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FORM D UNITED STATES OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION OMB Number: 3235-0076
Washington, D.C. 20549 :

Expires:
Estimated average burden

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

NCTICE OF SALE OF SECURITIES prmSEC USE ONLYSGriaI
PURSUANT TO REGULATION D,
SECTION 4(6), AND/OR DATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION | |
| Name of Offering  ([_] check if this is an amendment and name has changed. and indicate change.) SEC
I Trimiife, Inc, Al
| Filing Under (Check hox(es) that apply): ] Rul 504 [ Rule 505 [7] Rule 506 [7] Section 4(6) [] ULOE Sect ing
Type of Filing: /] New Filing [} Amendment ection
A. BASIC IDENTIFICATION DATA JAN T4 {008
1. Enter the information requested about ihe issuer
Name of Issuer ([ ] check if this is an amendment and name has changed, and indicate change.) Washington, DC
Trimlife, Inc. 101
Address of Executive Offices {(Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)

701.530.0090
Telephone Number (Including Area Code)

2624 Vermont Avenue Bismarck, ND 58504 _

Address of Principal Business Operalions
(it ditferent trom Executive Offices)

Brief Description of Business JAN 1 5 LUUﬁ . _
Retail Sale of Nutritional Supplements

T f Busi O izati womson
‘pe of Business Organization EN‘PN |N
7’ 3| |:c1rpormiong [} limited partnership, aﬁ ady f&mcd |:| other (please s I” ” ”
08020604

Zip Code)

|:| business trast D limited partnership, to be formed

Month Year
Actual or Estimated Date of incorporation or Organizition: [ [g] F1E] [ Actual  [] Estimated
Jurisdiction of Incorporation or Organization: {Enter two-letter U.S. Postal Service abbreviation for State:

CN -or Canada; FN for other foreign jurisdiction)
GENERAL INSTRUCTIONS
Federal:
Who Must File: All issuers making an offering of securities in reliance on an exemption under Regulation T or Section 4(6), 17 CFR 230,501 etseq. or 15 U.5.C.
T1d(6).

When To File: A notice must be filed no Jater than 15 days after the first sale of securities in the offering. A notice is deemed filed with the U.S. Securities
and Exchange Commission (SEC} on the earlier of the date i 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 mailed by United States registered or certified mail to that address. '

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

Copies Required: Five (3} copics of this notice must e filed with the SEC, onc of which must be manually signed. Any copics not manually signed must be
photacopies of the manually signed copy or bear typed or printed signatures.

Information Required: A new filing must contain all nformation requested. Amendments need only report the name of the issuer and offering, any changes
thereto, the information requested in Part C, and any m sterial changes from the information previously supplied in Parts A and B. Part E and the Appendix need
nol be filed with the SEC.

Fiting Fee: There is no federal ftling fee.

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
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 o 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
Failure to file notice in the appropriate states will not result in a loss of the federal exemplion. Gonversely, failure to file the
approgriate federal notice will not result in a loss of an availakle state exemption unless such exemption is predictated on the
filing of a federal notice.

Persons who responi to the collection of information contained in this form are not
SEC 1972 (6-02) required to respond  nless the form displays a currently valid OMB control number. 1 of9




AL BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
o Each promoter of the issuer, if the issuer his been organized within the past five vears:
¢ Each beneficial owner having the power to 1 ote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securitics of the issuer,
s Each executive officer and director of corporate issuers and of corporate general and managing parers of partnership issuers; and

e Each general and managing partner of parttership issuers.

