: (BRI hy IR

FORMD
UNITED STATES OMB APPROV AL
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Estimated average burden

SEG Mail | FORM D hours per response |

Meil Processing
Section NOTICE OF SALE OF SECURITIES SEC USE ONLY
) PURSUANT TO REGULATION D, — o
Fep 08 2008 Section 4(6), AND/OR | |
ington, 00 UNIFORM LIMITED OFFERING EXEMPTION DATE RECEVED
106

Name of Offering (O check if this is an amendment and name has changed, and indicate change.)
Common Stock Financing

Filing Under (Check box(es) that apply): O Rule 504 2 Rule 505 & Rule 506 O Section 4(6) £} ULOE
Type of Filing: (X] New Filing O Amendment

A. BASIC IDENTIFICATION DATA pRQCESS—I D
1. Enter the information requested about the issuer T C

Name of [ssuer (O check if this is an amendment and name has changed. and indicate change.) ‘ ) FEB l ‘l m

Fate Clothing, Inc.

Address of Executive Olfices (Number and Sureet, City, State. Zip Code) | Telephone Number (Including AI‘LTHQMSON
4439 North Broadway, Unit H, Boulder, CO 80304 o3 v3s-o0s0  FINANCIAL
Address of Principal Business Operations (Number and Streer, Ciey, State, Zip Codey | Telephone Number (Including Area Codke)

@f different from Executive Offices)

Brief Description of Business

TR

B2 corporation [ timited partnership, aleeady formed O other (please specity):
O business 1rust O limited parmership. to be formeid
Month Year
Actual or Estimated Date of Incorporation or Organization: 08 1996 B9 Acual O Estimared

Jurisdiction of Incorporation or Organization:  (Enter two-letier U.S. Postal Service abbreviation for State:

CN for Canada: FN lor other foreign jurisdiction) cO
GENERAL INSTRUCTIONS
Federal:
Whe Must File: Al issuers making an offering of securities in reliance on an exemption under Regulation B or Scetion 4(6), 17 CFR 230.501 et seq. or 15
U.5.C. 77d(6).
When 1o File: A notice must be filed no later than 15 days atier the first sale of securities in the offering. A notice is deemed filed with the U.S. Sceurities and
Exchange Commission (SEC) on the earlier of the date it is received by the SEC at the address given below o, if reeeived al that address after the date on which
it is due. on the date 1t was mailed by United States registercd or certificd mail to that address.
Where 1o File: 1.S. Securities and Exchange Commission. 450 Fifth Street. NW.. Washington, D.C. 20549,

Copies Required: Five (5) capies of this notice must be filed with the SEC. one of which must be manually signed.  Any copics not manually signed must be
photocopics of the manually signed copy or bear 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 matcrial changes from the mformation previousty supplied in Pants A and B, Part E and the Appendix
| need not be filed with the SEC.
| Filing Fee: There is no federal filing 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 adepled this form. lssuers relying on ULOE must lile a sepurate notice with the Sccurities Administrator in each state where sales are to
be, or have been made. I a state requires the payment of a fee as a precondition 1o the claim tor the exemption, a fee inthe proper amount shall accompany this
| torm. This notice shall be filed in 1he appropriate states in accordance with state law, The Appendix to the notice constitutes a part of this notice and must be
compieted.

| ATTENTION
| Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure to file the

1 appropriate federal notice will not result in a loss of an available state exemption unless such exemption is predicated on the filing of a §
1 federal notice.
|

Persons who respond to the collection of information contained in this form are not
required to respond unless the form displays a currently valid OMB control number.
SEC 1972 (6-02)} lof6

-



A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:

. Each promoter of the issuer, if the issuer has been organtzed within the past five years:
. Fuch beneficial owner having the power 10 vote or dispase. or direet the vote or disposition of. 10% or more of a ¢lass of equity securities of the issuer:*#

. Each executive oflicer and director of corporate issuers and of corporate gencral and managing partners of partnership issuers; and

. Each general and managing partner of partnership issuers.
Check O Promoter B9 Beneficial Qwner Bd Executive Otficer
RBoxfes) that
Apply:

Director

O Generat andfor

Managing Partner

Full Name (Last name first, if individual)
Ortiz, Alan

Business or Residence Address {Number and Swreet, City. State, Zip Code)
¢/o Fate Clothing, Inc., 4439 North Broadway, Unit H, Boulder, CO 80304

Check L1 Promuter B Beneficial Owner O Exeeutive Officer
Box{es) that
Apply:

® pirecior

O General andfor
Managing Partner

Full Name (Last name fiest, if individual)
Bowen, Vincent

Business or Residence Address (Number and Street. City. Suae, Zip Code)
7105 Quiet Retreat Court, Niwot, CO 80503

Check Boxes [ Promoter O Heneficial Owner [ Exceutive Officer

that Apply:

& Director

[} General andfor
Managing Partner

Full Name (Last name first, if individual)
McDonald, Patrick R,

Business or Residence Address (Number and Street, City. State. Zip Code)
c/o McDonald Energy, LLC, 1700 Broadway, Suite 2020, Denver, CO 80290

