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. OMB APPROVAL
FORM D SCTTTiTTES AN 053968 OMB Number. 3235-0076
Washingowe - - Expires:

Estimated average burden

FO R M D hours perresponse. ... 16.00

NOTICE OF SALE OF SECURITIES Pm‘EEC USE ONLYSerinl
PURSUANT TO REGULATION D, '
SECTION 4(6), AND/OR DATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION | |

Name of Offering  { [] cheek if this is an amendment and name has changed, and indicate change.)
Class B Common Stock

Fiting Under (Check box(cs) that apply): [Z] Rulc 504 [] Rule 305 [] Rule 506 [] Scction A(6) [J uLoE
Type of Filing:  [[] New Filing {/] Amendment HECEWED
4,

A. BASIC IDENTIFICATION DATA

1.  Enter the information requested about the issuer

v 7
Mame of Issuer  { D check if thig is an amendment and nmne has changed, and indicate change.) ‘P
American Power Tool Company 1 86

Address of Executive Offices (Number and Strect, City, State, Zip Code) Telephonc Nu b ' Arca Code)
6525 Gunpark Drive # 169, Boulder, CO 80301 (970) 482-1806

Address of Principal Business Operations {(Number and Street, City, State, Zip Codc) Telephone Numbc‘r‘r{lncluding Area Cade)
(if diffcrent from Exccutive Offices)

Bricf Description of Business

Tool manufacturer . PROCESSE D

Typc of Business Organization

[£] corporation [] timited partncrship, already tormed [] other (please specify): MAY 3 ' 2007
[0 ‘business trust (] limited partnership, 1o be formed
T e
Miomih  Year THOMSON :\—-
Actual or Fstimated Date of Incorporation or Organization: [QT4] (013] [ Actuab [} Fstimated F'NANC,AL

Jurisdiction of Incorporation or Organiration: (Enter two-letter 1.5, Postal Scrvice abbreviation for State:
CN for Canada: FN for other forcign jurisdiction) Qo

GENERAL INSTRUCTIONS

Federal:

Who Must File: All issuers making an offering of securilics in reliance on an exemplion under Regulation D or Section 4(6). 17 CFR 230.501 et seq. or 15 U.S.C.
77di6}).

When To File: A notice must be filed no later than 15 days after the first sale of securities in the offering. A notice is deemed filed with the U.S. Sccuritics

znd Exchange Cammission (SEC) en the carlicr of the date it is reccived by the SEC at the address given below or, if received at that address after the date on
which it is duc, on the date it was mailed by United States registered or certificd mail to that address.

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

Copies Required: Five [3) copjes of this notice must be filed with the SEC, one of which must be manually signed, Any copies not manually signed must be
pholocopics of Lhe 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 Paris A and B, Part E and the Appendix need
not be filed with the SEC.

Filing Fee: There is no federal filing fec.

State:

This notice shatl be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopied
ULOE and that have adopted this form, Tssuers relying on ULOE must file a separate notice with the Securities Administrator in each state where sales
are 10 be, or have been made. If u state requires the payment of a fee as a precondition to the claim for the exemption, # 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 ol the federai exemption. Gonversely, failure to file the
appropriate federal notice witl not result in a loss of an available state exemption unless such exemption is predictated on the
filing ot a federal notice.

Persons who respond to the collection of information contained in this form are not
" SEC 1872 (6-02) required to respond unless the form displays a currently valid OMB control number. 1 of 9.



[ )2 BASIC IDENTIFICATION DATA J

2. Enter the information requested for the (oHlowing:

«  Each promoter of the issuer, if the issuer has been organized within the past five years,

e  Each bencficial owner having the power to vote or dispose, or direct the vate or disposition of, 10% or more of a class of equily sceuritics of the issucr.

e Each executive officer and director of corporats issucrs and of corporate general and managing partners of partacrship issuers; and

e  Each gencral and managing partner of partnership issuers.

