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W

NOTICE OF SALE OF SECURITIES
™" PURSUANT TO REGULATION D, SEC USE ONLY
W09 SECTION 4(6), AND/OR .

Serial
UNIFORM LIMITED OFFERING EXEMPTION ‘ '
DATE RECEIVED
Name of Offering { OJ cheek if this is an amendment and name has changed, and indicate change.)
Series B Preferred Stock Financing
Filing Under (Check hox(es) that apply): I 1izule 504 O rule 505 Rule 306 3 Section 4(6) O uLoE

Type of Filing: New Filing ] Amendment

A. BASIC IDENTIFICATION DATA _
. Enter the information requested about the issuer

Name of Issuer (O check il this is an amendment and name § as changed, and indicawe change.) -
Mercury Sports Group, Inc.
Address of Executive Offices (Nuiber and Sureet, iy, State, Zip Code) | Telephone Number

| 08021168

311 SW Water Street, Ste. 206 Peoria, 1L 61612 309.672.6442
Address of Principal Business Operations (Number and Sireet, City, State, Zip Code) Telephene Number {(Including Area Code)
(i diflerent from Exceutive Offices)
Same
Sports accessery manufucturer SO
Type of Business Organization INJY
carporation 3 limited partnership, already formed O other (please speeily): AN 1 7 m
[J business trust O limited partnetship, 1o be formed
Manth Yeur __\ THOMSUN

Actual or Estimated Date of Incorporation or Organization: March 2003

’ y & Actal o }3.«uﬁll;!$dANCIAL
Jurisdiction of Incorporation or Organization:  (Enter two-Later ULS. Postal Service abbreviation tor State:

CN for Canada: FN for other forcign jurisdiction) {llinois

GENERAL INSTRUCTIONS

Federal:

Whe: Must File: Allissuers making an oftering of sceurities in reliance o 1an exemplion under Regulition D or Section 4(6), 17 CER 230.501 ¢ sey. or 15 U.S.C. 77d(6),

When 1o File: A notice most be filed no tater than S days affer the first sale of secarities inthe offering. A notice is deemed tiled with the ULS. Securities and Exchange Commission (8EC) on the
earher of the date it is received by the SEC at the address given below or. if received at that address adter the date on which i1 is due. on the dite 3t was mailed by Uniwed States registered or
certified mail 1o that address,

Where to File: U.S. Securities and Exchange Commission. 450 Fifth Sircet, N.W,, Washingtan, 12.C. 20549,

Copies Required: Five (5) copies of this notice must be diled with the SEC. one of which must be manually signed. Any copics not manually signed must be photocopies of the manually signed
copy ar bear typed or printed signatures.

Information Reguived: A new filing must contain all information requested, Amendments need only report the name of the issuer and ofering, any changes thereto. the information requested in Part
C. and any nuterial changes from the information previously supplicd in Parts A and B, Part B and the Appendix need not be tiled with the SEC.

Filiny Fee: There is no federal filing few.

State:

This notice shall be used o indicate reliance on the Unitorm Limited Otfering Exemption (ULOE) for sales of securities i those states that have adopted ULOE and that have adopied this form.
Issuers relying on ULOE must file o separate notice with the Secusitics: Administritor in each state where sides are to be, or have been made. I o stawe teguires the pavment of a fee as a
precondition to the claim for the exemption. a fee in the proper amoumt shall accornpany this form. “This notice shall be fiked in the appropriate states in sccordance 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 resolt in i loss of the federal exemption.  Conversely, failure to file the appropriate lederal
notice will nat result in o loss of an available state exemption unless such exemption is predicated on the filing of a federal notice.

Potential persons who are to respond to the collection of information contained in this form
are not required to respor d unless the form displays a currently valid OMB control number.
SEC 1972 (2-97) | of 8}
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A. BASIC IDENTIFICATION DATA
L e o ]

2. Enter the information requested for the following:

*  Each promoter of the issuer, if the issuer hus been organized within the past five years;

. Each beneficial owner having the power to vote or dissose. or direct the vote or disposition of, 10% or more of u class of equity securities of the issuer;

. Each execulive officer and director of corporate issuers and of corpurate general and managing partners of partnership issuers; and

. Each general and managing partner of partnership issu ers.