Check Boxes O Promuter X Beneficial Owner O Exceutive Officer

that Apply:

O pircetor

O General andfor
Managing Pariner

Full Name (Last name st ot individual)

MceDonald Energy, LLC

Business or Residence Address (Number and Street, City. State. Zip Code)
1700 Broadway, Suite 2020, Denver, CO 80290

Check Boxes O promoter O Beneticial Owner £ Executive Officer

that Apply:

O Director

O General andfor
Munaging Partner

Full Name (Last name first, if individual}

Kusiness or Residence Address (Number and Steeet. City. Stae. Zip Code)

Check Boxes O promoter
that Apply:

O Beneficial Owner [ Exceutive Officer

O Director

O General andvor
Muanaging Partner

Full Name {Last name first. if individual)

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

Check Boxes O Promoter
that Apply:

] Beneficial Gwner O Executive Otficer

O Director

O General andtor
Managing Partner

Full Nome (Rast name first, it individual)

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

Check Boxes O promoter
that Apply:

O Heneficial Owner O Exceutive Ofticer

O pireetor

O General andfor
Managing Partner

Full Name (Last name first, if individuoal)

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

Check Boxes 0 Promater
that Apply:

[ Benelicial Owner 3 Exceutive Olficer

O ivector

O General andior
Managing Purtner

Full Name {Last name first. if individual)

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

(Use Blank sheet. or copy and use additional copies of this sheet, as necessary)
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B, INFORMATION ABOUT OFFERING

1. Has the issuer sold, or does the issuer intend 1o sell. 10 non-aceredited tnvestors in this offering? . Yes No
Answer also in Appendix. Cotumn 2. if filing under ULOE. O 63
2. What is the minimum investment that will be secepted from any individual? e NIA
3. Does the offering permit joint ownership 08 @ SIngle unil? e Yes No
a 3]

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 selicitation of purchasers in connection with sukes ot securities in the offering. If a person to be listed is an

associated person or agent of a broker or dealer registered with the SEC andf/or with a state or states. list the name of the broker or

dealer. If more than five (3) persons fo be listed are associated persons of such a broker or dealer, you may set forth the information

for that broker or dealer only.
Full Name (Last name first, if indhvidual)
N/A
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 10 Solicit Purchasers*
(Check “All States™ or cheek ITAIVIBULL SHIIES) (it e et b e et et em et e b e s s be e b srs bttt bbe s O All Siates
FAL] [AK] |AZ] [AR] ICAl  [CO) CT} {DE] 1C] [FLI {GA] (H!] [t}
[ILT [IN] [IA] [KS] [KY] |L.a] [ME] [MD] [MA] IMQ [MN] [MS] [MO]
[MT] INE] [NV] [NH] [NJ] INM]) [NY] [NC] INID) [OH] fOKI [OR] [PA]
[R1} [8C] [SD) {TN]| [TX] [UT) IVTI [VA] fvat [WV] [wi] [WY] {PR]

Full Name (Last name irst, if individual)

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

Name of Associawed Broker or Dealer

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

[Cheek "ATESENES™ 07 ChECK INUVILLIT SUIES) Lottt e ettt e e et eeteat e e ea bt e ettt seat s et e es s bes e en et s snsne amseesesmenn e

[AL} 1AK] 1AZ) IAR] [cal  [col [CT} [DE] (C) (FL] (GAl
(L) 1IN] HAL [KS] [KY] (LA} IME] MDD [MA] IMI1] [MN]
M} INE] NV INH] (NI [NM) INY] [NC) [NDJ] [OH) ([OK]
[R1] 15| 151 (TN [TX] (U] [VT] VAl [vAl FWV) [Wi]

................. 0 All States

HIl (3]
EIMS) IMO]
IOR] iPA|

[WY] [PR]

Full Name {Last name firse, if individual)

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

Name ol Associated Broker or Degler

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

{Check “All Suates”™ or check individual States)

[AL) [AK] (AZ) [AR] iCA]  [COj [CT) [DE) InC] [FL) [GA]
L [IN] [1A] [KS] KY]  [LA] [ME] MD] IMA] [Mi] [MN]
IMT] [NE] INV] [NH] NI [NM] INY] [NC| {ND) [OH] [OK]
IRI| [SC) 1SD] [TN] ITX)  {uT) (VT [VA] {VA] [WV] (Wi

O All States

[HI} [}

[MS] (MO]
[OR] [PAI
[WY] [PR]

(Use blank sheet. or copy and use additional copies of this sheet. as necessary)
Jole




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

Enter the aggregate offering price of sccuritics included in this offering and the total amount
already sold. Enter "0 if answer is “none” or “zero.” I the transaction is an exchange offering,
check this hox O and indicate in the columns below the amounts of the securities offered tor
exchange and already exchanged.

Type of Security Aggregale
Otfering Price

$ 720,752.66

X] Common O Preferred
Convertible Securities (Including Warranis).o s sieeees s 3
Partnership INTETEsES coo ittt re e reeee s e s S
Other ( ) 5
TOtb et 3

720,752.66

Enter the number of accredited and non-aceredited investors who have purchased securities in this
offering and the aggregate dollar amounts of their purchases.  For ofterings under Rule 504,
indicate the number of persons who have purchased securities and the aggregate dollar amount of
their purchases on the total lines. Enter “07 if answer ts “none” or “zero.”

