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UNIYED SYATES OMB APPROVAL
FO RM D SECURITIES AND EXCHANGE COMMISSION

Washiogion, D.C. 20543

FORM D
NOTICE OF SALE OF SECURITIES mﬁfﬁg USE ONl‘fsm
PURSUANT TO REGULATION D, | I
SECTION 4(6), AND/OR BATE FECEED

UNIFORM LIMITED OFFERING EXEMPTION o=

Name of Offtving ([ cboek if this is an amendment and name has changed, and indicate change.) (2t ,:r :.:»u"cmg
Iar b
Filing Undes (Check box(es) that apply):  [7] Rule 504 [] Rulc 505 {] Ruk 506 [] Scction 4(6) [ ULOE e
Type of Filing: New Filing [} Amendment MAY ? 7 %A
A. BASIC IDENTIFICATION DATA
1. Enter the information requested about the tssuer Washinqton, DC
Name of Bssoer ([ ] ebeck if this is an amendment and name has changed, and indictte change ) 'ﬂo&
WiLD SEFD, INC.
Address of Executive Offices (Number ord Street, City, Stete, Zip Code) Telephone Number (Including Arca Code)
1141 AVENIDA AMANTEA, LA JOLLA, CA 92037 858-720-0703
Address of Principal Business Operations (Number and Street, Caty, State, Zip Code) Telepbone Number (Incleding Arca Code)
(if differcal from Executive Difices) PROCESQED
Brief Description of Business o
DESIGN, MANUFACTURE, AND SELL WATCHES JUN 0 2 2[][]8
Type of Business Osganization
[7] corporation (3 limited partncrship, already formed [} other (ptIHQMSO
] business trust [J limited pastncrship, to be fxmed
Moath Year
Actual or Estimated Date of Incorporation or Crganizmion: [819) [AAcuat [] Estimated
Juritdiction of Incorporation or Organization: (Enter two-letter U.S, Postal Service ebbreviztion for State:
CN for Canada; FN for other foreipn furisdictien)

GENERAL INSTRUCTIONS 08050008
Federal:

Who Must File: All ssucrs making an offering of securities in reliance on as exemption ander Regniation D or Section 4(8), 17 CFR 230.501 et seq. or IS US.C.
71d(6).

When To File: A potice must be filed no later than 15 days afier the first sale of securitics in the offering. A notice is decmed filed with the LS. Securities
and Exchange Commission (SEC) on the carlicr of the date it is reoeived by the SEC at the address given below ar, if reoeived at that address afier the date on
which it is due, on the date it was mailed by United Stas registored or ecrtifiod mesl o tht address.

HWhere To File: U.S. Securitics and Exchange Commission, 450 Fifth Street, N.'W,, Washingson, D.C. 20549,

Copiex Regquired: Five {3) copiex of this notice must be filed with the SEC, onc of which most be manuaily signed. Any copies not masually signed must be
photocopies of the manually signed copy or bear typed or printed signonures.,
Information Required: A ocw filing must contzin olf informaton requested.  Amendments need aaty report the nume of the issuer and offering, sny changes

thereto, the information requested in Pernt 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.

Stzte:

This notice shall be used 10 indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have sdopted
ULOE and that have adopied this form. [ssuers relying on UULOE must file a separate notice with the Securities Administrator in each state where sales
a7e 10 be, o7 have been made. If o state requires the payment of a fee as a precondition v the claim for the ctempiicn, a fec in the proper mimount shall
scoompany this form. This notice shall be filed in the eppropriate states in accondamee with state law, The Appendix 1o the notice constitutes a part of
this potice and must be completed,

ATTENTION
Fallure to fite notice in the appropriate states will ot resuft bn a loss of ke tederal exemplion. Gonversely, tailure to fite the
appropriate tederal notice will not result in a loss of an availlable state exemption uniess such exemption is predictated on the
filing o1 a (ederal nolice.

Persons who respond to the colleclion of inlormation containad in this lorm are not
SEC 1972 {8-02) requirad to raspond unless the form displays a currently valid OMB control number. 10f9
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2. Enter the informstion requested for the following:
«  Fnch gromoter of the issucr, if the issucr bas been organized within the prst Gve yoxs;

+  Eachbeoeficial owner having the power 10 vote or dispose, or dirett the vote or dispasition of, 10% or mare of a ¢lass of cquity securitics of the issuer.

e Each exccutive officer and director of corporate issuers and of corporzte gencral and maneging partners of partnership issuers; and

e  Ench gencrai and managing partner of parinership issucrs.

