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FORV SECURIT[BS :m)mmgmﬂm
Waskiugton, D.C. 20569
S FORM D
c§..
- NOTICE. OF SALE OF SECURITIES —SEcUBEONY _
MY : PURSUANT TO REGULATION D, L
,{1‘9‘5‘\@ \\é‘i SECTION 4(6), AND/OR DATE AECEMED
"% 1,4 UNIFORM LIMITED OFFERING EXEMPTION L1

Name of OfEring (] check if this ia an smeadmant and rene Bias changed, sad indicatc change.)
Viper Pewersparts, inc.

; bood ; X Sectin 46) [] ULOE
T e e Ame 0} Mttt [ eests Qs 40 L% o0 OCESSED

A. BASIC (DENTIFICATION DATA

f. Entcrthe information requeited shout the issuor "ni z g Znn‘

Name of lwer  ( [Jehock ifthis i an amendment md neme has chmged, and indicats chonge.) THOMSON
Viper Powersports, Inc.
Address of Excoutive Officos (Nwnber and Stecet, City, State, Zip Codc) Telophonz Nunber (Incingng Afca Code)

19950 177Tth Street, Suite F, Big Lake, MN 55309 763-263-5700
Address of Princips] Businexs Opemtions (Number and Strect, Clty, Stzte, Zp Cotc) Telphone ‘Neober (Inciudiog Arcs Code)

(it diffevest Gomn Executive Qffics)

Bricf Description of Business
Motoreycle development and manufacture —
Type of Bwiness Organization

g, grmmoeemer e ARG

[] busiccss trust O timitd pacnership, o b formed

Month Yew

Actual o Estimsted Date of Incorportion or Oraizsion: ({121 [ETT KAcuat [ Estimmeed 07034137
Jurkdicrion of hearporation or Organization: (Boter two-dctter U.S, Postd Szrvice sbbrevistion for State:

CN for Condn; BN for othar foeign juristiction)

GENERAL INSTRUCTIONS

Federad:
Who Muy File; AYl isuars making an offering of scouritiar in wlionae onan cxemption vnder Rogulation DorScction4(6), 17 CFR230.501 ctseq. or 15 US.C.
TI4i6).

When To File: A notics must be fied no Later then 15 days siter the fivst salo of scourities (n the ofiring. A notics 15 deomed Giled with the U.S. Socurities

and Exchange Commission (SEC) on the caddicr of the detr i is received by the SEC at the address given below or, if meetved ot that address ofter the dats on
which it is due, on thc date it wis madled by United Stoos scgistered or certificd mell to thal sddrro.

Where To Fle: 115, Sceurities snid Exchange Commiasion, 450 Fifth Stwet, N.W., Washington, D.C, 20549,

Captes Required: Pixc(S) copics of this notice must be filed with the SEC, one of whtch waxt be mageally signed, Any copies not menwdly signod must bo
photocopiar of the manuntly signad copy or besr typed or printed rignenercs.

Iformation Meqatred: A wew filing st contain ol informetion requested. Amcodmeots nced oty report tha oame of the issyer and offering anyc.hwm
terdta, he hﬁmlhmwﬂh?mc.mduymhlMuhm&ohﬁmﬂhmwyﬂwlkdhm.&wn Pant E snd tho Appendia peod
not be {iled with the SEC,

Filing Fee: There s oo fdoral fifing fee
Smee:

Thisnotice shall be used to indicate miiace on the Uakbrn Limited Offtriag Exemption (ULOE) for salesof securities in those states that havo sdopted
LALOE and that have adopted thiy form, bmmmb«hgmumEmﬁhnWmﬁwmmmﬂmManuhmmmm
xre o be, or have been made, I!amcmqummcwmtdaﬁuuspmndhiomomddmtormcmmntoaiumnmumshll
Accompeny this foa,  Tlis notice shall be filed in the appropeiste states in aocordance with atme lew. The Appendix tothe gotice constinites a part of
this sotice snd must be completed.

ATTENTION
Faitwre to i aotice in the appropriale states will not resoR in s foss of the foderal exomptien. Coovarsely, failure 10 filo the
appropriate foderal sotice will oot reswil in a toss of as available state oxemplion wnless such exemption is predistated oo the
tiling of 3 federa! solice.