Number
Investors
ACCTEAIEG INVESTONS (oot ceeee s e e te e c e es 2
NoR-2eCredied INVESLOIS ..o et eae e saseneen 0
Total (for filings under Rute SO only) oo
Answer abso in Appendix. Column 4.3t filing under ULOE.

If this filing is for an offering under Rule 504 or 505, enter the information requested for all
securities sold by the issuer, to date, in ofterings of the types indicated, in the twelve (12) months
priae 1o the first sale of securities in this oliering. Classity securitics by type listed in Part C -
Question 1.

Type of
Security
Type ot Offering
Rule SO5
Total

a. Furnish a statement of all expenses in connection with 1he issuance and distribution of the
securities in this offering. Exclude amounts relating solely to organization expenses of the issuer,
The informition may be given as subject to future contingencies. It the amount of an expenditure
is not known. furnish an estimate and check the box to the lett of the estimate.

Transter AZENTUS FEES oo e cecceee s e meeme e s
Printing and ERgraving COStS i it ssns s ssanssnsseee

ACCOUMIINZ FCOS Lttt ettt ss b st esss s s ssenes

Engineering FCes o
Sales Commissions (specifly finders” tees separately) e

Finders® Fees ...

Other Expenses (1dentify) _ Blue Sky Fees

4ol 6

KM OOO0OO0OO0OMNO0

Anmoum Already
Sald

S__ 72075266

L

L T

720,752.66

Aggregate
Dollar Amount
of Purchases

5 720.752.66

0

Pollar Amount
Sold

L7 Y R P ]

o

5,000.00

L7 S N 7 B T R 7 A IR 7

) 75.00

S__ 507500



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

b.  Enter the difference between the aggregate offering price given in response o Part € - Question | and total expenscs
furnished in response o Part C — Question 4.a. This difference is the “adjusted gross proceeds to the issuer™ .. §___T715677.66

5. Indicaie below the amount of the adjusied gross proceeds to the issuer used or proposed (o be used For each of the purposes
shown. If the amount for any purpose is not known. furnish an estimate and check the box o the left of the estimate. The
total of the payments listed must equal the adjusted gross proceeds (9 the issuer set torth in response o Part C - Question 4.b

ahove.
Payment to
Officers,
Directors. & Paymem To
Affiliates Others
SOIAFIES AN TEES o eteemeiee ettt ettt et ete et e et e b e b e e e s esss s e s eseseereeseeseaeeeerbere s eeebeshab e e b aa e a b eaan as Os
PURChase O Tea] COIAIC ..ottt e e e as as
Purchase, rental or leasing ard installation of machinery and equipment as Os
Construction or leasing of plant buildings and facilities ........... Os Os
Acquisition of other businesses (including the value of securities involved in this offering that
may be used in exchange for the assets or sceurities of another issuer pursvant to a merger) ... Os Os
Repayment of tndebtedness .. Os s 715.677.66
Working capital Os Os
as Os
Other (specily):
............ Os Os
COILIIN TOULIS ..ovovviceicriteesee st s eas e b b ds bbbk emra bR e e bR 0os Es 715.677.66
Total Paynients Listed (Column 1oUS A04Ed) (i B s 715.677.66

D. FEDERAL SIGNATURE

“The issuer had duly caused this notice 10 be signed by the undersigned duly authovized person, 1f this novice is filed under Rule 505, the following signature constitutes
an undertaking by the issuer to furnish (o the U.S. Securitivs and Exchange Commission, upon written request of its staft, the information furnished by the issoer 10 any
non-accredited investor pursuant to paragraph (b)(2) of Rule 502.

e
Issuer (Print or Type) Sigpuue Date
Fate Clothing, Inc. February , 2008
Name of Signer {Print or Type) Title of Signer (Pring or Type)
Alan Ortiz President

ATTENTION

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

Page S0l 6



E. STATE SIGNATURE

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

See Appendix, Column 5, for state response.
2. The undersigned issuer hereby undenakes to fumish to the state administrator of any state in which the notice is filed, a notice en Form D (17 CFR 239.500) at such
times as required by state law.
3. The undersigned issuer hereby undertakes to fumnish to any state administrators, upon written request, information fumished by the issuer to offerees,

4. The undersigned issuer represents that the issuer is famitiac with the conditions that must be satisfied to be entitled to the Uniform limited Offering Exemption
(ULOE) of the state in which this notice is filed and understands that the issuer claiming the availability of this exemption has the burden of establishing that these
conditions have been satished.

The issuer has read this notification and knows the contents 1o 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

Fate Clothing, Inc. February z, 2008
Name of Signer (Print or Type) Tille of Signer (Print or Type)

Alan Ortiz President

END

Instruction:
Print the name and title of the signing representative under his signature for the state portion of this form. One copy of every notice on Form D must be manually signed. Any
copies not manuakly signed must be photocopies of the manually signed copy or bear typed or printed signatures.
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