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Serial

Type of Filing: New Filing O  Amendment

DA"FE Wq’étsspﬁ

Name of Offenng ( O check if this is an amendment and name has changed, and indicate change.) JAN 1Tm

Serics A Preferred Stock Financing
Filing Under (Check box(es) that apply): L] 2ule 504 O Rule 505 Rule 506 0 section 4¢6) j li!_.iaﬁgics I;AL

A. BASIC IDENTIFICATION DATA

1. Enter the information requested about the issuer

Name of Issuer (O cheek if this is an amendment and name ws changed. and indicate change) '
Mercury Sports Group, Inc. _

Address of Executive Offices {Number and Swreet. City, State, Zip Code) | Telephone Number

(rditlerent nom Evweeatise Olices)

Sare

311 SW Waler Street, Ste. 206 Peoria, IL 61612 309.672.6442 \\\
Address of Principal Business Operations (Number and Steect, City, State, Zip Cody) Telephone Nwmbet -
08020561

Sports accessory manufacturer

Type of Business Organization

X1 corporation O limited panncrship. already formed 0 other (please specify):
£ business trust Q1 limited partnership. 1o be formed
Actual or Estimated Date of Incorporation or Organization: March 2003
Actual DO Estimated
Jurisdiction of Incorporation or Organization:  {Enter two-letter U8, Postal Service abbreviation tor State:
CN for Canada: FN for other foreign jurisdiction) Iltinois

GENERAL INSTRUCTIONS

Federal:

Who Must File: All issuers making an offering of securities in reliance on im exemption ender Regulation 1 or Section 4(6). 17 CFR 230.501 ot seq. or 15 L.S.C. 77d(6).

When to Fite: A notice must be tiled no Imer than 15 days after the fist 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 it is received by the SIEC m the address given below or. it received an thal address after the date on which it is due. on the date it was nuided by United States registered or
certified mail 1o that address.

Where ro File: U8, Securities and Exchange Commission, 450 Fiflh Street. N.W., Washington, 1).C. 20549.

Copies Required: Five (5) copies of this notice must be filed with the SEC. ane of which must be manually signed.  Any capies not manually signed must be photocopies of the manually signed
copy oF bear typed or printed signaiures.

Information Required: A pew filing must contain all information requested. Amendmuents need only report the nrame of the issuer and offering. any changes thereto. the information requested in Pan
C. and any material changes from the nformation previously supplied in Pirts A and B, Part 5 and the Appendix need not be liled with the SEC,

Filing Fee: There ts no federal diling fee.

State:
This notice shall be used to indicate reliance on the Uniform Limited Offering Exemypion (ULLOE} for sales of securitics in those states that have adopted ULOE and that have adopted this form.
Issuers relving on ULGE must file a separme notice with the Secunities Administeator i cach state where sides are o be, or have been made.  If a state requires the paynent of o fee as a

precondition to the claimXor the exemption. a fee in the proper amount shall accomgsany this form. This notice shalk be liled s the appropriate states in accordance with state law. The Appendix 10
the natice constitutes & part of this notice and must be completed.

’ ATTENTION

Failure to file notive in the appropriate states will aot result in o loss of the federsl exemption. Conversely, failure to file the appropriate federal
notice will not result in a loss of an available state exemption unless such exemption is predicated on the filing of o federal notice,

Potential persons who are to respond to the collection of information contained in this form
are not required to respond unless the form displays a currently valid OMB controel number.
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A. BASIC IDENTIFICATION DATA
S

2. Enter the information requested for the following:

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

+  Each beneficial owner having the power 1o vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer;

. Each executive officer and divector of corporate issuers and of corporate general and managing pattners of partnership issuers; and

. Each general and managing partner of partnership issoers.

Check O promoter Beneficial Owner
Box(es) that

Apply:

X) Executive Officer

Director

O General andfor
Managing Partner

Full Name {Last name first, if individual)

Herbst, Mark

Business or Residence Address (Number and Street. City, State, Zip Code)
311 SW Water Sireet, Ste. 206 Pcoria, IL 61612

Check O promater Beneficiz| Owner
Box{es) that

Apply:

X] Executive Officer

] Dicector

[ General andfor
Managing Pariner

Full Name (Last name first, if individual)

Lockwood, Philip H.