Check [ Promoter X] Beneficial Owner (X1 Executive Officer X vivector {1 General and/or
Box(es} that Managing Pariner
Apply:

Fuli Name (Last name first, if individual)
Herbst, Mark

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

Check 3 Promoter Beneficial Owner X1 Executive Officer X Director E1 General andfor
Box{es) that Managing Partner
Apply:

Full Name (Last name first, if individual)
Lockweod, Philip H.

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

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

Check 7 Promoter X1 Beneficial Owner
Box(es) that

Apply:

O Executive Officer

Director

O General andror
Managing Partner

Full Name (Last name first, if individual)
Riebling, Jeryl

Business or Residence Address (Number and Street, City, Stare, Zip Code)
311 SW Walter Sireet, Ste. 206 Peoria, [L 61612

Check O Promoter IX] Beneficial Owner
Box{es) that
Snply:

X1 Executive Officer

O pirecior

8 General andlor
Managing Partner

| Name (Last narne lirst, if individual)
catimer, Glenn

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

Check O Promoter 0 Beneficial Owner
Box(es) that

Apply:

3 Executive Officer

Director

J General andior
Managing Partner

Full Name (Last name first, if individual)
Kaufman, Robert

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

Check 1 Promoter 1 Beneficial Owner
Box{es} that

Apply:

O Executive Officer

[X] Director

B General and/ar
Managing Partner

Full Name (Last name first, if individual)
Grinder, Jonathan

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

Check £ promater {1 Beneficial Owaer
Box(es} that

Apply:

O Executive Officer

X1 Divecror

L General and/or
Managing Partner

Full Name (Last name hrst, if individual)
Dich, Dzung

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

Check 1 Promoter [x] Beneficial Owner
Box(es} that

Apply:

[ Executive Officer

O Director

[} General and/or
Managing Partner

' |Namc {Last name first. if individual)

.ckson, Mark

Business or Residence Address (Number and Street. City. Stat 2. Zip Code)
311 SW Warer Street, Ste. 206 Peoria, IL 61612
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Check O Promoter Beneficial Qwner O Executive Officer O pirector O General andior
Box(es) that Managing Pariner
Apply:

Full Name (Last name lirst, if individual)

Heidrich, William P,

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

311 SW Water Street, Ste. 206 Peoria. 1L 61612

Check O Promoter Benefici: 1 Qwner O Executive Officer O Director [0 General andfor
Box({es) that Managing Partner
Apply:

Full Name (Last name (trst, if individual)
Ransburg, David
Business or Residence Address (Number and Street. City, State, Zip Code)

311 SW Water Street, Ste. 200 Peoria, 1L 61612

lol'y
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B. INFORMATION ABOUT OFFERING

I. Has the issuer sold. or does the issuer intend to sell, to non-accredited investors in this offering” ... Yes No X
Answer also in Appendix. Cotumn 2, if [iling under ULOE.

2, What is the minimum investment that will be accepted from any individual? ... $ N/A

3. Does the offering permit joint ownership of 2 Single UNITY .o s s Y08 X NO

4. Emter the information requested for each person who has been or will be paid or given, direetly or indirectly. any commission or similar remuneration for
soliciration of purchasers in connection with sales of secusities in 1he offering. I & person 10 be listed is an associated person or agent of a broker or dealer
registered with the SEC andfor with a state or states, list the name of the broker or dealer. I more than five (5) persons to be listed are assuciated persons of such a
broker or deater, you may set forth the information for that broker or dealer onty.

