UNITED STATES E;MB APPROVA;

FORM §HOCESSED SECURITIES AND EXCHANGE COMMISSION OWB Nomber: 32350076

Washington, D.C. 20549 Expires: April 30.2008

WAR25 20 FORM D Comass it

THOMSON NOTICE OF SALE OF SECURITIES SEC USE ONLY _
FINANCIAL PURSUANT TO REGULATION D, T
SECTION 4(6), AND/OR DATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION | |
Name of Offering  ( |:| cheek if this is an amendment and name has changed, and indicate change.) SEC

Vertical Athletics, Inc. Mail Pmcgss;ﬁg__
Filing Under (Check box(es) that apply):  [7] Rule 504 [} Rule 505 [] Rule 506 [] Section 4(6) [[] ULOE SeCﬁOD
Type of Filing: 7] New Filing [] Amendment

A. BASIC IDENTIFICATION PATA THHVT WY

1. Enter the information requested about the issuer

Name of Issuer (] check if this is an amendment and name has changed, and indicatc change.) Washmgton_ DC
Vertical Athletics, Inc. 1017

Address of Executive Offices (Numbcr and Street, City, State, Zip Codce) Telephone Number (Inclueding Arca Code)
833 agth St. Unit F, Santa Monica, CA 90403 (808) 783-7819

Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephong Number (Including Arca Code)
(if different from Exccutive Offices)

Brief Description of Business
Apparel retailer

Type of Business Organization
[£] corporation [] timited partncrship, alrcady formed [ other (please specify):
[0 business trust D limited partnership, to be formed
08042125

Month Year
Actual or Estimated Date of Incorporation or Organization: [ [1] [J]3] [AActual [7] Estimated
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for Staie:

CN for Canada; FN for other foreign jurisdiction) CIA
GENERAL INSTRUCTIONS
Federal:
Who Must File: All issucrs making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230,501 et seq. or 15 U.S.C.
77d(6).

When To File: A noticc must be filed no later than 15 days after the first sale of securitics in the offering. A notice is deemed filed with the U.S. Securities
and Exchange Commission (SEC) on the carlier of the date it is received by the SEC at the address given below or, if received at that address after the date on
which it is duc, on the date it was mailed by United States registered or certificd mail to that sddress.

Where To Fife: 1).8. Sccuritics and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549,

Copies Required: Five {5) copics 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
thercto, the information requested in Part C, and any material chenges from the information previously supplicd in Parts A and B, Part E and the Appendix necd
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 adopted this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator in each siate where szles
are to be, or have been made. 1T a state requires the payment of a fee as a precondition to 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 siate law. The Appendix to the notice constitutes a part of
this notice and niust be completed.

ATTENTION
Fallure to file notice in the appropriate slates will not result in a loss of the federal exemption. Conversely, failure to file the
appropriate federal notice will no! result in a loss of an available state exemption unless such exemption is predictated on the
filing of a tederal notice.

Persons who respond to the collection of information contained in this form are not
SEC 1972 (6-02) required 1o respond untess the form displays a currently valid OMB cantrol number. 1 of 9



A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
e Each promoter of the issucr, if the issucr has been organized within the past five years;
e Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of cquity sccurities of the issuer.
o Each exccutive officer and director of corporate issuers and of corporate general and managing partners of partaership issuers; and

e Each general and managing partncr of partnership issuers.

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

Ful! Name (Last name first, if individual}
Krieg, Renee

Business or Residence Address  (Number and Strect, City, State, Zip Code}
833 9th St. Unit F, Santa Monica, CA 90403

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

Full Name (Last name first, if individual)

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

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

Fuli Name (Last name first, if individual)

Businecss or Residence Address  (Number and Strect, City, State, Zip Code)

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

Full Neme (Last name first, if individual)

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

Busincss or Residence Address  {Number and Strect, City, State, Zip Code)

Managing Partner

Full Name (Last name first, if individual)

Check Box(es) that Apply:  [] Promoter  [] Bencficial Owner [} Exccutive Officer [ Director 1 General and/or
|

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

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

Futl Name (Last name first, if individuat)

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

(Use blank sheet, or copy and usc additional copics of this sheet, as necessary}

|
|
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l B. INFORMATION ABOUT OFFERING ' |

Yes No
1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering?......cvcovvvvneece. i€ B
Answer also in Appendix, Column 2, if filiog under ULOE,
2. What is the minimum invesiment that will be accepted from any individual? ..o ssissireenee $ 10,000.00
‘ Yes No
Does the offering permit joint ownership of a SinEle UNIMY ... (il 0
‘ 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 offering.
If 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. 1f 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.
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 Stales” or check individual S1ALES) c.vvverec s | AlE St81ES
[BE] (8t}
(L] [N [OA] XS] KY] [Cal [MMEl MD) [MA] MO MY [M5] (MO
(1]
|
]
‘ Full Name (Last name first, if individual)
|
‘ Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
Siates in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States™ or check individual States) ...coocoveeevcineen. . . SO ———— ] I 301
(ALl  [AK] [AZ] [AR] [CAj - (HIJ
(Xs] lEI (1]
(wi]