Business or Residence Address (Number and Street. Ciry, State, Zip Code)
311 SW Water Street, Ste. 206 Peoria, IL 61612

Check O promater Bencficial Owner
Box({es) that

Apply:

O Executive Officer

Director

O General andror
Managing Partner

Full Name (Last name furst, if individual)
Riehling, Jeryl

Business or Residence Address {Number and Streer, City. State. Zip Code)
311 SW Water Street, Ste. 206 Peoria, [IL 61612

Check O Peomoter [X] Beneficizi Owner
Box(es) that

Apply:

Executive Officer

[ pirector

O General andfor
Managing Partner

:I Name {Last name first, il individual)
catimer, Glenn

Business or Residence Address (Number and Swreet. City, Stute, Zip Code)
311 SW Water Street, Ste. 206 Peoria, 1. 61612

Check 0 Promoter O Beneficiz ! Owner
Box(es}) that

Apply:

1] £xecutive Officer

Director

3 General andfor
Managing Partner

Full Name (Last name ficst, if individuoal)
Kaufman, Robert

Business or Residence Address (Number and Street, Ciy, State, Zip Code)
311 SW Water Sureet, Ste. 206 Peornia, 1L 61612

Check [ #romoter O Beneficind Owner
Box(es) that

Apply:

O Executive Officer

Dhrector

O General andfor
Managing Parner

Full Name (Last name {iest, if individual)
Grinder, Jonathan

Business or Residence Address (Number and Swueer, City, Stue, Zip Code)
311 SW Water Street, Ste. 206 Peoria, 1L 61612

Check O promater 3 Beneficial Owaer
Box(es) that

Apply:

3 Executive Officer

Director

O General andtor
Managing Partner

Full Name (Last name first, if individual)

Dinh, Dzung

Business or Residence Address (Number and Street, City, State, Zip Code)
311 SW Water Street, Ste. 206 Peoria, IL 61612

Check [ Promoter ] Beneficial Owner
Box{es) that

_Apply:

{1 Executive Officer

O Director

O General and/for
Managing Pariner

* Name (Last name first, if individual)
.ckson, Mark

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

31 SW Waier Swreet, Ste. 2060 Peona, IL 61612
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Check O Promoter Beneficial Owner [ Executive Officer
Box(cs) that

Apply:

O director O General and/or
Managing Partner

Full Name (Last name first. if individual)

Heidrich, William P.

Husiness or Residence Address (Number and Street. City, State, Zip Code)
31T SW Water Street, Ste, 206 Peoria, IL 61612

Check O Premoter Beneficial Owner [ Executive Officer
Box(es) that
Apply:

O Director [0 General and/or
Managing Partner

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

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

311 SW Water Street, Ste. 206 Peoria, IL 61612

Yof 8
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L _________________________________ /|
B. INFORMATION ABOUT OFFERING

1. HMas the issuer seld. or does the issuer intend to sell. 10 nen-accredited investors in this offering? ..., Yes No X

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

18]

What is the minimum investment that will be accepted 1om any iIndividual?.......o.ooooviii s rnas £ N/A

3. Does the offering permit Joint 0wnership 0f @ SIEIE UNIE et et rt st re e sre et s s et ees s e sesee e e s ennneens Yes X No

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 s:curities 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 state or states. list 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 may set forth the information for that broker or dealer only.