Check Box(es) that Apply:  [] Promoter [ Bencficial Owner 7] Executive Officer Director [} General andfor
Managing Partner

Full Name (Last name first, if individual)
Carlan Kraft

Business or Residence Address  (Number and Street, City, State, Zip Code)
2624 Vermont Avenue Bismarck, ND 58504

Check Rox(es) that Apply: Promoter Beneficial Owner Executive Officer Dirgctor Gieneral and/or
B ply /|
Managing Partner

Full Name (Last name first, if individual)
Justin Steinle

Business or Residence Address  (Number and Street, City, State, Zip Code)
2624 Vermont Avenue Bismarck, ND 58504

Check Box(es) that Apply: [ Promoter 7] Beneficial Owner ] Execcutive Officer m Director D General and/for
Managing Partner

Full Name (Last name first, if individual)
Stacey Zander

Business or Residence Address  (Number and Street City, State, Zip Code)
82 Captian Marsh Dr. Mandan, ND 58554

Check Box(es) that Apply: Promoter Beneficial QOwner Execulive Officer Director General and/or
7
Managing Partncr

Full Name (Last name first, if individual)

Robert Gruman

Business or Residence Address  (Number and Street City, State, Zip Code)
1975 Pasque Parkway Aberdeen, SD 57401

Check Box(es) that Apply: E] Promoter [0 Beneficial Owner D Executive Officer  [/] Director D General and/or
Managing Partner

Fuill Namc (Last name first, if individoal)
Robert Harms

Business or Residence Address  (Number and Street. City, State. Zip Code)
815 North Mandan Street  Bismarck, ND 58501

Check Box(es) that Apply:  [[] Promoter [} Beneficial Owner  [7] Executive Officer  [7] Director [0 General andfor
Managing Partner

Full Name (Last name first, if individual)

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

Check Box{cs) that Apply: ] Promoter [ Beneficial Owner [ Executive Officer [:] Director [:| General and/or
Managing Partner

Full Name (Last name first, if individual)

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

(Use blank she:t, or copy and use additional copies of this sheet, as necessary)

20f9




B. INFORMATION ABOUT OFFERING

Yes
I. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ... EC?
Answer also in Appendix, Cotumn 2, if filing under ULOE.
2. What is the minimum investment that will e accepted from any individual? ... h) 10,000.00
Yes No
3. Docs the offering permit joint ownership 0178 SINZIC UNMIET oo e reemeasre e sas i rmmres = a

4. Enter the information requested for each person who has been or will be paid or given. directly or indirectly, any
commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the oftering,
[i'a person 1o be listed is an associated person or agent ol'a broker or dealer registered with the SEC and/or with a state
or states, list the name of the broker or dealer. 1€ maore 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.

IFull 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 INAIVIAUAD STAIES) cviveieriieeie ettt et s ns e enae e s sa s baasas . All States

3

[CA] GA
KY] ME
[Xir]
[1X] WA WV wi] WY

Full Name (Last name first, if individual)

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

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited ot lutends o Salicit Purchasers
(Check ~All States” or check IndividBal STAZS) .ot ene s st sesnr e b s emen e e saeanans ] All States
(au]  [aK]  [AZ] [AR] [CA] DE (1]
g O] 4] (KY]
NH  [RY
™] [T WA Wi

Full Name (Last name first, it individual)

Business or Residence Address {(Number and Strzet, City, Swte, 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 IndIvEAUET SLAEGS) oottt easa bt em e b s s b nnnns [ All States
(€4 {Hr]
K]
MT | OF
SC ] Wi

(Use blank sheat, 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

3.

4

Enter the aggregate offering price of securit es included in this offering and the total amount alrcady
sold. Enter 07 if the answer is “nonc” or “zero.” If the transaction is an exchange offering. check
this box [ ] and indicate in the columns below the amounts of the securities offered for exchange and
already exchanged.

Aggregale Amount Already
Type of Security Offering Price Sold
DB oottt ettt e 5 0-00 g 0.00
BEQUILY ..ot sss s s e 555t s §_900,000.00 ¢ 110,000.00
7] Common [} Preferred

. e . 0.00 0.00
Convertible Securities (INCIUAINE WAITANIE) c...vevieereee ettt s ss e s sessrrabs e ban $ $
PArtNErSRID IHIETCSIS L.oeioieiittiiecnir et rtstas et eae s s s st b b sememss e st et b eassbe b ses s b sas s eaesaarissacs $ 0.00 s 0.00
OtNer (S PCCHY et e et renn s a e s 0.00 §_0.00

¢ 110,000.00

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

Enter the number of accredited and non-aceredited investors who have purchased securitics in this
offering and the aggregate dollar amounts ot 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 towal lines. Enter “0” il answer is “none” or "zero.”