Check Bomies) thar Apply:  [7] Promoter Beaeficial Owner Exceutive Officer [7] Director  {] General andfor
Managing Partner
Foll Name (Last name first, if individual}
KARTCOMTEN, BJORN
Business oy Rexidence Address (Number and Soreet, City, State, Zip Code)
1141 AVENIDA AMANTEA, LA JOLLA, CA 92037
Check Box(es) that Apply:  [] Promoter Beneficial Owner [ Executive Offices [/] Director General amdfor
Manbaging Pariner
Full Name (Last eame first, if individual)
THORNTON I, GEORGE A.
Business or Residence Address  (Number and Street, City, State, Zip Code)
111 SETTLER'S LANE, DUCK, NC 27949
Check Box(es) that Apply:  [[] Promoter 7] Beoeficial Owner  [7] Executive Officer  [7] Director General and/or
Managing Partacr
Full Name (Last name firy, if individual)
KINCAID, STEVE
Business or Residence Address  (Number and Street, City, State, Zip Code)
240 PLEASANT HiLL. ROAD, HUDSON, NC 28638
Check Bax(es) that Apply:  [[] Promoter  [J] Beneficiol Ownex [ Executive Offices  [] Dircctor General and/or
Managing Partner
Full Name {(Last name first, it individual)
PEERY, TROY
Business or Residence Address  (Number and Street, City, State, Zip Code)
503 HUNT FIELD ROAD, MANAKIN-SABOT, VA 23103
Check Box(es) that Apply: [} Promoter [} Beneficial Owner [ Exccetive Officer ] Director Geaera) and/or
Managing Partner
Full Mame (Last name first, if individual)
Business or Residence Address  (Number and Street, City, State, Zip Code)
Check Box{es) that Apply: [} Promoter  [] Beocficial Owney ] Exccotive Officer ] Director General and/or
Managing Partner
Full Name (Last name first, if individual)
Busigess or Residence Address  (Number and Street, City, State, Zip Code)
Check Box(es) that Apply: [ Promaoter [] Beaeficial Quns [} Exccotive Officer [[]  Director ] Genenal andlor

Mansging Partner

Fult Name (Last name fiest, if individunl)

Business or Residence Addiess  (Number and Sueet, City, State, Zip Codc)

(Use blank sheet, or copy and wse additional copies of this sheet, as necessary)
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1. Has the issuer sold, or does the issuer intend to gell, o non-accredited investors in this offering? ..o eecveeveee 'y
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? e §_12,500.00
Yes No
3. Does the offering permit joint ownership of a single unit? prmenb et e o
4. Enter the informution requested for cach person who has been or will be paid or given, directly or indirectly, any
comumission or similar remuneration for solicilation of purchirsers in conmection with sales of securities in the offering.
[Fa peeson to be listed is an associated person or ageet 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 1o be listed are associated persons of such
a broker or dealer, you may set forth the information for that broker or dealer onfy.
Full Name {Last name first, if individual)
NONE
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Whick Person Listed Has Selicited or Intends to Solicit Purchescrs
{Check “All States™ or Cherk indiviAuAl SIatES) cumn oo er st eess et st s se bt creeammestessssenasos [] AN States

A} [AK) [AZ) [AR €A €0 [ bR DY [ [GA
] [(N] [0A] (K3 [KY] [EAl ®E MO MA (MO (N
ML) [(NE] (] @©F [ EM R [ [E5 [©A K
R (g (b M XM OO O A FA &Y 2O

FA

EEBE
EEEE

Fuil Name (Last name ficst, if individual)

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

Name of Associsted Broker or Dealer

Suates in Which Person Listed Has Solicited or Intends 1o Solicia Purchasers
{Check “All Siates™ or check individual Stazes) e asretb e eep e AR s a A bt A REer eSO RRES

] Al States

{€al Gal [HO (@]
(Il {Ks] Al M™ME D [Ma (M0 [M5]
M) [NE] BH) [F1]) @M D] [OK]
(’i] ] T Wil Y (PRl

Full Name (Last aame 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 (o Solicit Purchasers
{Check “All States™ or check individua States) ] Al Siates
{AL}- [AR] (ol g (B] (D]
o) [Onj XS M) MN] [MS]
M1} [NE] [EY) ®E (W1 &M [NY] (OR]
[R1] ma O]

(Use blank sheet, or copy and use additional copics of this shect, as necessary.)
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3.