NONE

Full Name {Last name first. il individual}

Business or Residence Address {Number and Street. Ciny. St Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Sohicited or Intends 1o Solicit Purchasers

{Check AL S1a1es™ 07 CheCk BAIVIALI SEALESY ..ooo it iss it es i1t rrsectsabtes rrsssstas et rotasessesetsansaertsrtssntettorbesressetsentsrarsanstnrisrensenscnrinssressonsorronreersinmnnesreenns L AN STALCS
{AL] [AK] |AZ] |AR] |CA| {CO] [CT) |DE] [DC) |FL] fGA] [H1] [113]

[IL} [IN] [1A] IKS] IKY] [LA]) [ME] [MI3] [MA] InI) [MN] [MS] [MO]

[MT) [NE] [NV] [NH] [NJ] [NM] [NY] INC] INDI |OH] [OK] [OR] |PAY

[RI} [SC] [SD] [TN] |TX] [UT] IVT] [VA] [VA] |WV] [WI] {WY] [PR]

Full Nanie ¢(Last name firs1, if individual)

Buziness or Residence Address (Number and Sueet, City, Stale, Zip Code)

Name of Associated Broker or Dealer

Siates in Which Person Listed Has Solicited or Intends 10 Solicit Purchasers

(Check “All States™ or check INdIvIdUal SHIIES ) .o e e e se e ser e resscsan s rmenstsetnessennen e nessnensssesnmesnenennneenes L] AT SULLES
[AL] [AK] [AZ] [AR] {CA} [COJ |CF| {DE] 1DC] |FL} 1GA] [HI] [1D]

[IL] [IN] [1A] |KS] IKY| [LA} IME] [MD) IMaA| {MI] IMN] [MS] [MO]

[MT] [NE] [NV] INH] [NJ] [NM] INY]) [NC} IND| [OH} |OK] [OR] [PA]

[R1] [SC] [SI2] [TN] ITX] [UT] |VT] [VA] [VA] [WV] [ W1} {WY] [PR]

Full Name (Last name first, if tndividual)

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

Nare of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends 1o Solicit Purchasers

(Check “Al S1ates™ OF CRECK INGIVIHUI SHEES) oo i1tttk ettt v e e e eneeeee et eeteseseee et eseereseme st ereensereeeneneesrnsesennensresesessssseaseareeereneeneerennene. ] Al States
[ALl [AK] |AZ] [AR] [CA] [CO] 1CTl [DE] [DC] [FL] 1GAl [HI {15}
[1.] [IN] [1A] |KS] |KY) [LA] IME] MDD IMaA] [MI] [MN] IMS] [MO]
[MT] [NE] [NV] INH] INJ] {NM] INY| INC} IND) [{3H] tOK| [OR] [PA]
[R1] |SC} [S13] [TN] ITXI [UT] VT [VA] [VA] |Wv| [wi] [wWy| [PR]
40f8

288385 vI/CO




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

. Enter the aggregate offering price of securitics includud in this offering and the total amount already sold.  Enter “0” if answer is “none”™ or “zero.” If the
transaction is an exchange offering. check this box O and indicate in the columns below the amounts of the securities offered for exchange and already exchanged.

Type of Security Aggregate Amount Already
Oftering Price Sold

DIEDE e e e e e

BAQUILY oot

F1  Common Preferred

3

$

3 _75.000.00
Convenible Securities (includiig WarTinls) ..o $

S

$

$

75.000.00

Partnership INEErEstS. ..o e e e e e

$
$
$
$
$
Other (Specify ___ ) $
$

75,000.00 75.000.00

e

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

hJ

Enter the number of accredited and non-accredited investors who have purchased sccuritics in this
offering and the aggregate dollar amounts of their purcl ases.  For offerings under Rule 504, indicate
the number of persons who have purchased securitics and the aggregate dollar amount of their
purchases on the total lines. Enter 0™ if answer is “none " or "zere.”
Number Aggregute
Investors Doliar Amount
ol Purchases

ACCIOIEd LIVESLONS oottt et ee e e e es e s e e eraban s ems e areee e aean e 2 $ 75.000.00
NON-acereditet] INVESIOTS ... bbb st b 3
Total (for filings under Rule 504 only) ..o e $

Answer also in Appendix. Column 4. if filing under ULOE.
3. Ifthis filing is for an offering under Rule 504 or 505, enter the information requested for all securities
sold by the issuer, to date, in offerings of the types indica ed, tr the twelve (12) months prior to the first
sale of securities in this offering.  Classify securitivs by type tisted in Part C - Question 1,

Type of Dotlar Amount
Security Sold
Type of Oftering
Total............. $

4. a. Fumish a statement of all expenses in connection with the issuance and distribution of the
securilies in this offering. Exclude mmounts relating sole y to organization expenses of the issuer. The
information may be given as subjeet (o futore contingercics. If the amount of an expenditure is not
known, fumish an estimate and check the box to the left ef the estimate.

