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UNITED STATES OMB APPROVAL
FORM D SECURITIES AND EXCHANGE COMMISSION OMB Number- 3235-0076

Washington. 1.C. 20849

Expires:
A Estimated average burden
FORM D hours perresponse...... 16.00
PURSUANT TO REGULATION D, Co
07075295 SECTION 4{6), AND/OR DATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION ! |

Name of Offering ¢ [:] check if whis is an amendment and name has changed, and indicate change.) ,\
Series A Convertible Preferred Stock A\

Name of Issuer  { [} check if this is an amendment and name has ehanged, and indicate change.)
Boathouse Row Sports, Lid, <

Filing tinder (Check box(es) that apply): [ Rule 504 D Rule 505 {7] Rule 506 [T] Section 4(6) {T] ULOL ,@.}-\\’
Type of Filing: 7] New Filing ] Amendment 3y RECEWED‘%E‘
A. BASIC IDENTIFICATION DATA NN Ann %
1. Enter the information requested abous the issuer \{'_.\ ~u 1 7 20n7
d\ R 4
e /

185 S,
Address of Executive Otfives (Number und Street, City, State, Zip Code) Telephork o ing Arca Code)
425 East Hunting Park Avenue, Philadelphia, PA 19124 {215) 4254
Address of Principal Business Operations {(Number and Street, City, State, Zip Code) Telephone Mmber (Including Area Code)
{if different trom Executive Offices)

Brief Description of Business
Seller of sports apparel.

CESSED

' T —

Type of Business Organization #
[£} vorporation [3 timited partnership. already formed [[J other (please specify):
[ business trust D limited partnership, {0 be formed /AUG 2 l‘ 2097
Month Year

Actual or Estimated Date of Incorporation or Organization: [ 3] [A Acwal 7] Estimated B THOMSON

Jutisdiction of Incerpocation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State; fFlNANCIAL
CN for Canada: FN for aother foreign jurisdiction) @@
GENERAL INSTRUCTIONS
Federal:
Who Must Fife: All issuers making an affering of sccurities in relisnce on an exemption under Regulation D ar Section 463, 17 CFR 230.304 et seq. or 151.5.C,
T7di6).

When Tu Fite: A notice must be filed ny later than (5 doys after the first sale of securitivs in the offering, A notice is deemed fited with the U.S. Securities
and Exchange Commission {SEC) on the ecarlier of the date it is received by the SEC at the address given below or, if received at that address afier the date on
which i1 is Jue, on the date it was mailed by United States registered or certified mail to thet address,

Where To File: 1.5, Securities and Exchange Commission, 450 Fifth Street, N.W_, Washington, D.C. 20549,

Copies Required: Eive {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
photocapies of the manuaity signed copy or bear typed of printed signatures.

Information Requtred: A new filing must contain ali information requested. Amendments need only report the name of the issuer and uffering, 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
nat be filed with the SEC.

Filing Fee: There js no federul filing lee.

State:

This notice shall be used to indicate reltance on the Uniform Limited Gffering Exemption {ULOE) for sales of sccurities in those states that have adopted
ULOE and that have adopted this form, [ssuers relving on ULOE must file a separate notice with the Securities Administrator in cach state where sales
are to be, or have been made. If a state requires the payment of a lee as 2 precondition w the claim for the exemplion. a [ee in the proper emount shal)
accompany this forme. This notice shall be filed in the appropriate states in accordance with state law. The Appendix 1o the notice constitutes a part of
this notice and must be completed.

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

Parsons who respond to the coliectlon of information contained in this form are not
SEC 1972 (6-02) required to respond uniess the torm displays a currently valid OMB control number. 1 of 9



2 Enter the information requested for the fallowing:

+«  Each pronmoter of the issuer, if the issucr has been organized within the past five years;

e 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 execulive officer and director of corporate issuers and of corporate generat and managing partners of partnecship issuers; and

»  TEach general and managing partner of partnership issuers.