Aggregate
Number Dollar Amount
Investors of Purchases
ACCIEAIEL TNVESIOIS 1.eoeortereee i etsetie s et es e enar b s s e b et e b s ann s e s b et s s aneas 8 $_110,000.00
NON-BCCTEAILED IMVESTOIS oeoeeoeeveeeeeuerie ettt esemaenne s e bt es st es st sem s ensrss e s s bt sas s s st bt 0 $_0.00
Total (for filings under Rule 503 001 o s $
Answer also in Appendi<, Column 4, if filing under ULOE,
[fthis filing is for an offering under Rule 504 or 505, enter the information requested for all securitics
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 this offering. Clas.ify securities by type listed in Part C — Question 1,
Type of Dollar Amount
Type of Offering Security Sold
RIS L et e e e s )
REBUIBLION A o e e e et e e ———————————— s
| LT O O O S O S U SOUUTOUO $
TOL .o e e 5_0.00
a. Furnish a statement of all expenscs in connection with the issuance and distribution 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. Tfthe amount of an expenditure is
not known, furnish an estimate and check the box to the lefi of the estimate,
TrANSTEr ABCNETS FEES .ottt be e e e e m b b s dt s s b e r et s s e e b s ] $
Printing and Engraving COSES ... et vesesees bt ere s st ies e bbb e semntssas e sressseseses s ssntabesenan o s
L BAT FRES oottt oo et b e e b et R e 0O $
ACCOUNTINE FEES oot r b e e o e s s 1 pes e s e st s
ENQINEETINE FEES ittt as e sm s s s bbbt s men st r s ] ¢
Sales Commissions (specify finders’ feus SEparately) o et e 0O s
Other Expenses (Identify) e O s
TOLAD <.t Srbeae st ememt e e et e saeersea AR ARk e A b e emn e hen e e ss et ebeseee s ess st RAEEshnanns e se s senere e O s 0.00
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b.  Enter the difference between the aggrepate offering price given in responsc (o Part C — Question 1
and total expenses furnished in response to Part C — Question 4.a. This difference is the “adjusted gross
PrOCEEAS [0 e ISSUEE.™ ..ottt e ettt et remen et s enen et

5. Indicate below the amount of the adjusted gioss proceed to the issuer used or proposed to be used for
cach of the purposes shown. 1f the amoum for any purpose is not known, furnish an estimate and
check the box to the left of the estimate. The total of the payments listed must equal the adjusted gross
proceeds to the issuer set forth in response to Part C — Question 4.b above.

Payments o

500,000.00

Officers,

Directors. & Payments to

Affiliates Others
SAIAFIES ANG TELS oottt et bbb At a b ren s Os
PUTChase 0f TEAl BSLALE .......c..vvveecre e s s s ettt bbb n st 18 Os
Purchase, rental or leasing and installation of machinery
IV BUUIPITIETIL oot ch ot e e e oot ae et aa bbbt et eent st a b et b eneme s amere e s s s Os
Construction or leasing of ptant buildings ind faCHIES ..o e G [1¢
Acquisition of other businesses (including :he value of securities involved in this
offering that may be used in exchange for tae assets or securities of another
ISSUET PULSUANL 10 @ MNETEET) Loueecertrtiremraasersseinnsssssesasrmsassesssesssssssesssssiassntesssesesssssesssensasssasassassssssesasemssssass 0s Os
Repayment of indebtedness ..o seecnneesns |} D s
WOTKINE CAPIIAL.c.viicii ittt et sanees e s saas e s er e ae e ba st s barn e b e ren Os s
Other (specify); Os s

....... Os s

COlUITII TOUALS ..ttt oat et cess st ea et e en e e a s s Er s et st e ns s emenrnmns s 0.00 Os 0.60
Total Payments Listed (column totals added) co et srsreernanas s 0.00

D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authorized person, Ifthis notice is filed under Rule 505, the following
signalure constitutes an undertaking by the issue - to furnish 1o the 1.5, Securities and FExchange Commission, upon written request of its stafT,
the information furnished by the issuer to any non-aceredited investor pursuant to paragraph (b)(2) of Rule 502.