NONE

Full Name (Last name lirst, if individoal)

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

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check AL S1ates™ OF CHECK IMTIVIAUIL SUIES . ocvvi ettt et eete e e eea e e e eeteeateeame s e teesesems s eesemass s ensssmssmees smeenseasseeamtentanssseemtaasseantsasnnraeanteesreesanesnteessnssasen O All States
[AL] |AK] [AZ] [AR] [CA] |CO| [CT] [DE] [DC] [FL] [GA| [HI] {1D]

[IL] [IN] [1A] [KSI| [KY] [LLA] IME] [MD] IMA] [MI] [MN] IMS] {MO}

[MTI INE] {NV] {NH] [NJI [NM] INY] [NC] IND] [OH]) |OK] |OR] {ral

[RI] ISCI (8D} ['TN] [TX] [UT} IVl |VAL {VA] [WV] [Wi] IWY] [PR]

Full Niwne (Last name Gest, W individoaly

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

Nanxe of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solizit Purchusers

(Check "ALEStanes™ 01 Check IMIVIAUIL SUITES) ..o et et e et oot e et e ae oo s e s 2 et e besas e aas et o2 8 eas a2 e 2i e b rmer e er e ametamra b e ams s esnbene s smseesareenen O All Stawes
[AL} [AKI {AZ] {AR] [CAl [CO| [CT] [DE] [DC] {FL] [GA] [HI} (118]]

[IL} [IN] {1A] [KS] [KY] [LA] IME] M) [MA] [MI] [MN] IMS] [MO]

[MT] [NE] [NV] [NH] [N) [NM] INY]) [NC] [ND3] [OH] [OK] [OR] [PA]

[RI] 15C) 1sD| [TNI [Tx) (uT} VT [VA] [VA] (WV] (Wi [WY] (PR}

Full Name (Last name first, if individoal)

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

Name of Associated Broker or Dealer

Swates in Which Person Listed Has Solicited or Intends to Solieit Purchasers

(Check “All States™ or cheek EAIVIAUIL SHIES) L os oo s b4 8 45 e e smeae et erererera s st emeneesensnsnmsessesnneesescnnse s rnrrrsnsnnrsnrennennennc k) AT] S101ER
[AL] |AK] [AZ] [AR] [CA} (CO| ICTI [DE] 1DCY {FL] [GA] 11 {11
[IL) [IN) [1A] {KS] [KY] [LA] IME] MDY} [MA] [MIA [BMN] IMS] (MO
[MTI INE| [NV] [NH] [NJ} [NM] [NY] INC] IND] 1OH] [OX] [OR] |PA]
[RIT ISCI [S1D] [TN] [TXI [uT] [VTI IVAI [VA] [wv| [wi] [wY] [PR]
dof§
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS
|
I.  Enter the aggregate offering price of securities included in this offering and the total amount already sold.  Enter 0™ il answer is “none”™ or “zero.” If the
wransaction is an exchange offering. cheek this box O and indicate in the columing below the amounts of the securities offered for exchange and already exchanged,

Type of Security Aggregale Amwount Already
Offering Price Sold
DI et e e Sttt et et et e 3 $
O Common X Preferred $ 5.000,000.00 $ _720.000.00
Convertible Secorities (including Wamanis) ......cc.oo v $ 3
Partnership MIEICSIS ..o e bbb $ $
Other (Specily ) $ %
IS O TSSO £ 5.000.000,00 $ 720.000.00
Answer also in Appendix, Column 3., i1 filing under ULOE,
2. Enter the number ol 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, indicae
the rumber of persons who have purchased securities and the aggregate dollar amount of their
purchases on the total lines. Enter 07 if answer s “noi ¢” or “zero.”
Number Aggregate
[nvestors Dollar Amount

of Purchases

ACCTEAIEA MMVESIONS 11ttt et cr et e s st ab s b e resrb s e st acnanrenraaran 17 £ 720.000.00
Non-aeeredited INVESIONS ...t s et et s 3
Total (for Mlings under Rule 503 0nly) oot - ‘ %

Answer alse in Appendix. Column 4, if filing under ULOE.
3. It this filing s for an offering under Role 564 or 303, enier the information requested for all securities
sold by the issucr, to date, in offerings of the types indicated, in the twelve (12) months prier to the first
sale of securities in this offering. Classify secunities by type bsted in Part C - Question 1.