4

Enter the nggregate offering price of securitics 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 |} and indicate in the columns below the amounts of the securities offered for cxchange and

aircady exchanged.
Aggregate Amoum Already
Type of Security Offering Price Sold
Debt e .5 000 s 000
EEQUILY «ecvevveemesveeesers et e cars s s st AR AR5 P S S8t s_1,000,000.00 ¢ 590,000.00
[} Comman [ Prefesred
. o 0.00 0.00

Convertible Securities (including warrams) $ M s
Partuership Ioterests e e et e oot eee st oo et oo meees oo $.0.00 s 0.00
Other (Specify B I 0 s 000

0 [ g_1.000,000.00 ¢ 550,000.00

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

Enter the number of accredited and non-accredited investors who have purchased securities in this
offeriag and the aggregate dotlar amounts of their purchases. For offerings uader Rule 504, indicate
the number of persons who have purchased securities and the aggregate doller amount of their
purchascs on the total lines. Enter “Q” if answer is “aone”™ or “zern,™

Aggregate
Number Dollar Amoumt
Investors of Purchases
Accredited Investors .......... 8 $_530,000.00
Noo-accredited Investors . et reRevesate et 4Rk RSP SRR £ PRSP e R PR 0 $ 0.00
Total (for filings under RUIE 504 OB .......cuveeeemrvmscesssssss o ssssccommmesmsestsssssssrossosocess '8 $_590,000.00
Answer also in Appendix, Cotumn 4, if filing under ULOE.
Ifthis filing is for an offering under Rule 504 or 505, cotey the information requesied for all securities
sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior to the
first sele of securitics in this offering. Classify securitlies by type {isted in Part € — Question 1.
Type of Dollar Amount
Type of Offering Security Sold
ReGUIBMION A ..o it iireercas ceemenaee s cee e rrmre e ren e arneen s

a. Fumish a statement of all expenses in connection with the issuance and distribution of the
securitics in this offering. Exclude amounts relating solely to organization expenses of the insurer.
The information may be given as subject to future contingencies. I the amount of 2n expenditure is
rot known, furnish an estimate and check the box 10 the lefl of the estimaie.

Fransfer Agent’s Fees ... O s
Printing and Engraving Costs........ 0O s
Legel Fees $ 5,000.00
Accounting Fees . $_5.000.00
ENBIMCOTINE FELS ..o revrccrrrerencrrrmrasemsasassesossesassssesonramm ceremsesesessm e soees - smssss i erssmesrare s s 4501 srees o s
Sates Commisxions (speeify Ninders’ fees SEPRIAElY) o e et srrrromeee s s stssnsasc e s
Otber Expenses {identify) L rr—————————r— e £ s
TOU eovocceecrvnnresrss s csmssssessssesserssssrsssens ~ [] s_10.000.00
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b, Enter the difference between the aggregate offering price given in response to Part € — Question |
mdh)talapamﬁlrmshcdmrcspouscumC Question 4 ‘l‘hlsdiﬂ'auwets!hc'adjustedgmss 990.000.00
proceeds o the issuer.” o $ o

5. Indicate below the amount of the adjusted gross proceed Lo the issuer used or proposed to be used for
each of the purposes shown. [f 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 paynuents listed must equal the adjusted gross
proceeds to the issuer sct forth in response to Part C — Question 4.b above.

