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FORMD ) UNITED STATES OMB APPROVAL
'SECURITIES AND EXCHANGE COMMISSION OMB Numnber: 3235-0076
- . Washington, D.C. 20549 Expires:

Estimated average burden

FO RM D hours perresponse...... 16.00

NOTICE OF SALE OF SECURITIES MEEC USE ONLYSM
PURSUANT TO REGULATION D,
SECTION 4(6), AND/OR DATE RECEWED
UNIFORM LIMITED OFFERING EXEMPTION | ‘
i icrin ;‘ 5 .m’m" this is an amendment and name has changed, and indicate change.)

ComaanT otock

Fillag#TRder (Cheok box{es) that apply):  [7] Rule 504 [7] Rule 505 [7] Rulc 506 ] Section 46} [] ULOE_

Typc of Filing: [} New Filing 7] Amendment

e ey ||

067939

Name of lssuer  ([_] check if this is an amendment and name has changed, and indicate change.)
American Power Tool Company '

Address of Executive Offices (Number and Strect. City. State, Zip Code) Telephone Number (Including Area Code)
6525 Gunpark Drive #169, Boulder, CO 80301 (970) 482-1506

Address of Principal Business Operations (Number and Strect, City, State, Zip Code) Telephone Number {Including Arca Code)
(if different from Exccutive Offices}

Brief Description of Business

PROCESSED

Type of Business Organization

[£] cotporation - [:] limited partnership, already formed [7] other (please specity):
[0 business rust [7] limited partnership, to be formed \ JUN 2 1 200?
Month Year
Actual or Estimated Date of Incorporatian or Organization:  [[]4] [QI3) [ Actual  [7] Estimated \Y’\ THOMSON
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for Siate: F,NANCIAB_
CN for Canada: FN for other foreign jurisdiction} cg

GENERAL INSTRUCTIONS

Feders!; . “ .
Who Must File: All issuers making an offering of securities in reliance on an exemption under Regulation D or Scefton 4(6). 17 CFR 230.501 et seq. or 15 U.S.C.
T7di6). ’

When To File: A notice must be filed no later than 15 days after the first sale of sccuritics in the offcring, A notice is deemed filed with the U.S, Securitics

and Exchange Commission {SEC) on the carlier of the date it is received by the SEC at the address given below or, if reecived at that address after the date on
which it is due, on the date it was mailed by United States registered or certificd mail to that address.

Where To File: 1.8, Sccuritics and Exchange Commission, 450 Fifth Strect, N'W., Washington, D.C. 20546,

Copies Required: Five (S) copies of this notice must be filed with the SEC, one of which must be manually signed. Any capics not manuafly signed must be
photocopics 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 fec.

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
UL.OE and that have adopted this form. Tssuers relying on ULOE must file 4 separate notice with the Sccuritics Administrator in cach 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 fec in the proper amount shall
accompany this form. This notice shall be filed in the appropriate states in accordance with state faw, The Appendix to the notice constitutes a part of
this notice and must be completed.

ATTENTION
Failure fo file notice in the appropriate states will not result in a loss of the federal exemption. Gonversely, failure to file the
appropriate federal notice will not result in a less of an available state exemption unless such exemplion is predictated on the
filing of a tederal notice.

Persons who respond to the collection of information contained in this form are not
SEC 1972 (6-02) required to respond unless the form displays a currently valld OMB control number, 10f9



r A. BASIC IDENTIFICATION DATA

3. Enter the information requesied for the following:
e Each promoter of the issuct, 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 volc or disposition of, 10% or more of u cfass of cquity securitics of the issucr,
e  Each exccutive officer and director of corporate issuces and of corporate general and managing partners of partnership issuers; and

s  Each general and managing partner of partnership issucrs.