Persons who respond to the collection of information containad in this form are not
SEC 1972 (6-02) required to respond unisss the tom displays a currendy valld OMB control aumber. | of 9
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2 Euwr te information requestod for thc ol laoving:
»  Each promoter of the msucr, if the ivswer has been organived within the past five yoary;
s Each bonaficial ovner having tho power to voto or dipone, or diroct thevote erdisposition of, 10% ormone of w elass of equity sccuritics of tho tssuer.
e Esch umﬁvtom:nddimwofwwmlddmm;ﬂmh‘ partncrs of patacrship tuc; snd
s Each genorsl and mansging pasmer of pastnership isuors, ' '

Check Hoxier) that Agply: [ Promoter  [f] Beocficiel Owna  [§] Exooutive Officer [} Director [} General endios
Mansging Pertoor

Full Name (Last name (s, if sdividuad)

Lai, John

Business o Residence Address  (Numbers 2nd Stecet, City, State, Zip Codo)
19550 177th Street, Sulte R, B_lg Lake, MN 55309

Check Bo(es) thet Apply: (] Promotor [] Bencficial Owner [ Excoutive Offios () Dirostor  [7] Genessd andior
Moanaging Pwtnex

full Name (Lant name first, if individual)

Neshitt, Terry L.

Hicincox or Residascs Addrems  {Namber end Stroet, iy, State, Zip Code)
19550 177th Streat, Suite R, Big Lake, MN 55309

Check Box(es) hat Apply:  [] Promoter [} Bemficisl Owner - m Euuauuolﬁu [ Director DGmn:lMcr
: Managing Patna

Full Name (Last name fiest, if indvidusl)
Silseth It, John R.
Businass or Resilence Addicss  (Number and Streot, City, Siato, Zip Codd)

19550 177th Street, Sulte R, Blg Lake, MN 55309

Check Box(cs) that Apply:  [] Promoty  [] Bencficiad Owna  [J) Exeoytive Offica [} Director  [[] Goncmd sndlor
] Mmasging P

Full Name (Last oune Fiest, i individual)
Knutson, Robert O.
Business o Residancs Address  (Nuher and Stct, City, State, Zip Cade)

19550 17Tth Stroet, Sulto R, Big Lake, MN 55309

Check Box(es) st Apply: [ Promwter  [] Bemeficisl Ownar  [§) BExcoutive Officar  [[] Director  [] Genend mdéor
Managing Pertner

Full Name (Lazt namc fies, T indi vidual)
Posey, Jarome
Pusincss of Residence Address  (Namber end Steeet, Oity, State, Zip Codel

19550 1771h Streat, Sulte R, Blg Lake, MN 85309

Cheek Box(es) that Apfly:  [[] Promwter [} Beneficid Ouner || Execotive Officcr ] Direetor [[J Gonend andior
Mangging Partner

Full Name (Last neme figse, if individusd)

I, Dayid Palmiund

Buriness of Residanee Address  (Mamber end Stecey, City, State, Zip Codo)
§323 Swiss Abenue, Dallas, TX 75214

Check Baxien) hat Apply: [ Promoter [ Bencficial Ownar [ Rle:mwcaﬁur ‘0 Pwector [[] Geneosl andor
Manngityg Pertner

Fult Mase (Lawt name Tirst, if isdividual)

Lowenthal, Gamry
Biminess o Revidence Addeesx  (Number end Stmet, City, State, Zip Codel
1836 Prior Avenue, Falcon Heights, MN 55113
(Ust blank sheet, or copy end we additional copion of tax dhreed, an pecossery)

2af9
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2. Fotrthe mfmmn requ:smd for the fol lowing:
s  Ench promoer of the ixsuer, ifthe bevucr hes boea mmﬁmﬂmﬁcpﬂﬁvlym
s Ench bencfiet o-nahwhgme poner tovate ordispons, or dinca the voee ordispasition of, lmtumou of & clasa ofcquity scouriti o of the lesuer.
s Fach exocutive oficer and diroctor of corpomnte ivsoors and of corporate geacral snd memaging permars of pannership ixrers; and
+  Exch goacrs) xnd mamging partoet of patnesship tssuees.