Check Boxtes) that Apply:  [[] Promoter [ Bencficial Owner

§f] Executive Officer Dircctor ] General andfor
Managing Partner

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

Business or Residence Address  (Number and Sircet. City, State, Zip Cude)

6525 Gunpark Drive # 169, Boulder, CO 80301

Check Box(es) that Apply:  [[] Promoter [J Bencficial Qwner

Executive Officer ] Director  [[] General andfor
Managing Purtner

Full Name {Last name first. if individual)

Caroline Wilson

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

6525 Gunpark Drive # 169, Boulder, CO 80301 '

Check Box(es) that Apply:  [] Promoter [J Bencficial Owner

[3 Fxecutive Officer [] Director [J 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) thay Apply: [J Promoter D Beneficial Owner

[] Execmive Officer  [[] Director [O General and/or
Managing Partner

Full Name (Lust name firs, if individual)

Business or Residence Address  (Number and Street, Ciry, Staie, Zip Code}

Check Box(es) that Apply: [ Promoter [C Beneficial Owacr

[0 FExecutive Officer [ Director [] General and/or
Managing Partner

Full Namec (Last name first, if individual)

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

Check Box{cs) that Apply: [Q Promoter [T} Beneficial Owner

[:| Executive Officer D Director D General and/or
Managing Partner

Full Name (Last name first, if individual)

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

Check Boxics) that Apply: (] Promoter D Beneficial Owner

[J Execcutive Officer [} Director [] General and/or
Managing Partner

Full Namc (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 sheel. as necessary}
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r % 2B~INFORMATION ABOUT OFFERING

Yes No
1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ... BE ]
Answer also in Appendix, Column 2. if filing under ULOE.
2. What is the minimum investment that will be accepted from any 3T LTS 1 F1 3 OSSO UTVUP PSRN S_M__
Yes No
3. Dacs the offering permit joint ownership 0f a SINGIE WY oottt i 1l
4. Enter the inlormation requested for each person who has been or will be paid or given, direcily ar indirectly. any
commission o similar remuneration for solicitation of purchasers in connection with sales of sceurities in the offering.
Ifa 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. [f more than five {3) persons to be listed are associated persons of such
a broker or dealer, vou 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
Stales in Which Person Listed IMas Soficited or Intends to Solicit Purchasers
{Check “All States” or check individual STESY oot int s e [] Al States
) K [Az @R [EA Ko [ mE O FJ G 0O 0]
m @ (A K B G M M M O N M MY
R[] [SC E) N X1 00 M VA wa &Y g By R
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street. City. State, Zip Codc)
Namc of Associated Broker or Dealer
States in Which Person Listed TTas Solicited or Tntends to Solicit Purchasers
{Check “All States™ or check individual STA1ES) .o reeseserensens ] A Stales
M M 00 K K [Ta ME M MA] (M) My 5] (MO
MO [NE) MMVl [H 7 oM & G D) ©F @ [©BK ©BR  [FA]
(R1] WY

Full Name (Last name first. if individval)

Busincss 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 SILES) o s enseenes ] Al SLBIES
ME
NH] (N NM
VA] WA WY WY

{Use blank sheet, or capy and use additional copics of this sheet, as necessary.)
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C. OFFERING PR‘ICE,J,.NUMBEB OF INVESTORS, EXPENSES AND USE OF PROCEEDS

Enter the aggregate offering price of securities included in this offering and the wwtal amount already
sold. Enter “0 if the answer is “none” or "zero.” 1f the transaction is an exchange offering, check
this box [ and indicate in the columns below the amounts of the securitics offercd for exchange and

already exchanged.
Apgregale Amount Alrcady

Type of Security ° Offering Price Sold

g 1,000,000.00 ¢ 410,000.00

{7} Commien O Preferred

Convertible Securities (INCIUAING WAITARLS) «........covveccerereressersesesesssssssssmsmsiasesesssnesonssesssssssssssesessessssies 5 s

PAUFRETSIP THIETESES vvvveerveunsressmeessessomsseecstonssssssias e st BES S RS E0 n $ $

Other (Specify O OO S
[ 1,000,000.00 ¢ 410,000.00

Answer also in Appendix, Column 3. if filing under ULOL.

Enter the number of aecredited and nor-a :credited investors who have purchased sccurities in this
offzring and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate
the number of persens who have purchased sccurities and the aggregate dollar amount of their
purchascs on the total lines. nter “0” if answer is "nonc” or “zero.”
Aggrepate
Number Dollar Amount
Investors of Purchascs

ALCTEAIIE TV EEIOTS cv11rervevsesssrsesromesesasseseseneest s st s s samesseet oot eenesees s bt s bemass s hed 84 BT TSR R R TS S 2 m b e bbb ab s R aR s 6 § 400,000.00

NONHCEEEATTEA TIVESTOIS 1vvvrrrrrorsoeeresesensesemeessssssssans -srssmsasess s essassns sresssisssatssarasssasssanssserssesecestssns | ¢ 10,000.00

Total (for filings under REIE 508 ONIY] .ooieereecsunonmsreresrsssenssecsssssssssssessssessenss e sessssins 1 § 410.000.00

Answer also in Appendix, Column 4, if filing under ULOE.