Cheek Box(es) that Apply: [} Promoter Bencficial Owner  |7] Exccutive Officer  [7] Disector [0 General andfor
Managing Partner

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

Business or Residence Address  (Number and Strect, Cily, State, Zip Code)
6525 Gunpark Drive #1689, Boulder, CO 80301

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

Fuil Name {Last name furst, if individual)

Caroline Wilson

Business or Residence Address  (Number and Street. City, State, Zip Code)
6525 Gunpark Drive #1689, Boulder, CO 80301

Check Box(cs) that Apply:  [] Promoter [[] Beneficiat Owner [3 FExecutive Officer [ 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 BOY(CSJ that Apph‘ Promoter Beneficial Owner Exccutive Officer Director General and/or
I\inllngmg Partnes

Full Name (Last name first, if individual)

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

Check Box(es) that Apply:  {T] Promoter [ Beneficial Owner [ Executive Officer  [] Director [[] General andfor
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:  [[] Promoter [ Bencficial Qwner [T} Executive Officer {7 Director [ General andfor
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:  [[] Promoter [T} Beneficial Owner (7] Executive Officer  [§ Director [J General and/or
Managing Partner

Full Name (Last name first, if individual)

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

(Use blank shecl. or copy and use additional copies of this sheet, as nccessary)
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r B. INFORMATION ABOUT OFFERING

* Yes No

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

2 What is the minimum investment that will be accepted from any iRAIVIAUBIT oo s s 5.000.00

Yes Na

3. Does the offering permil joint ownership of a single BNILT o v O

4.  Enter the information requested for each person who has been or will be paid or given. directly or indirectly. any
commission or similar remuncration 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 stale
or states. }ist 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 inay set forth the information for that broker or dealer only.

Futl Name (Last name first. if individual})

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

Namc of Associated Broker or Dealer

Stales in Which Person Listed Has Salicited or Intends to Solicit Purchasers

{Check “All States™ or check INdividual SIATES) ..ottt et et et et pans s een s seremse s

(AR}

KY ME

(NH] (NM} (D]
SC /

EElE
Tf =] [
ElElE
=] Q
EEE

=
>
=
<
Z

[0 All States

H1]
{Ms]
WY

Full Name (Last name first, if individual)

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

Namc of Associated Broker or Dealer

States in Which Person Listed Ilas Solicited or Intends to Solicit Purchasers

{Check “All States™ or check individual SIAIES) .ot bt et st st aest e barats

[O Al Statcs

A0 [aKl [aZ] [AR] [EA] [0 €@ ([@El g D [GA B 00
o (a4l KY [MS)
WY
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 Selicited or Intends to Solicit Purchasers
{Check “All States™ or check INAIVIAUAT STALES) ...ttt tec e et e s e rere s s ore et es bbb e eeeee e [T All States

[€A]
[Xs] VN
[EH) Y O [©K]
x1] WA @V

EEEIE
EEEE

(Use blank sheet, or copy and use additional copics of this sheet, as necessany.)

Jof8




¢. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

3

4

Enter the aggregate offering price of securities included in this offering and the total amount already
sold. Enter “0” if the answer is "nane” or “zero.” If the transaction is an exchange offering, check
this box [Jand indicate in the columns below the amounts of the securitics offercd for exchange and

already exchanged.

Apgregate
Oftering Price

Type of Security

Amount Alrcady
Sold

$

5 1,000000.00 ¢ 421,375.00

A Common [} Preferred

Convertible Securities (INCIUdiNg WAITANIS) cu.vivesrermsessenssesseresamsress st bassars st ssresasss sesssss cesnsans s s

s

PALNCTSHID INEEPESLS wrvvvervrsserssassuasieesssessssersesessessssmssromssoecsss esssmsnsassssssmsssms st st isss s ensessasssssasess o 9,

$

b

s 1.000,000.00 ¢ 421375.00

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

Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregale 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 “nonc” or “zcro.”

Number
investors

ACTTEAIIEI FIVEELOTS 1vvvvesvvve e veessseessree s seessesesenssememesseeeeenemmamasssereees osbeememenesenesemsemeeeesoescbeioesaneeeseee 1

Aggregate
Dollar Amount

of Purchascs
s 411,375.00

INOD-BCEMEAITEA INVESLOES 1ouitisisireiraansiisrerarsssseasessraass erssemaess sens bene enssasssossacuenssmsmsesreoat st st sere seesuenssmacs 1

5 10,000.00

Total (for filings under Rule 504 onby) o e 8

§ 421,375.00

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

Ifthis filing is for an offering under Rule 504 or 505, enter the information requesicd forall securities
sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prier to the
first sale of securities in this offering. Classify securities by type listed in Part C — Question 1.

Tyvpe of
Type of Offcring p Sceurity

RUEE 305 .o et e ettt er et e ee e es es e e st ek s rSat et saebatn

Dollar Amount
Sold

§ 0.00

Regulation A Lo e e et e et

s 0.00

§ 0.00

< OV UP TS

s 0.00

a. Fumish a statement of all expenses in connection with the {ssuance and disiribution of the
securities in this offering. Exclude amounts relating solely to organization expenses of the insurer,
The information may be given as subject to future contingencies. If the amount of an expenditure is
not known, furnish an ¢stimaie and check the box to the left of the estimate.