Check Bonies) hat Apply:  [] Promoter [ Bemoficial Owna [] Excautivo Officar  [X] Director  [] Gonersd sndior
] , Mansging Putnar
Full Name {Last name first, if individual)
Berg, Robert Van Der .
B thess or Resdenco Address  (Numbcr and Steect, City, Steie, Zip Code)
19550 177th Streat, Suite R, Blg Lake, MN 55309
Chock Bovies) thet Apply: [} Promoter  [] Bemeficld Owner [ Excoutive Officer [B] Dicector [ Genersd sndlor
Managing Portner
Fudl Name {Last name first, if individost)
Peterson, Duane .
Bwsincs o Rovidence Address  (Nurber and Strest, City, State, Zip Code)
19550 177th Street, Suite R, Blg Lake, MN 55309 . .
Check Boxies) that Apply: (] Promoter [ Boneficial Owoa [ Execotvr Offic  [7] Dirctor [ Goaoml andior
‘Mannging Pertner
Fudl Name (Las3 name firm, if individuxl)
Business of Residenee Address  (Number and Stiet, City, State, Zip Code)
Check Roxies) that Apply: Promolzr Bencfiolsl Ouner © Executive Gffioor Pirector [j Geooernd sndfor
O W O BrecoveOfer ]
Fuli Name {Lasz name firsy, if ind vidusd)
Rinincsy of Residmee Address  (Number and Streot, Oy, Ste, Zip Coded
Cheek Box(ey) tha : Frometer Beneficisd Ownar Bxeoutive Officer Dirccwr  [[] Genend andlor
Assiy: [ 0 a G e
Full Name (Lest nane forst, if individual)
Buskncts of Residence Address  (Number snd Steoet, City, State, Zip Codod
Check Pex(es) that Apply:  [[] Promoter ] Bemeficisl Qwaer  [[] Excontive Officas [[] Diecctor O Gmemd andior
Maneging Partoar
Full Name (Last name first, 1f i viduat)
Rurinces of Residence Address  (Number and Strzet, City, are, Zip Code)
Check Bex{cs) that d Promotar Bemeficial Qwner Exceutive Officer Rirgtor  [7] Geonesnl sndior
ok Bex{es) chat Apply:  [] O W 0 Managing Pwrtna

Full Rome (Last nemc first, 1F wdi vidual)

P wess o Rexidonce Address | (Nuaber and Street, City, Stase, Zip Code)

(Uac biank eheet, or copy and uee midtitiinal copios of diis sheet, as wecassary)

2of%
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1. Has the issier sald, or does the lssuer insend to s¢l, to non-acoredited investors in this offeiog? oovirmmeres  [] =
Aunswer also ia Appendix, Column 2, if fillog undes ULOE.
2. What is the minkmum nvestment that will be sccepted from any individual?.... - $_25000
Yes No

).  Does the offering permnit joint ownership of a single unit? - - — O

4. Enta the information requesiod for cach person who bas been or will bo paid-or given; diccctly o indireatly. my
comsnission or similar remuneration for soliciation of purchasery in comnection with xaics of securitics in the offering.
ITa porson to be Hatod } an ssaocinted person oragent ofa broker or dealer regissered with the SEC and/or with a state
or 3tates, list the naroe of the droker or deaber, 1fmore than five (5) persoas to be listed are associated persons of such
abroker or dealer, you may s forth the information for that broker or depfer only,

Full Name (Last mame first, if (adividual)

Syndicated Capital, Inc. _

Busimess or Redidence Address (Number and Street, City, Swte, Zip Cods)

1299 Ocean Avenue, Sulte 210, Santa Monica, CA 90401

Namze of Associased Broker or Dester

Syndicated Capital, Inc.