[ssuer (Print or Type)

Trimlife, Inc.

Dl oot

Date

Name of Signer (Print or Type)
Carlan Kraft

Title of Signer (Prirﬁ or %pe)
President

4@41&44.#\/ q. Aoos
14 7 7

ATTENTION

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

1. [Is any party described in |7 CTR 230.262 presently subject to any of the disqualification Yes No
PrOvISTONS OF SUCH MUIEY oo b e e b s bbbt b s s nssnsssa s (]

Sece Appendix, Column 5, for state response.

2. Theundersigned issuer hereby undertakes to furnish to any state administrator of any state in which this notice is fited a notice on Form
D (17 CFR 239.500) at such times as 1equired by state law.

3. The undersigned issuer hereby undertzkes to furnish to the state administrators, upon written request, information furnished by the

issuer to offerees,

4,  The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitled 1o the Uniform
limited Offering Exemption (ULOE) oi’ the state in which this notice is filed and understands that the issuer claiming the availability

of this exemption has the burden of es:ablishing that these conditions have been satisficd.

The issuer has read this notification and knows the: contents to be true and has duly caused this notice to be signed on its behalf by the undersigned

duly authorized person.

Issuer {Print or Type) Signature Date
Trimlife, Inc. ?/
@4,&!«/ 4777 Janvary 9, 2008
Name (Print or Type) Titie (Print or Type) / i J / 7
Carlan Kraft President
Instruction;

Print the name and title of the signing representacive undet his signature for the state portion of this form. One copy of every notice on Form
D must be manually signed. Any copies not manually signed must be photocopies of the manually signed copy ar bear typed or printed

signaturcs.
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APPENDIX

Intend to sell
to non-accredited
investors in State

(Part B-Item 1)

-
J

Type of security
and aggregate
offering price
offered in state
(Part C-Ttem 1)

Type of investor and
amount purchased in State
(Part C-Item 2)

Lh

Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
{Part E-Item 1)

State

Yes No

Number of
Accredited
Investors

Amount

Number of
Non-Accredited
Investors

Amount

Yes No

AL

AK

AZ

AR

CA

CO

CT

DE

DC

FL

T

GA

HI

JL0DUON0000

S

JOUIUO0LOEO0U0OUL

1

il

—

UL

B

laniinn
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APPENDIX

Intend to sell
to non-accredited
investors in State

(Part B-Item 1)

-
J

Type of sectrity
and aggrepate
offering price
offered in stzte
(Part C-Item 1)

Type of investor and

amount purchased in State

(Part C-Item 2)

wh

Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
(Part E-ltem 1)

State

Yes No

Number of
Accredited
Investors

Amount

Number of

Investors

Non-Accredited

Amount

Yes

No

MO

MT

NE

NV

1l

L

NH

_

NJ

J{lL

NM

L.

NY

NC

JUIL
UL

ND

v

Equity-$475,000.00

$85,000.00 0

$0.00

®x

OH

il

OK

OR

PA

RI

OO

5C

SD

Equity-$25,00C .00

$25,000.00| 0

$0.00

1
L

RLEO000

TX

uT

VT

VA

1

WA

I

1

S— D

Wi

l

i
i
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APPENDIX

Intend to sell
to non-accredited
investors in State

.
J

Type of security
and aggregate

offering price

offered in state

Type of investor and

amount purchased in State

5
Disqualification
under State ULOE

(if yes, attach
explanation of
waiver granted)

(Part B-ltem 1) (Part C-Item 1) (Part C-ltem 2) (Part E-Item 1}
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
wY _‘
- I [ ]
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