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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 R M D hours perresponse. ..... 16.00

NOTICE OF SALE OF SECURITIES _SECUSEONLY __
PURSUANT TO REGULATION D,
SECTION 4(6), AND/OR OATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION | |

Name of Otfering (] check if this is an amendment and name has changed, and indicate change.)
Impact Protective Equipment, LLC Unit Offering_ - November 1, 2007 PPM

Filing Under {Check box(es) that apply): [ Rule 54 {] Rule 505 {7] Rule 506 [] Section 4(6) D ULOE_
Type ol Filing: [/] New Filing [[] Amendment

A. BASIC IDENTIFICATION DATA
1. Enter the information scquesied about the issuer
08020876

Nume of Issuer  ([] check if this is an amendment and name has changed, and indicate change.)
Impact Protective Equipment, LLC

Address of Executive Offices {Number and Streex, City, State, Zip Code) Telephone Number {Including Area Code)
333 Route 46 West, Suite 101, Mountain Lakes, NJ 07046 (973) 263-1400
Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code
{1l dilferent from Executive Offices) @Eé
Mail Processing
Briet Description of Business Section

Dasign, development, marketing and distribution »f sports equipment.

JON = 7 2008

Type of Business Crganization

[} evrporation [ limited partnership, already formed other (please specify): LLC
[] business trust [J limited parinership, to be formed Washlngton, ]
Month Year
Actual or listimated Date of Incorporation or Organizatios: [0 J8] [g] 1] [AAcwal [] Estimated
Jurisdiclion of Incorporation or Organization: (Enter twe-letter U.S. Postal Service abbreviation for State: JAN 1 ‘
CN for (Canada; FN for other foreign jurisdiction) [RIED m ;

GENERAL INSTRUCTIONS THOMSON
Federal: F

Wiho Must File: All issucrs making an offering of securitics in reliance on an exemption under Regutation D or Section 4(6), 17 CFR 230.50! etseq. or 15 U.S.C.
TId(6).

When To File: A notice must be filed no later than 15 days after the first sale of securities in the offering. A notice is deemed fited with the U.S. Securitics
and Exchange Commissien (SEC) on the carlicr of the datc it 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 thal address.

Where To File: U.8. Securitics and Exchange Commission, 450 Fifth Street, N.'W., Washington, D.C. 2054%.

Copies Required: Five (5} copics of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manualty signed must be
photocapics of the manually signed copy or hear 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 fee.

Stuate:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption {ULCE) 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. [f a state requires the payinent of a fee as a precondition to the claim for the exemption, a fee in the proper amount shall
accompany this form. This notice shali 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 lite notice in the appropriate states will not result in a loss of the federal exemption. GConversely, failure to file the
appropriate federal notice will not result in a toss of an available state exemption unless such exemplion is predictated on the
filing of a tederal notice.

Persons who respond to “he collection of infermation contained in this form are not
SEC 1972 (6-02) required to respond unless the form displays a currently valid OMB control number, 1 of &



I A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
e  Each promoter of the issuer, if the issuer has been organized within the past five years;
¢  Each beneficial owner having the power to vot: 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 director of corporite issuers and of corporate general and managing partners of partnership issuers; and

e  Each gencral and managing partner of partnership issuers.

Check Box{es) that Apply:  [] Promoter [} B:neficial Owner  [/] Exccutive Officer  [[] Director [0 General and/or
Managing Partner

Full Name (Last name first, if individual)
Monica, Mark D.

Business or Residence Address  (Number and Street, City, State, Zip Code)
c/o Impact Protective Equipment, LLC, 333 Route 46 West, Suite 101, Mountain Lakes, NJ 07046

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

Full Name (Last name first, il individual)
Monica, Jr., Theodore A.