Ifthis filing is for an offering under Rule 504 or 505, cnter the information requested for all securitics
sold by the issuer. 1o date, in offerings of the types indicated, in the twelve (12) months prior to the
first sale of sccurities in this offering. Classify sccurities by type listed in Part C — Question 1.

Type of Dollar Amount
Type of Offering Security Sold

RUIE 505 oo oo e e e e e e e e et e $ 0.00

REGUIBLION A o.oivitiitees s et ets sttt esceseaeen soeeee ses s eacss oo sa b brbrsssasse e et s 0.00

IS 7Y O OO USROS TT $ 0.00

a.  Furnish a statement of all expenses in connection with the issuance and distribution of the
sceurities in this offering, Lxclude amounts relating solely to organization expenses of the insurer.
The information may be given as subject to future contingencies, [f the amount of'an expendilure is
not known, furnish an estimate and check the box to the lefi of the estimate.

3

$
s 6,500.00

s 1,000.00

5
$

s
s 7.500.00

Printing and Engraving Cost5 . oot ties ettt bessas st 5 018ttt s e e
Legal FECS oot s e

ACCOUNLINE FEES L. e s s s e e bbb BB AR S A RS e
ENBINEETIIE FEES oot sersesesr s msresenesesenes e et enesemasesese et s s seme s e assm s s amt gt rs
Sales Commissions (specify finders” fees SEPArBEIYY oo vttt e
QOther Expenses (identify)

ocooOo®rR®EO0O

Total oo
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\
( C. OFFERING PRIC;'Z,NU;'JB]-‘-,R OF INVESTORS, EXPENSES AND USE OF PROCEEDS ]
b. Enter the differcnee between the aggregate offering price given in response w Part C —.Qucstion |
and totat expenscs furnished in response to Part C— Question 4.a. "This differcnce is the "adjusted pross . 992 500.00
PEOCEEAS E0 TRE TSSHEE.” e oettvuesurresmsrsrocesasseemosssse s ess st e R0 8L 010 s

Lh

Indicate below the amount of the adjusted gross proceed to the issuer used or proposed to be used for
each of the purposes shown. [f the amount for any purpose is rot 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.

Payments to

Otlicess.

Directors, & Payments (o

Affiliates Others
Salaries and [EES oo eoriricercrcnsim i sen s erass s raries N 200,000.00 7S 400,000.00
PUTCHASE OF TEAI ESLALE coooev oo vesseascacoreececerees s seasrercerseesbb st as s b e snassase st sesnesassnesssnecs || 9 s
Purchase, rental or leasing and instaliation of machinery
B EQUIPIICIN 1ovrveveees v oresessssmrssanssomsssons s ssb s s oo oo s s s ssns s sssra e nsrassrone o [ 100.000.00 s
Construction or leasing of plant buildings and factlities ... Os Os
Acguisition of other businesses (including the value of securities involved in this
offering that may be used in exchange for the assets or sccurilics of another
JSSUET PUFSUANT 10 B METEET) .. .oeeoererae e sssesescssertseasasesssenssesssmsresssssssossssssrsssssss s sosssasessssissssssssasssaneeessenss || 9 s
Repayment of iNdEDICANESS v seeeeen e cmstb s st s snsss || 9 Os
WOPKING CAPIAY . ceso oo mesessas st et ssss sttt scnsensesnsonneerss [] B_2 92290000 7] §
Other (specify): s s

....... Os s

COMMN TORLS oot ettt oeseesnenen e W 809290000 1 g 400,000.00
Total Payments Listed (column totals added) ...t s 992,500.00

D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authorized persen. 1fthisnotice is filed under Rule 505, the following
signature constitutes an undertaking by the issuer to furnish to the U.S. Sccurities and Exchange Commission, upon written request of its staff,
the information furnished by the issucr to any non-aceredited investor pursuani to paragraph (b){2) of Rulc 302,

———
Issuer (Print or Type) Signature Date
American Power Tool Company — M/ . April 27, 2007

Name of Signer (Print or Type) /4il]c of Signcr’(Prinl or Type)
David Wilson, Jr. President
ATTENTION

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

FND
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