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 individual SLALES) ..o rese s esrsss e s ar s s smn s s s rensssssesassns s sessresssareeas [ All States

(Al] [AK] [AZ) [AR] [€A] [€d ([€1) ([DBE] [ [F] [Gal (@D [OD]
KyY] [EA] M™E [MD] [Ma] (Ml [MN}) [M§] [MO]
] MM Y] [N [D [©H [0K] [OR] [FA]

ank sheet, 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 securities included in this offering and the totat amount already
sold. Enter “0" if the answer is “none”™ or “zero.” If the transaction is an exchange offering, check
this box [ and indicate in the columns below the amounts of the securitics offered for exchange and
already exchanged.

Aggregate Amount Already
Type of Security Offering Price Sold
TIEDL c..voceerunreuoneerasernsosasssessmecssesenss sasarests et seceaseanere et £ esen R RS R et nereaenr e emar e $ $
EQUILY ©vovcerienrerioseisse st eietsseissasts s stssess sss st b ababns s saasabs s boAs A aa s b v e R SRt ek b aRa L nRS s EaR RS ERs AraRFereRsa RO RSrrROTes §_160,000.00 s_80,000.00
Common [7] Preferred
Convertible Securities (inChding WAITANSY .....o.vrerreer et tcmrrer sttt st et svsire s sass s srsass essre s snies $ s
Other (Specify OSSO PRI, $
TOME <over e seeeescsscesessnsse st esrses e s s e oo 5 16000000 ¢ 80,000.00
Answer also in Appendix, Column 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 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 total lines. Enter “0” if answer is “none” or “ze¢ro.”
Aggregate
Number Dollar Amount
Investors of Purchases
ACCIEAITEA TVESIONS cooeoeeereeeereee e eeecee e eeesseneree s rmes s ssesmacesamer e et saes renas st bbb ba et s ad st bR s
NOB-BCCTEAIEA IMVESLOTS .coovvevecrriesieersrsniinrsstsnssessnsasns sonas s ersennsss e sas s ara s sensessresssssssarsessrmsnsesses $
Tolal (for filings under RuUle 504 0nIY) vovueveroernrerrrmmersioremiessremaressmsssssestasormsesssnssssessseeseas 3 $_80,000.00
Answer also in Appendix, Column 4, if filing under ULOE.
If1his filing is for an offering under Rule 504 or 505, enter the information requested forall securities
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. Classify securities by type listed in Part C — Question 1.
Type of Dollar Amount
Type of Offering Security Sold
REZUIALION A oot iet et ieenit cveriesieens coe sorartveecesaim are susaonene ene men e semsererresmsssonsesssaerersriersenssoes $
RULE S04 ... ooo oot eeeee e e een s s e e mneestsnnerssssses st rissssss s SOTITION s_0.00
TOAD ...ttt e ses sttt ee s ea s b e R eSS $_0.00
a.  Furnish a statement of atl 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 to future contingencies. If the amount of an expenditure is
not known, furnish an estimate and check the box to the lefl of the estimate.
TEANSTET ABCINL S FEES .ooeeeeeeece vt se st e sersee et seme et e stas s b seembretat s babe e b ehe e baas aes seas Rt sy aEasns s R ean s senssras O s 0.00
Printing and Engraving COSIS. . sscssssissisessssssssssses s sassss sesssssanss s stssesars st sesrsssesnes A s 250.00
LERAI FEES .....uoeecereiectrieeeeetieenee s cense st esnassssosssarsssesssness st iseness smsntes ceetiretiess e ss s e snans O s 1.200.00
Accounting Fees nnnnnn. R Rt R RPA RSP R4 RS SRR R 8RR R 12 RS $_1,000.00
ENRINEETINE FEES . ..ottt et e s sbocbssst s shm s b b s hd s s bt s b bR R b St bbb e O s
Sales Commissions (specify finders’ fees Separately) ... et et s s s 0.00
Other Expenses (identify) ettt O s
TOUB] <o sersoeees s [ §.2:450.00
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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 1
and total expenses furnished in response to Part C — Question 4.a. This difference is the “adjusted gross 157.550.00
PTOCEEAS L0 ThE [SSUET.” ...rvrreusirrsnerssssmssrsssrmssasrasmaseesssasasess s ess s asssas s snessans secepemsseessemmss sanees s semesssessossrenssmssebess '

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 lefi 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, & Paymenis to