Transfer ARENUS FEES .o s sassarsran s ssrsesassasssssmsrsans

Printing and ENBraving COSIS ... . ecrieeeeeoermscaenesecssesssems et s e cesenseesesesme st b sert e rrarassarsssrs st ssras

LLCZBI FrES ittt csaetar e st e st s st 1ot ek beceseeese bt se st 4 bbb en e sems vama e me s s e s ea s e eamss s ana b se e e e een

ACCOUNLIME FEES oot srermsae s rr s e tnss b 4874 04402 s e e e ettt bt e b n i

Sales Commissions (specify finders’ £6es SEPATAIEIY] coovvcveccevriecee et msst s staassstsesst s

Other Expenscs (identify) o ere————————————————r
TOLAL ottt as bR e e R A S SRS RS SRR AR SR A b b s eans b raetsemnaran s eene

40l0

ROO0O0NeO0O0

L3

$
§ 7,000.00

s 1,500.00
s
$

s
5 8,500.00




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

b.  Enter the difference between the aggregate offering price given in response to I'art C— Question 1

and total expenses furnished in respense to Part C— Question 4.a. ‘This difference is the “adjusted gross
DT TS R R LR LI ARSI RS S e

991,500.00
by

Indicate below the amount of (he adjusted gross proceed to the issuer used or proposcd 10 be used for
cach of the purposes skown. [f the amount for any purpose is not known. furnish an estimate and
check the box to the Ieft of the cstimate, The total of the payments listed must equal the adjusted gross

proceeds to the issuer sct forth in'response to Part € — Question 4.b abovc,

GAIRLIES AN TEES ovmveereseeririrrareieeeseesmrtnersrassasresesssssiossesese st 4a4r 100 S2as1LE o aL 4o 1AL AR AT TSt e

PUTCRRSE OF FEAL ESLALE 1vvrvmve e essisensrsnrssrsrss esssemsrest bokssns s aras s sms s onas 6 s 80U APR38R et 48 SR 0

Purchase, remal or leasing and instaliatioa of machinery

Pavments 1o

Officers.
Directors, & Payments to
Affiliates Others

[$_200.000.00 75 400,000.00
0Os 0Os

BN EQUIPITIEIT couvervrerarmseessesserseanesssmenss s assareomss sor s 41T e LR ¥R 100,000.00 s
Construction or leasing of plant buildings and faCIlItEs .cwcmrerrremsemsssesrsmssmsisssssmsssssnsnsissesesns ] s as
Acquisition of other busincsses (including the value of sccurities involved in this

effering that may be used in exchange for the asseis or securitics of another

ISSUET PUFSUBNIL L0 &l MEFREL} corveeesemrrersessmasensesecrssrsmsnistssssssssssmssasssessssrssrssssasssosmmsssmmssssasasssssssssassrssess [ 3 s
Repayment of indebtEANRESS ..o verveereecreenercnssirsssmsmssssssssesseespssssssrsssssessssesssmssmosserssmsrmssssisssssssssssrasssessses [ S Os
WOTKING CAPHAT v svereersrissserseseessssisssssessstnsssosinisstssnsresssreoneone ) §_891,500.00 7§

Other {specify):

gas as

COIUITIN TOUAIS o.voooeoevrecteest s et sbaes e snasssenssasseasssaresebdsE a0 ababeh ebets sar e brbanas esa st e s e st sene e reaseessressr e sh abs basbnbnr s 0

Total Payments Listed (column 101als added) v i

....... 0s 0Os
[]5.691.50000 [5_400,000.00

s 991,500.00

D. FEDERAL SIGNATURE

The issuer has duly caused this notice te be signéd by the undersigned duly authorized person, [fthisnotice is filed under Rube 505. the following
signaturc constilutes 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)

American Power Tool Company

-~ -3 - e |
Signature s Date
M-/May 23, 2007

Name of Signer (Print or Type)

David Wilson, Jr.

X,

President

Hfitle of S’ig'ner {Print or Type)

ATTENTION

Intentional migstatements or omissions of fact constitule federal criminal violations. (See 18 U.5.C. 1001.)
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