Busincss or Residence Address  (Number and Strect, City, State, Zip Code)
¢/o Impact Protective Equipment, LLC, 333 Route 46 West, Suite 101, Mountain Lakes, NJ 07046

Check Box(es) that Apply:  [] Promoter [ ] Beneficial Owner [] Executive Officer [] Direcior {71 General and/or
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  [] Beneficial Owner  [7] Executive Officer  [[] Dircctor [ General andfor
Managing Partner

Full Namec (Last name first, if individual)

Business or Residence Address  (Number and Street, Cily, State, 2ip Code)

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

Full Name (Last name first, if individual)

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

Check Box(es) that Apply:  [] Promoter  [] Bereficial Owner  [[] Executive Officer  [T] Director [] General and/for
Managing Partner

Full Name {Last name first, if individual)

Business or Residence Address  (Number and Strect, City, State, Zip Codc}

Check Box(es) that Apply: |:'] Promoter D Beneficial Owner D Executive Officer D Director G General and/or
Managing Partner

Full Name (Last name first, if individual)

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

(Use blank sheet, o7 copy and use additional copies of this sheet, as necessary)
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| B. INFORMATION ABOUT OFFERING B
Yes No
1. Has the issuer sold, or does the issuer intend o sell, to non-accredited investors in this offering? ..........oooenieees . I
Answer also in Appendix, Column 2, if filing under ULOE.
*
2. & h‘b} i5 the nlmgm investment that will be accepted from any individual? ..o 8 40,000.00
iva e in the Issuer's gola discretion.
Yes No
3. Duoes the offering permit joint ownership of a SINZIe UNIY ..o s e [xd 1

4. Emter the information requested for each person who has been or will be paid or given, directly or indirectly, any
commission or similar remuneration for solicitztion of purchasers in connection with sales of securities in the offering.
If'a person to be listed is an associated person or agent of a broker or dealer registercd with the SEC and/or with a state
or states, list the name of the broker or dealer. "f more than five (5) persons to be listed are associated persens of such
a broker or dealer, you may set forth the information for that broker or dealer only,

Full Name {Last name first, il individual)
North Coast Securities Corporation

Business or Residence Address (Number and Strect, City, State, Zip Code)
9995 Gate Parkway North, Suite 300, Jacksonvillz, FL 32246
Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States” or check individual STALES)Y 1o e b e b s e e erereen [] All States

] [AK]  {#Z] ARl [ V3]
o XS] & A D] Ed
(NE] ] (NM] €] (] (RA]
c] 3D x| '

Full Name (Last name [irst, il 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 INdividual SEates]s ..ot tr ras e e saee s ae e st s e e e enes D All States
O]

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 Solicited or Intends to Solicit Purchasers
(Check “All States” or check INAIVIAUAT STALESY ...t is v et s seesrsst s e s b sesmsasmsrms st satenesss sbenresenn [] All States
NV}

{Use blank sheet, or copy and use additional copies of this sheet, as necessary.)

3of9



C. OFFERING PRICE, MUMBER 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 “none” or “zero.” If the transaction is an exchange offering, check
this box [Jand indicate in the columns below the amounts of the securities offered for exchange and
already exchanged.

Aggregate Amount Already

Type of Security Offering Price Sold
DIEBA oot evmensetsestsessessenasst e s s essessrca b et s s R et AR AR bR R $
EUQUILY cvooureetetereeetee et ems e a b Sater A4S P RSO TE ELEA RO e et R e s bbb 5

(] Commen [ Preferred
Convertible Securities (INClUding WAITANIS) oo rcetemrce e eeeeeee et s e s h) $
PAMNEISTIP INETESES 1.vvvvivunreiissesersmrtssssesreess sresssessssmsesessesseemnntsesebseemeesest bbb bt ssb bbb s en bbb senns b3 $
Other (Specify Units consisting of membership interests and warrants ... $_2,000,000.00 5 60,000.00

TOA evrveeeereeeeseeeeuessseeaeseseseeeesmmmnsaesesse s resement ek smebent R e b babat s s Aok b s b b s b S b e bR e e e e s b rmTs g et eneneees D 2,000,000.00

§ 60,000.00

Answer also in Appendix, Coiumn 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 thzir purchases. For offerings under Rule 504, indicate
the number of persons whoe have purchased securities and the aggregate dellar amount of their
purchases on the total lines. Enter 07 if answ:r is “none” or “zero.”