Setes in Which Person Listed Has Soliced or lateads to Solicit Purchmiers
{Check “All States™ or check nd ividual Statea) .., E— . - [] AR States
M O O M G & B X F BN E 05
o 6 M B K [ B §y B B M N M
W i3] & K o @ N
m X B N FEK W N R R N R R

Full Name (Lax same fiest, Hf individual)

Buningss or Residonce Addrexy (Number and Streat, City, State, Zip Code)

Name of Astociated Broker or Dealer

Saates in Which Person Listod Has Solicited or Inteads te Soficit Purchasers
{Check “All Sisies™ or check individual States) ... : s ] All States
A & E B A @ 0 B X m EE @ 0
N & K E1 A B M EN B M
#l B NV B B B4 N B & I K OR [kl
G0 60 M X @ B @& @ & EH X E

Full Name (Last name first, if individual)

Rusiness or Residenve Address (Nusiber and Su'&t, City, State, Zip Code)

Name of Associsted Breker or Dosler

Saey in Which Persoo Listed Has Solicied or Tniends to Boticit Purchissers
(Check * A)} Stmtes™ or check tnd ividual States) ... : - [ All States
K] Bz [RR A @ €@ [y E 0O A H) (05
m N ™ & E LA FE M MY M
(Vi) NV EH) RE RE] D  OH O O B
E B ED M M VA @A &9 [ Y K

(Use blsnk sheer, or copy std use ndditional coples of this sheet, a3 neoosmry.)
Jor%
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1. Enter theaggrogate offering price of ssouritios nchuded in this offering and the tota E amouns alteady
sold, Enter 0 if the snswer is “none” or “2er0.” 11 the transaction is an exchange offering, check
this box [ and indicate in the colimns below the amounts of the sacurities offored for exchange and

already exchnaged.
Aggregate - Amount Abrendy
Typo of Socurty . ' . Offcging Price Sold
Debr s ¢ $ 0
Equity SR e weve s s Cosrermans 8 0  § 0
[] Common ] Prefetrod
Convertible Securities (nchding warants)..............n-. e eaern e s pr e e 3 0 H 0
Partnership larerests S - : ' - s __¢ s 0
Other (Specify Units, sach unit consisyna of two shares of common stock and one,__§ 600000  3_ 100,000
Totab . VAN e $_ 600000 § 100,000
Answer tia0 in Appendix, Colmn 3, I filing nader ULOE.
2. Enter the number of accredited and non-accredited investors who have purchased securltics in this
offering and the aggregate dolber amounts of their puschases. For offerings under Rule 104, indicawe
the mmbes of persons who have purchused socuritics and the sggregate dofkar amount of their
purchases on the total lines, Enter 0™ if anawer is “pone”™ o “réco.™
Number Doller Amount
. : kvestors: of Purchases
Accnedited Investors .. iciuiiennne U I 1 $__ 100,000
NOD-8CCredHed HIVESLOM .ot vmseeis aves e mrssrsmamssemamiemsn e secimam s - 0 $ 0
Tot! {for flings under Rule 304 onky) .. . — I
Answer also in Appendix, Column 4, if filing under ULOE.
3. Ifthis ing is foran offer ing under Rule S04 or 505, enter the information roquested for afl securities
10ld by the aucr, to date, in offerings of the types indicated, in the twelve (12) wnths prior to the
firzt sale of securities in thit offering. Chasify securities by type Lsted in Part C = Question 1,
| Typeof Dotler Amount
Type of Offering Security Sold
RUI $05 .. oo orescoe et sasets v sttt sebte e e 6 s e — $
REGUIBLION A L. i it i crcrrenns s b s arsn 08 b8 sme en o0ns TR SRR SRS S S m s $

4 a Fumnish o statement of al} expenses in cormection with the jammnce and distribution of the
securities in this offering. Exclude amounts refating solely to ongan izetion expenses of the insurer,
The information may be given as subject to ficure contingencics. If the snoimt of a0 expenditure is
not known, fumich on estimate and check the box to the left of the catimale.