Type of Dollar Amount
Security Sold
Type of Offering
BT SR $
131 1) OO OO SO OO P SO OT OO PSSV OOV SO PTOTOSI RO S
4. a. Fumnish a statement of all expenses in connect on with the issnance and distribution of the
securities in this oftfering. Exelude amounts relating solely to organmization expenses of the issuer, The
informatton may be given as subject 10 future contingencies. I the amount of an expenditere is not
known. furnish an estimate and check the box to the lett of the estimate.
Transler AZENT'S FEES it e e e a %
Printing and Engraving CostS ..o v et e a $
LRI LS oot £o e et et et b $ 1000000
BRBINECTING FEES.oo ottt ettt ettt st ea s et O g
Sales Commissions (specily finders” fees sepiarately} e (W] $
Other Expenses (Ientify) oo a $
T et eee e et ettt ee et ekt E et SR neea £t et £ne 12t e e e e e e et = $ 10.000.00

58
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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 $ 710.000.00
in response 1o Pant C - Question 4.a. This differenc 2 is the “adjusted gross proceeds to the issuer™ ..o

5. Indicale below the amount of the adjusted gross proceeds 10 the issuer used or proposed to be used for cach of the purposes shown.
Il the amount for any purpose s 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 Pan C - Question 4.b above,

Payment 1o Officers, Payment To
Directers. & Affiliates Orhers
Purchase of real ESHIE ... s L] 0s
Purchase, rental or leasing and installation of machinery and cquipment O% as
Construction or leasing of plant buildings and facililies ........ oot O% Os
Acquisition of other businesses (including the value of securities involved in this offering that may be used
in exchange for the assets or securities ol another iINSUCT PUESLANE L0 3 METZETY.covvierrvereee e erees rereiee $ Os
Repayment OF iNdebIEUnEss . ... e e e et s s as %
Other (specify):
Os Os
....................................... os___  0Os3
COlME TORALS ot s ] $  710.000.00
Total Payments Listed (column totals 2dded) ..o et e $ 710,000.00

e
D. FEDERAL SIGNATURE

The issucr had duly caused this notice to be signed by the unlersigned duly authorized person. I this notice is filed under Rule 505, the following signature constitutes
an undertaking by the issucr to fumish to the U.S, Sccurities and Exchange Commission, upon writlen vequest o s sealf. the infurmation tumished by the issuer 1o any
nen-accredited invester pursuant o paragraph (h)(2) of Rule 502
Issucr (Print or Type) Signuture Dane
Mercury Sports Group. Inc. M Lﬁ \

J [ioj08
Name ot Signer {Print or Type) Title of Signer (Print or Type) i
Mark Herbst Chief Exccutive Officer

ATTENTION

[ntentional misstatements or omissions of (act consutuie federal criminal violations. (See 18 U.S.C. 1001.)

Page 6 of 8
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E. STATE SIGNATURE
'

1. Is any pany described in 17 CFR 230.262 presemly subject 1o any of the disqualification provisions of such rule? .o Yes No

O

See Appendix, Column 5, for state response.

[

The undersigned issuer hereby undertakes to furnish 10 the state administrator of any state in which the notice is filed. o notice on Form D (17 CFR 239.500) at

such times as required by state law.

The undersigned issuer hereby undertakes to furnish w ¢ ny state administrators, epon written request, informatien furnished by the issuver 1o offerees.

4, The wadersigned issucr represents that the issuer is faniliar with the conditions that must be satisfied to be entitled 1o the Uniform limited Otfering Excmption
(ULOE) of the state in which this notice is filed and unilerstands that the issuer elaiming the availability of this exemption has the burden of establishing thar these
conditions have been satisfied.

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

persor,

Issuer (Print or Type) Signature Date
Mercury Sporis Group, Inc. M \Q LV
\ \/\o[oB

Name (Print or Type) Title (Print or Type)
Mark Herbst Chief Exccutive Officer
Diestrucrion:

Print the niime and title of the signing representative under his signature tor the state portion of this forne,. One copy of every notice on Form 1} must be manually signed. Any

copies not manually signed must be photocopics of the manually signed copy or bear typed or printed signatuses.

Page 7 of 8
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