Aggregate
Number Daollar Amount
[nvestors of Purchases
ACCTEAIEH INVESLOTS 1ot ivieeteeeee e rcesreeae coebssesreeses s sssasse s b se et s es s s bbb R s an TR e 2 $_60.000.00
NOD-2CCTEAItEd INVESLOIS 1orivtiieeeererieceans ererasiraneere s sbss st sess bbb e str s e r e nra bR nns e $
Toual (for filings under Rule 504 cnly) $
Answer also in Appendix, Column 4, if filing under ULOE.
Ifthis filing is for an offering under Rule 504 or 305, enter the information requested for all securities
sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior 1o the
first sale of securities in this offering. Classifv securities by type listed in Part C -—— Question .
Type of Dollar Amount
Type of Offering Security Sold
Regulation A ..o $
Rule S04 L i i e e e e $
TOtAL Lo e s_0.00
a. Furnish a statement of all expenses 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 Lo future contingencies. If the amount of an expendilure is
not known, furnish an estimate and check the box to the lelt of the estimate.
Transfor AZCNL'S FOOS oottt raea e et s e rmsm ks b s s bas e e E e b s b e T s s b aen s sre e 0 s
Printing and EBETavimig COSIS coiirirescreesss ceresi bttt et s sbs st s seaest et semn s e b8 st enemnas oo ¥ $ 1,000.00
LBEAT FES oeemreueriesreees ettt ettt e sas st r 00T TSRS b s neR s hns s ses e 71 $ 50,000.00
ACCOUNINE FEEE wvitiiiiiiii e s e g e am s e e erem et eeaea e se e bR TababanberspaEer 0O $ 0.00
ENZINEETING FEES 11ruvrieisreer et etrecess st res e soest et st es et e bbb eSS es b ssbsam e bbb 00 0 s
Sales Commissions {specify finders’ fees SEparately) i e O s
Other Expenses (identify) feestobroker-dealer 4 §_340.00000
TOUAL 1ot ectcre e eeererer e et rees facssaeesesseseteasanra s e e meaene e RS A R AR AT RS S e s $91,000.00
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~

b. Enter the difference between the aggrepat> offering price given in response to Part C — Question |
and total expenses furnished in response to Part C — Question 4.a. This difference is the “adjusted gross

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

PPOCEEAS [0 the ISSUCT.” ......ooeieeeee et ee et ce e ee ettt s bbb eba st s bbbt b8 b8 s st $1,609,000,00
5. Indicate below the amount of the adjusted gross proceed to the issuer used or proposed to be used for
each of the purposes shown, If the amount 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 to
Officers,
Directors, & Payments to
Affiliates Others
SAArIES AN TEES woviviireeceicee et b st et R e s st e nannnns || D %
PUECHASE OF FEAL ESLATE ..ottt e ea e stn s b bR ea s S e be s baea s b e aad s bR aa b e e e rn b e a e Ten s e e as s
Purchase, rental or leasing and installation of machinery
AN CQUIPIMENL ...oeeoeietitcnie st seaee e setest e ress s s res st seae b eas st s s s st e e e resa s s ererac s e remeseasbebisbb s s s
Construction or leasing of plant buildings ard facilities .... 0% 0%
Acquisition of other businesses (including the value of securities invelved in this
offering that may be used in exchange for the assets or securities of another
ISSUET PUISUANL [0 @ MEFEETY ovvuvorevreceerorsoserranrrsssssssessrescrserssssnseasssnsssssassentacsssecormesenscnsessrseseesssissasssessans | 9 s
Repayment of INAEBLetdness . ....coivvveeiriiriririns wrireesssremsreeseesessesissesscsreee s essnensseesesentbstbssssass obatssssrnssassonns Os [¥$200,000,00
WOTKINE CAPILALLrvoevvcrirerrmerssnsnersssssssrssss e sosesesesssveseresesessrses st ssess e rerecesesssessssasissassssssssssss ssrrssnsser L] 9 i 51,409,000.00
Other (specify): s s
....... 0s s
COIUMN TOURIS cocvurieeirerreeecr ettt e s e s bt s s x$_1,609,000.00
Total Payments Listed (column totals added) oo k1$.1,609,000.00

D. FEDERAL SIGNATURE

J

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. Ifthis notice is filed under Rule 503, the following
signature constitutes 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 nor-accredited investor pursuant to paragraph (b)(2) of Rule 502,

Issuer (Print or Type)
Impact Protective Equipment, LLC

Signature

Name of Signer (Print or Type)
Mark D. Monica

Title of Signer (W

Managing Member

Date //3/65/
7

EAD

ATTENTION

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