Printing and ERgraving Cusls ..o et s eren e st st
LBl FEES oot e e 5.000.00
ACCOUNLNE FEES Lo ee i reears st emeesee e seese s taases et s sae s e b pt e e entrnn e

Engineering Fees...

MoooaoMoao
L I TR " B ' B L T S S L )

Sales Commissions (specily finders’ fees separately} .o
Other Expenses (Ientily) o e s s e e
TOUE .o e R e e E e bbb 5.000.00

Sof 8
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS
_____________________________________________________________________________________________________________]
b. Enter the difference between the aggregate offering price given in response to Part C - Question | and total expenses furnished $ 70.000.00
in response 1o Part C — Question 4.a. This difference is the “adjusted gross proceeds to the issuer™ ...,

5. Indicate below the amount of the adjusted gross proceeds to the issuer used or proposed 10 be used for cach of the purposes shown.
If the amount for any purpese 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 sct forth in response to Pan C - Question 4.b above.

Payment to Officers, Payment To
Directors. & Affiliates Others
Purchase of rcal estate .. Os as
Purchase, rental or leasing and installation of machinery and ecuipment ... 3§ Os%
Construction or leasing of plant buildings and facilities ... (1§ s
Acquisition of other businesses (including the value of securit es involved in this offering that may be used
in exchange for the assets or securities of another iSSUCT PUISUATILLO 2 INEIZEIY ..o $ 0s
Repayment of indeBtedness ... ettt e e anns Os Os
Orher {specify): Os Os
....................................... Os_ O3
L0 L] T IO PP PT as% = $ 70.000.00
Total Payments Listed (cotumn totals added).......o e $  70.000.00

D. FEDERAL SIGNATURE

The issuer had duly caused this notice to be signed by the undersigned duly autherized person. I thig notice is liled under Rule 505, the following signature constitutes
an undertaking by the issuer o furnish to the U.S. Securities a1d Exchange Commission. upon written requesy of its staft, the informeation furnished by the issuer to any
non-accredited invester purseant to paragraph (0)(2) of Rule 502.

Issuer (Print or Type) Signature Date
Mercury Sports Group, Inc.
J A \ / lo[oE
Name of Signer {(Print or Type} Title of Signer (Print or Type) 7
Mark Herbst Chief Executive Officer

ATTENTION

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

Page 6 of §
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E. STATE SIGNATURE
I

1. ls any party described in 17 CFR 230.262 presently subject to any of the disqualification provisions of such rule? ..o Yes No
O 3]

See Appendix. Column 5, for state response.

b3

The undersigned issuer hereby undertakes to fumish o the state administrator of any state in which the notice is filed, a notice on Form D (17 CFR 239.500) at
such times as required by siate law.
3. The undersigned issuer hereby undertakes (o furnish to any state administrators, upon written reguest, information furnished by the issuer to offerees.
The undersigned issuer represents that the issuer is familiar with the conditions that must be sutisficd w be enitled to the Uniform limited Cffening Exemption
(ULOE} of the state in which this notice is filed and und:rstands that the issuer claiming the availability of this exemption has the burden of establishing that these
conditions have been satistied.
The issuer has read this notification and knows the conterus to be true and has duly cavsed this natice to be signed on its behalf by the undersigned duly authorized
person.

Issuer (Print or Type) Signature Date

Mercury Sports Group, Inc. MJ E Ldb \/ ‘ 8
Name (Print or Type) Title (Print or Type) ) )
Mark Herbst Chiefl Exceutive Ofhcer

Instryction:
Pring the name and title of the signing representative under his signatere 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 or bear typed or printed signatures.,

Page 7 of 8 .
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