES....ooo..oooervveeeeeseeeeeeeeeeeesss s stss s ses e ess et bb s O s 0
Sales Commissions (specify finders' fees separately) ..o O s 0
Other Expenses (identify){postage, misc.) AAVISOry FEeS ..o e 0O s__ $860,000
TOBE oo ooeooeeeveessestesssessesssems e ee e s seeeeeeeass it e s e eSS R e Os 0
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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 Os
- Question 1 and total expenses furnished in response to Part C - Question 4.a. This
difference is the "adjusted gross proceeds 10 the ISSUEL." .............cc.ccvvveeeieeee e

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
paymenis listed must equal the adjusied gross proceeds to the issuer set forth in
response to Part C - Question 4.b, above,

Payments to
Officers, Directors,

& Affiliates Payments To
Others
SAANES AN FEES.....oierernceeerericreneee e ees s sesss s s ssssnsss s nesseenmsnenes D B 0- Os -0-
Purchase of 10al @S1a18..........c.cc..oeceiveecieveviereeie st eeesseee oo reseseseis oo 3§ £- as -0-
Purchase, rental or leasing and instaliation of machinery and equipment ................ 0 $ -0- Os -0-
Construction or leasing of plant buildings and facifities ..............c.coeeiiecviivinciee. 3§ - Os -0-
Acquisition of other businesses (including the value of securities involved in this -0- -
offering that may be used in exchange for the assets or securilies of anather - -
issuer pursuant 1o @ MErger).......cccueevii i L] § O s
Repayment of NQEBIEONESS .......ocveeeeeeeeeeeee e erereeeeee e ersesnene e O 8§ -0- Os 18,500,000
WOTKING CAPIAL. .......oeoeeesereeeeeeceeseee st es s sssens s sss s sesae s eers s e aane s O s - Os -0-
Other (specify) O s -0- Os -0-
COIUMIN TOMAIS ..o e e e eese bbb e O s - O s_ 18500000
$ 18,500,000
Total Payments Listed {column totals added) ..............ccciiiviinininc e e =
o] TR 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 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 furnished by the issuer to any non-accredited investor pursuant to paragraph (b)(2) of Rule 502.

Issuer (Print or Type) Signajfife Date
Big Dog Holdings, Inc. M) ({ ( 7 D 7
Name of Signer {Print or Type) Tilj:ie o/f Signer (Print of Type)
Anthony Wall Ex‘:jcﬁtive Vice President
ATTENTION

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

END
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