Payments to
Officers,
Directors, & Payments to
Afliliates Others
Salaries and f6es .......o.coourrsorncrsrrrn. .[A$_100,000.00 s
Purchase of real eStale. ..........coemmeeeee e ceermecomrenns s ey s
Purchase, rentn! or feasing and installation of machinery
and equipment .Os s
Construction or leasing of plant buitdings and facilities s A 50,000.00
Acquisition of other businesses (including the value of securities tovolved in this
offering that may be used in exchange for the assets or securities of another
issuer pursuant to a merger) ot om e e b e R b e e 08 S et A s s
Repayment of indebtedness .......... . - [1% 0s
WOLKIDE CADTEAL corvcrroereemsiosss s s st skt ees et 585 et 550 e s [7) s_ 850,000.00
Other (specify): s s
....... 0s as

COMIIID TOMLS eve e rrsrssenecssoesssierroees errereeenmnrens []$_100:000.00 5 900,000.00
Total Payments Listed (CONMN LOLIS QABEAY oo eeomeoee oo []s_1:000,000.00

The issuer has duly cansed this notice to be signed by the undersigned duly authorized person. If this notice is filed under Rute 505, the following

signature constilntes an uadertaking by the issuer to fornish to the
the information furnished by the issuer to any non-accredited in

. Securitics and Exchange Commission, spon written reguest of its stafT,

W’o}{z) of Rule 502.

Issucr (Print or Type) Date
WILD SEED, INC. 54 .q009
Name of Signer (Print or Type) Titlefof Signer (Primi or Type)
BJORN KARTOMTEN IDENT
ATTENTION

Imentional misstalomonts or smilsclons of fact constiiutes fodora! calminal viclations. {See 18 U.5.C. 1001.)
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1. s any party described in 17 CFR 230.262 presently subjoct to any of the éxsqnahﬁc.a\mn

provisions of such ruic?

See Appendix, Column 5, for state response.

2. The undersigned issuer hereby undertakes to furnish 1o any state administrator of any state in which this notice i3 filed a tolice on Form
D (17 CFR 239.500) at such {imes as required by state I,

3. The undersigned issuer hereby undertakes 1o furnish to the siate adminisoztors, upon wrilten request, information furnished by the

issuer Lo offcrees.

4. The undersigned issuer represents lhat lhc issu:r is famitiar with t.hc conditions that must be satisfi ed to be cnﬁtled to the Uni[orm

of this exemption has the burden of eslabhshmg that

The issuer hos reed this aotification and knows the contents to be

conditions bave been satisfied.

d has duly cansed this notice to be signed on its behalf by the undersigned

duly autborized person.
/A T
Issuer {Primt or Type) Signa Date
WILD SEED, INC. 1; ' g . ZOZ?@
Name (Print or Type) itle [Print or Type)
B8JORN KARTOMTEN PRESIDENT
Instruction:

Print the name and title of the signing cepresentative under his signature for the state portion of this form. One copy of every notice on Form
D mus1 be manually signed. Any copies not manually signed must be photocopics of the manually signed copy or bear typed or printed

signaluics.
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H 2 3 4 5
Disqualification
Type of security under State ULOE
Intend o 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-ftem 1) | (Part C-ltem 1) (Part C-ttem 2} (Part E-ttem 1)
Nuaniber of Number of
Accredited Non-Accredited
State Yes No Tovestors Amount Investors Amount Yes No
> -
AK x L]
Az x I —
cA [ x EQUITY 8 $590,000. [:} [[x |
co x L]
ey x| L]
DE ] x [:.._} L__|
pC x| L
L | Lx | L ]
-
bkl SO | Bl [ | |
HI "~ i L_"_ 5} o
[ |

L
i

wy [0
T o
1 | HL_K_J ]
ks [ |0 ] ]
ol I — —
|l § «x C L
MEL X [
MD x U}
My x il
R EN s |
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t 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 mvestor and explanation of
investors in State offered in state amount purchased in State waiver granted)
{Part B-ltem 1) (Part C-Ttem 1) (Part C-Item 2) (Part E-Item 1)
Number of Nomber of
Accredited Nov-Accredited
State Yes No Investors Amount Investors Amount Yes No
MO x
MT _ x L._I I_._ __J.
Nl T x L |
wl I« C
!
[ x C L
f

%%[F:; ‘F':fl =
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1 2 3 4 5
Disqualification
Type of security under State ULOE
Intend to sell and aggregnte (if yes, attach
to non-accredited offering price " Type of imvestor and explanation of
investors in State offered in state amount purchased in State waiver granted)
(Part B-ltem 1) (Part C-Item 1) {Part C-ltem 2) {Pant E-ltem 1)
Number of Number of
Accredited Non-Accredited
State Yes Ne Iovestors Amonnt Investors Amonnt Yes No
Wy x ?
o T I [_IC 3
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