Affitiates Others
SALAFIES AN FEES c-.e.voeeeerreeesaeeseesceveassrasassaes osemarsssseassssesasons s ssesessese s res otesessss sasessass sesssoesressos s sesssstsasesasseses [A$_50.000.00 [z 12,000.00
PUrchase Of TEAl €S1ALE ....cvvmviicrinineiiiescerisssnstissrs s o st s sasssetshssnressimas s s sasres s sonssssrmmssass s sebas e reba st s s_o.0o0 []s_9-00
Purchase, rental or leasing and installation of machinery
AN EQUIPITIEIT ..o cenreeaeeesresrameeastsserass cracesmsss ses st randassbastsesss oot e smsse s sesstesssseteosssasusesarasressesas sessessssersis as 0.00 §_2.000.00
Construciion or leasing of plant buildings and facilities ......oe.ooeoemeeeeeeee e C1s 0.00 as 0.00
Acquisition of other businesses (including the value of securities involved in this
offering that may be used in exchange for the assets or securities of another 0.00
issuer pursuant (0 & MEFZET) vevvvvrerrnerrerens eetveemreRetsaee s eesaes e sanEes e maEa et sen e st et nren s 0.00 0s.=
Repayment of indebtelness ...t sessss s osesssssssss srsss s s sse s s s sesases s 0.00 s_%.00
WOrKing CAPILAL..c.cevn ettt en s semssnsss b s e sars esersassst s sstss s snssssenssass snsssssnsens ] 0.00 [7]s 93,800.00
Other (specify): as 0.00 s 0.00

....... as s

Column Totals .......coevevecmrsmercerssacrorssnnns et sesrusrass et s ra st sene e e R R et e eebe e e S s 50,000.00 [J$_107.800.00

Total Payments Listed (columan t0tals 8dded) .......occvererrrrrecrrmerrrrmrsssincsinccssssssmssssinssssssssssasasssssnsassnees s 157,800.00

D. FEDERAL SIGNATURE

The issuer has duly caused thisnotice 1o 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 non-accredited investor pursuant to paragraph (b)(2) of Rule 502,

Issuer (Print or Type) Signature . Date
Vertical Athletics, Inc. Q( s M 3/3/2008
Name of Signer (Print or Type) Ti{Ie‘of Signer (Print or Type
Renee Krieg Presidem
ATTENTION

Intentlonal misstatements or omisslons of fact constitute federa) criminal violations. (See 18 U.S.C. 1001.)
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E. STATE SIGNATURE |

1. Is any party described in 17 CFR 230.262 presenlly subject to any of the disqualification Yes No
provisions of such rule? .....cccoirreconnninne I OO O OOTERNUUOTIPI OOV ORIV |t | K

See Appendix, Column 5, for state response.

2, The undersigned 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 required by slate law.

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

4. The undersigned issuer represents that the issuer is familiar 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 esiablishing that these conditions have been satisfied.

The issuer has read this notification and knows the contents 1o be true and has duly caused this notice 1o be signed on its behalf by the undersigned
duly authorized person.

Issuer (Print or Type) Signature Date
Vertical Athletics, Inc. 3/3/2008
Name (Print or Type) Titte {Print or Type)

Renees Krieg President

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 manually signed must be photocopics of the manually signed copy or bear typed or printed
signatures.
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APPENDIX

I 2 3 4 5
Disqualification
Type of security under State ULOE
Intend to sell and aggregate (if yes, attach
to non-accredited offering price Type of investor and explanation of
investors in State offered in state amount purchased in State waiver granted)
(Part B-Item 1) {Part C-lItem 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
AL | .
AK |_ ! |
AZ | o | -
AR — ._ IR
CA | | ) ' L
CcO | |__, I_, ,
cr] | ! [
DE | R |r o I,,ﬁ,,,.‘ ]__ )
De 0 L
FL 1 | — 0
Ga | . T
m| [ 1
o || e [
o] [
L e [ [
w0 [
S L i
KY H] -
LAl . il
MD | [
mall -
MN . [l
MS ' ‘

—
|
RN
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APPENDIX

1 2 3 4 5
Disqualification
Type of security under State ULOE
Intend to sell and aggregate (if yes, attach
to non-accredited offering price Type of investor and explanation of
investors in State offered in state amount purchased in State waiver granted)
(Part B-Item 1) (Part C-ltem 1} {Part C-Item 2) (Part E-Item 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
MO i L
MT 7 o
NE || 1 [ .
Nnwv | | |
NH | [ [
o I L
il 1
NY |l
Ne| [ A
ND 0 [
on) [ [
ok | M i
i ol
OR I ,4[, L [ [
PA | — -! |_, I
| | | ‘
sc| 0 I i
SD r I
i L
X | |
uT ) | B ] } :
VT ) I —_— - |
VA | ]
WA | | ] I__ ]
wv [ ) [ .
] I
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APPENDIX

Intend to sell
to non-accredited
investors in State

3

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-Item 1) (Part C-Item 1) (Part C-ltem 2) (Part E-ltem 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
- |
o [
90f9
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