Trangfer Agent's Fees S—— R - .
Printing end Engraving Costs — — - o os___9o
Legnl Feer .. - - 0 $__30000
Accounting Fees ...... ) B ) 0
Eogincering Fees .. — - s 0
Sabes Commissions (spociy finders’ fees seperately) ......... m 7200
Other Expenses (entiy) SO ®s__o0
TOBY ottt smareaes I - e X s_102000
dofd
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b, Enxy the difforenos berwesn the aggrogate offering price given in response to Pat C —- Quastion 1
and tots} expenses famished in respoese to Part C - Question 4.8, This differcnioe i the “wdjusted gross

procecds to the issuer,” .
5. Indicste below the smount of the adiusted gross procead to the lssuer used orproposed to-be used for
each of the purposes shown. 1f the smount for say purpese is sot known, furtish en estimale acd
check the bax to the teRt of theestimats. The total of the payroents Hxted mustequal (o adjusted gross
proceeds to tha suer st forth in response to Pan €« Quertion 4.6 above,
Payments to
Officers, .
Diredtns, & Paywents o
AffBiatcs Others
Salarica and foes ...... , prerbrei s e g amsens e 3 S . s 0
Purchas¢ of real estute et e e - . .ms_0 s 0
Purchase, rertal or keasing amd installation of machinery
AN OGUITIIIEDE . c..vorcormcresmereonsmerenes masresemiaresemnsssmmasrevemsors — RS 0 (X} $.__238,000
Construction or lensing of plant buildingy and facilithes .cmve.vvemivecrmessscinns -[®3 0 xS 9
Acquinition of other busineses (including the vake of sccurities involved [ this
offering that may be used in exchange for the xssets or securities of another
issuer pursuant to a merger) —— i - —" 0 L3 0
Repayment of indcbtadoessy e (RS 0 ®$_. 125,000
Waorking capital ' Xs 0 [Ks__75,000
Other (specify): Product Design and Dovelopment X3 0 $__ 40,000
Sales and Markoting e RS0 ®s__20.000
CoMmn TORB .- rceremre e . ms___0 3 3,498,000
Toial Payments Listed (columa totals added) R, S - s_ﬂ_

e
e
Theissuerhas duly caused thisnotioc tobe signed by theundarsigned duly suthorized person. [fthis notice is filed under Rule S03, (he followlng

signature constitules an uadertsking by the Bauer to fumish (o the 11.S. Securities and Exchange Commission, apon written request of its staff,
the information furnished by the issuer to any noa-accredited iovestor pursaant to paragraph (0)(2) of Ruje 302

lasaer (Print or Type) : Siguau{ 5‘ Date
October 31, 2007

Viper Powersports, Inc.

Name of Signer { Print oc Type) <o Title ofsiémr (Printor Type)
John Lai President
ATTENTION ‘ — _
intentionsl misstatements or omissions of fact conatitule fedsral orknind violations. (See tB ULS.C. 1001 )
Sof9
NOV 15,2007 12:21A 9497888980
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1. Iyeny party doscribed in 17 CFR 230.262 mmuy subjut o wry of he disqnalmuﬁm Yo No
provisions of such rufe? ‘ — . - R ®

Sec Appendix, Coluza 3, for state regponse.

2. The undessigned baoer hereby undertakes (o furn ith to sy stsre sdmmistrstor of any state in which this notics s iked anotice on Form
D (17 CFR 239.500) at such tines oo required by state baw,

3. The undersigned ismior berchy uadertakes to furmnidh to the state admitnistrators, upos written request, lmforomtiva famished by the
fasuer to offerves

4 Toe undersigned issuer represcnts that the issucr is famitiar with the conditions that aust be satisfied to be antidod to the Uniform
ilmized Offering Exemption (WLOE) of ihe state in which this sotice is filed and understands that the issuer chiming the availabillty
of this exemption has the burden of establish ing that these conditions have booa satisfied,

The igsuer bascend this notification and khows the comientd to be true nnd han du ly cawsed this notice 1o be stgned oo [ty bebnll by the undersigned
duly authorized person,

fssuer (Priat or Type) Ts :/2 Date

Viper Powersports, Inc. _ : October 31, 2007
Name (Print or Type) Titte (Prirs a¢ Type)

John Lai Prasidont

fnsiruction:

Print the namo 2o titke of the signing representative under his signature for the state portion ‘of this frm. One copy of cvery potice oo Form
I must be manually signed. Any copies not manuelly signed must be photocophes of the moquslly signed copy or bear typod or printed
signatures.