Check Boxtes) that Apply ] Promoter Beneficial Owner  [f] Evxecwtive Officer  [f] Director

[ General and/oc
Managing Pariner

Full Name {Last name first, if individuah
Strotbeck, John

Business or Residence Address  {(Number and Streer, City, Stnte, Zip Code)
c/o Boathouse Row Sports, Ltd. 425 East Hunting Park Avenug, Philadelphia, PA 19124

Check Box{es) thul Apply: D Promater 7] Beneficial Owner Executive Officer D Directar

O General andfor
Managing Pariner

Full Name (1.ast name first, if individual)
Zuidema, Mike

Business or Residence Address  (Number and Street, City, State, Zip Code)
c/o Boathaouse Row Sports, Lid. 425 East Hunting Park Avenue, Philadelphia, PA 19124

Check Box{es) that Apply:  [[] Promater [} Beneficial Owner  [J] Executive Officer  §f] Director

{7] General andior
Managing Partner

Fufl Name (Last name [irst, if individual}
John Bello

Business or Residence Address  (Number and Street. City, State, Zip Code)
c/o Boathouse Row Sports, Ltd. 425 East Hunting Park Avenue, Philadelphia, PA 19124

Check Bux{es) that Apply: [0 Promater [ Beneficial Owner [ Executive Officer [/} Director

[ General and/or
Managing Partner

Full Mame (Last name firsy, if individual)
Meers, Robert

Business or Residence Address  (Number and Street, City, State, Zip Code)
c/o Boathouse Row Sports, Ltd. 425 East Hunting Park Avenue, Philadelphia, PA 19124

Check Boxtes) that Apply:  [T] Promoter [ Beneficial Owner [} Exccutive Officer  [f] Director

[} General and/or
Managing Partner

FFull Mame (Last pame [irst. i€ individual)
Damkot, Mary

Business ot Residence Address  (Number and Street, City, $tate, Zip Code;)
¢/o Boathouse Row Sports, Ltd. 425 East Hunting Park Avenue, Philadelphia, PA 19124

Check Boxtes) that Apply: ] Promoter Beneficial Owner [ Exceetive Offlicer /] Diicctor

[ General andior
Managing Partner

Full Name (Last name first, if individual}
Giannuzzi, John

Business or Residence Address  (Number and Sireet, City, State, Zip Code)
c/o Boathouse Row Sports, Ltd. 425 East Hunting Park Avenue, Philadelphia, PA 19124

Check Box{es) that Apply:  [7] Promoter  [7] Beneficial Owner [[] Executive Oficer  [7] Director

] General andior
Managing Pariner

Futl Nume (Last name ficst, i1 individuat)
Wyss, Manjoerg

Business or Residence Address  (Number and Street. City. State, Zip Cade)
¢/o Boathouse Row Sports, Lid. 425 East Hunting Park Avenue, Philadelphia, PA 19124

(Use blank sheet, or copy and use additional copies of this sheet, as necessaryt
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Beneficial Owner

Sherbrooke Capital Health and Wellness, L.P.

c/o Boathouse row Sports, Ltd.
425 East Hunting Park Avenue
Philadelphia, PA 19124

2a




1. Haus the issuer sold. or does the issuer intend to sell, to non-accredited investors in this offering? v C =

Answer also in Appendix, Column 2. if filing under ULOE,

Full Name (Last name first. if individual)

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

Name of Associated Broker or Dealer

2. Whal is the minimum investment that will be accepted from any individoal? ... $ 0.00
: Yes No
3. Doces the offering permit joint ownership of @ SINELE UNIT (e e s e ren e (% |
4. Entwer the information requested for each person who has been or will be paid or given, directly or indirectly. any
commission or similar remuneration for selicitation of purchasers in connection with sales of securities in the offering.
It 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
ur states, list the name ¢lthe broker or dealer. 1 more than live (5) persons io be lisled are associated persons of such
a broker or deater. you may set forth the information for that broker or dealer only.
full Name (L.ast name first, it individual)
Business or Residence Address (Number and Street, City. State, Zip Code)
Name ol Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check "All States™ or cheek individual SEaLEs) oot ] ALl $l2TES
D (K @z [AR] €A [ [ [y ©bd [FE L&A [@EH) OD]
MT) [RE] W] [mH (NI M [NY] [®C [0 (©H [©K] [OR] [PA]
VIl A WA W @ Y R

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check "All S1ates” oF CNECK INAEVIBUDT SUBICSE) oot reseee e ettt s rass s et eas bbb e res e en s eresseresssanes ] All Siates

(]
0] B [CA]
Ri SD Uy WV PR

Full Name (Last name first, it individual)

Name ol Associated Broker or Dealer

]
Business or Residence Address (Number and Street, City, State. Zip Code)
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check Al §12187 0F CRECK IIATVIHUBL STRLES) 1 oo iriniisssseserirrssesssssessresssisessonensssstaraesssesssssesreesstesssssessantersesonss E] All States
]
| [FO3 (m1]
i (13 IN KY ME MD 1N M3
NC (ND!  [oH}
™ VT WA [PR]

{Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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|.  Enter the aggregate offering price of securities included in this offering and the total amount akready
sold. Enter =0 if the answer is “none” or “zero.” If the transaction is an cxchange oflering. check
this box [Jand indicate in the columns below the amounts of the securities otlered for exchange and
already exchanged.
Aggregarte
Type of Security Otfering Price

SRS 2 Ui

Amount Already
Soid

5 000

s 500,000.00

O Common  [Z} Preferred

Conventible Securities (inCIUdIng WAITANS) ....cc.cvmvicerininrersereses s ssnesen st s s ess s sras s seans 9 0.00

0.00
$

PArnership ERIEEEEIS vveromrniniinnimsinss s inmas s ssts i st ee s ottt b bt st st senmts s iess s 9 .00

g 0.00

Other (Specify | TR OO U VST U VTP UUSUUOPIROR. .00

s 0.00

s 500,000.00

5 500,000.00

Answer alse 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 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 “07 if answer is “none™ or “zero.”

Number
Investors

Accredited Investors ... (ST . 4

Aggregate
Dallar Amournt
of Purchases

s 500.000.00

Non-accredited [nvestors ..o

§ 0.00

Total (for filings under Rule 504 ond¥) e

$

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

1. If'this filing is for an offering under Rule 504 or 505. enter the information requested for all securities
suld by the issuer, 1o date, in offerings of the types indicated, in the twelve {12) months prior to the
lirst sale of securities in this offering. Classify securities by type listed in Part C — Question L,

Type of
Type of Offering Security

Daollar Amount
Sold

R BULALIOI A oot iit it it ittt e e e reniee e ee e etn et ee et e ns earb ek e et et ern e eacan e

Rl S0 L e e et s vt eer s et ettt a et ens

UL L.t e b s

0.00

4 a, Furnish a statcment of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating soi¢ly to organization cxpenses of the insurer.
The information may be given as subject to future contingencies. 1f the amount of an expenditure is
not known, furnish an estimate and check the box to the lefl of the estimate.

Transfer AZent’s FEES .

Printing and Engraving Costs

LRI RS oot ittt bbbt et e e b
ACCOUMLINE FOOS oottt b e b a et ses e saes 4 TE TR R A s S e E AR 181 s bt et en et e s
Sules Commissions (specify fInders” 1228 SEParately) e e on

Other Expenses (idenlily} e e

4 0f 9

ooOoooDOo®e800

$
s
¢ 8,000.00
5
$
s
$
£

8,000.00




b.  Enter the difference between the aggregate offering price given in response to Part C — Question |
and 1otal expenses furnished in response to Part C — Question 4.a. This difference is the “adjusted gross 492 000.00
proceeds 1o the iSSuer.” e

5. Indicate below the amount of the adjusted gross proceed to the issuer used or proposed to be used lor
cach of the purposcs shown. [f the amount for any purpose is not Known, furnish an ¢stimate and
check the box o the lefi of the estimate. The total of the payments listed must equal the adjusied gross
procecds to the issuer set forth in response 10 Part C — Question 4.b above,

Payments to

Officers.

Directors, & Payments to

Affiliates Others
521a7ies AN FEES s e s s sissses || O s
Purchase. rental or feasing and installation of machinery
EI LT Tu T RSSO SR SO ppoomee 1 - s
Construction or fcasing of plant buildings and facilitics ..o ) s
Acquisition ol other businesses (including the value of securities involved in this
offering that may be used in exchange for the assels or securities of another
ISSUCT PUTSUANL 10 B FEEFZET] ottt cessesacss s eoss st s st s s s ssssanga s sensneonssssss || s

. Repayment of InGeBIEANESS i oot s s ] $ s

WOrKIng Pl ettt e || B s 492,000.00
Other (specily): 0s as

....... s 0s

Columin TOIALS oo e st et L] 9 0.00 s 492,000.00
Total Pavments Listed (column to1als added) ..ottt scsiie et s et s s 492,000.00

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. [Fthis notice is filed under Rule 505, the following
signature constitutes an endertaking by the issuer to furnish to the U.S, Sgcurities and Exchange Commission, upon written request of its staff.
the information furnished by the issuer o any nnn-accrcdi\cd investon gursuant to paragraph (b)(2) of Rule 502.

f
Issuer {Print or Type} Signaftynci] o Date / /
Boathouse Row Sparts, Lid. H C?( /L/ o '7
Name of Signer {Print or Type) Tid Big :’(PM( or Type) / {
John M. Strotbeck higf Executive Officer
ATTENTION

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

END
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