6ofd
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Disqualification
Type of secarity under State ULOE
Intend to scll and agpregate oo ‘ (if yes. attach
to non-accredited oftering price Typs of wvesior and explhnation of
investors in Stare | offered in state amount parchased in State waivet granted)
(Part B-ltem 1) | (Part Cdiem 1) (Part C-ltem 2) (Part E-ltem 1)
Number of Nuymber of
Common Stock { A seredited Non-Accredited
State! Yes | No and Warrants | ypvestors | Amount Tavestors | Amount Yes | No
AL X $600,000 0 %0 0 $0 X
AK X $600,000 0 $0 0 $0 X
Az X $600,000 0 $0 .0 $0 X
AR X $600,000 0 $0 1] $0 X
CA X $600,000 0 $0 0 $0 X
o | X $600,000 0 $0 0 L X
cr X $600.000 Q- % 0 $0 X
DE X $600,600 0 $0 0 $0 X
be X $600,000 0 $0 0 $0 X
FL X $600,000 ) $0 0 $0 X
GA X $£800,000 0 $0 0 $0 X
Hi x $600,000 0 $0 o $0 X
D X $600,000 0 $0 0 $0 X
IL X ' $600,000 0 s 0 50 X
W X $600,000 0 $0 0 $0 X
1a X $600,000 0 $0 0 s0 i
KS X $600,000 0 % 0 _$ X
KY X $600,000 0 50 o $0 X
LA X $600,000 0 80 0 $0 X
ME X $600,000 0 $0 0 ) X
Mbp X $600,000 0 $0 0 $0 X
Ma X $600,000 0 $0 0 $0
M X $600,000 0 $0 0 %0 X
MN X $500,000 0 50 0 $0 X
MS X $600,000 0 $0 0 50 X
Taf9
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: Disqalificstion
Type of secwrity under Staze ULOE
Tnteod to sl and aggregate {ifyes, sttach
to non-accredited offering price Type of investor and explanation of
investors in State offered in stae amouwit purchased in Stace waiver granted)
(PartB-ltem 1) | (Part C-liem 1) (Part C-ltem 2) (PartE-Teem 1)
Number of Number of
Commeon Sto;k Aceredited Nan-Accredited
State| Yes | No andWamants | Ipvestors | Amount Investars | Amaount Yes [ No
MO X $600,000 0 0 ) $0 X
MT X $800,000 0 50 0 $0 X
NE X $600,000 0 $0 0 $0 X
NV X $600,000 0 $0 o $0 X
NH X $600,000 0 $0 0 % X
N X $600,000 0 30 0 $ X
NM X $800,000 0 $0 0 $0 X
NY X $600,000 0 50 0 $0 X
NC X $660,000 0 $0 0 30 X
ND X $600,000 0 $0 0 $0 p
OH X $600,000 0 $0 0 sa X
oK X $600,000 0 %0 0 $0 X
OR X $600,000 0 $0 0 $0 X
PA X $600,000 0 50 0 ) X
RI X $600,000 0 . %0 0 $0 X
SC X $600,000 (1 $0 a - $0 X
SD X $600.000 0 50 0 50 X
™ X $600,000 $0 0 50 X
™ X $600,000 1 $100,000 0 $0
ur X $600,000 o P 0 $0
vT X $600,000 0 0 0 30
VA X $600,000 (1 $0 0 $0 X
WA X $600,000 0 $0 0 $ X
WV X $600,000 0 $0 0 30 X
w . .
[ X $600,000 0 . $0 Q. $0 X
sof9
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] 2 3 4 5
Disqualification
Type of security ander State ULOE
Trtend to sell and apgrepale _ (il yes, attach
to non-aceredited offering price Type of investor and explamtion of
investors in State offered in state amount prchased in State waiver gramed)
(Part B-ftem 1) | (Past C-Trem 1) {Part C-ltam 2) (PartEJtem 1)
Number of Numiber of
Common Stock | Accredited | | Non-Accredited _ '
Statef Yes | Neo and Warrants | Investors | Asount Investors | Amount Yen | No
wY X $600,000 0 $0. 0 $0 X
PR X $600,000 0 $0 0 $0 X
— .
E
9of9
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