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FORM D UNITED STATES OMB APPROVAL
SEc SECURITIES AND EXCHANGE COMMISSION OMB number 32350076
Mall Progese: Washington, D.C. 20549 Expires: June 30, 2008
CeSSmg Estimated average burden
Seotion hours per response ................ 16.00
| FORMD
UL 022008 NOTICE OF SALE OF SECURITIES
W ' PURSUANT TO REGULATION D, SEC USE ONLY
ashingion, po SECTION 4(6), AND/OR Prefix Serial
101 UNIFORM LIMITED OFFERING EXEMPTION
DATE RECEIVED

Name of Offering: ([ check if this is an amendment and name has changed, and indicate change.)
Ridemakerz, LLC —Class B Preferred Units

Filing Under (Check box{es) that apply}); [ Rule 504 O Rute 505 Bl Rule 506 O Rule 4(6) O ULOE
Type of Filing: [X] New Filing [J Amendment

A. BASIC IDENTIFICATION DATA

1. Enter the information requested about the issuer

Name of Issuer [] (check if this is an amendment and name has changed, and indicate change.)
Ridemakerz, LLC

Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)

8191 Strawberry Lane, Suite 3, Falls Church, Virginia 22042 {703) 698-4040

Address of Principal Business QOperations (Number and Street, City, State, Zip Code) Telephone Number (Including Areg Code)

(if different from Executive Offices) PRbC Eégﬁb
AW

Brief Description of Business JUL 092008 &N
Specialty Retailer

Type of Business Organization: THOMSON REUTERb

[J corporation [ limited partnership, already formed [ other (please specify): limited liability company
] business trust [ limited partnership, to be formed
Month Year
Actual or Estimated Date of Incorporation or Organization: February 2006 ] Actual O Estimated
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postage Service abbreviation for State;
CN for Canada; FN for other foreign jurisdiction): DE

_
GENERAL INSTRUCTIONS
Federal:

Who Must File:  All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CF et seq. or
15 U.S.C. 77d(6).

When To File: A notice must be filed no later than 15 days after the first sale of securities in the o the U.S.
Securities and Exchange Commission (SEC) on the earlier of the date it is received by the SEC at the ad. address
after the date on which it is due, on the date it was mailed by United States registered or certified mail to th

Where to File: U.S, Securitics and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 2054 0 B 0 5 4385

Copies Required: Five (5) copies of this notice must be filed with the SEC, one of which must be manually e memeswnatry d1gREd Must
be photocopies 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 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.
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 state where sales
are 1o be, or have been made. If a sate 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 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 result in a loss of the federal exemption. Conversely, failure to file the appropriate federal
notice will not result in a less of an available state exemption unless such exemption is predicated on the filing of a federal notice.
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SEC 1972 {(6-02) 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.

A. BASIC IDENTIFICATION DATA

2 Enter the information requested for the following:
) s Each promoter of the issuer, if the issuer has been organized within the past five years;
» Each beneficial owner having the power 1o vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the
issuer; R

e Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and
+ Each general and managing partner of partnership issuers.

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

Full Name (Last name first, if individual)
Build-A-Bear Workshop, Inc.

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

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

Full Name (Last name first, if individual)
Melinda Beiber

Business or Residence Address (Number and Street, City, State, Zip Code)
c/o Ridemakerz, LLC, 8191 Strawberry Lane, Suite 3, Falls Church, Virginia 22042

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

Full Name {Last name first, if individual)
Norman Pozez

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

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

Full Name (Last name first, if individual)
Dennis Ratner

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

¢/o Ridemakerz, LLC, 8191 Strawberry Lane, Suite 3, Falls Church, Virginia 22042

Check Box(es) that Apply: O Promoter [] Beneficial Owner  [J Executive Officer Director [] General and/or Managing Partner
Full Name (Last name first, if individual)
Maxine Clark

Business or Residence Address (Number and Street, City, State, Zip Code)
¢/o Ridemakerz, LLC, 8191 Strawberry Lane, Suite 3, Falls Church, Virginia 22042

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

Full Name (Last name first, if individual)
Gillian Mackenzie

Business or Residence Address (Number and Street, City, State, Zip Code)
¢/o Ridemakerz, LLC, 8191 Strawberry Lane, Suite 3, Falls Church, Virginia 22042

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

Full Name (L.ast name first, if individual)
Larry Andreini

Business or Residence Address (Number and Street, City, State, Zip Code)
c/o Ridemakerz, LLC, 8191 Strawberry Lane, Suite 3, Falls Church, Virginia 22042

" Check Box(es) that Apply: {7 Promoter [J Beneficial Owner  [] Executive Officer [J Divector [] General and/or Managing Partner

Full Name (L.ast name first, if individual)

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

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

Full Name (Last name first, if individual)

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

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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‘ C 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? ... O K
JAnswer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum invesiment that will be accepted from any INAiVIAUAI? ... e $15,000
Yes No
3. Does the offering permit joint oWnership 0F @ SINEIE UNIT ......cvvoivvreiriensiisersies s sssses st sssss st sess st sassers s ssssessssasasssssssasans K O

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. 1f 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 names of the
broker or dealer. If 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)

N/A

Business or Resident Address (Number and Street, City, State, Zip Code)
N/A

Name of Associated Broker or Dealer
N/A

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States” or check individual States)

..................................................................................................................................... [ All States

OaL [CJAKk Odaz Oar [Oca [@Oco Qdcr Odpe Obc Ofr Oca QW O
i N O1a [ KS Oky [OLa OME [OMD OMa [OMI OMN OMS [OMO
OmMmt ONE [ONV  [JNH OnN O [ONY [ONC OnND [OJOH [QOQok [~Qor [Ora
Orr [Osc QOsp O™ Ot QOQur QOvr Ova Owa Owv QOwl [Owy [OPr

Full Name (l.ast name first, if individual)

Business or Resident 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 SIAIES).....ccviviieiecee e i eesssse e ses st sessasesssasssnssissesesssesessssessenesenernenens L) Al StatES
OAL [JAKk Oaz [OAR [Oca [QOco Qcr QOpe Opc [QOFL. Oca OHI O
Ow Om QOia [OKs OKky OdOra OME OMD OMA OmM [OMN OMS [OMO
OMT ONE [NV [ONH O ONM ONY [ONc ONp OJoH [QdQok Qor [Odra
ORI Ol sc Osb OTN Otx Qurt Ovr Ova Owa Owv 0Owl QOwy QOPR

Full Name (Last name first, if individual)

Business or Resident 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 Sta1e5™ O Check iNAIVIAUAE SALES).....iorvs v ree e sesresessestssaessessmesseseessesessacsresessansaessessesssnssesenassonsssenssesonesssasssressssssens 3 Al States
AL OAK QOaAaz [Oar [dca Oco Qcecr Ope Obc Of OGa OH O
i Ow A  [OKks Oky OLa OME OMp OMA [OMi OMN OMS [OMO
gOmr [OONe [QONv  [ONH NI O OnNy ONc OnNp [JoH [Jok QOor  [Jra
Orr Osc QOQsp QTN Orx Qur QOdvr Odva Owa QOwv DQOwr QOwy [0O°Pr

{Use blank 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

1. Enter the aggregate offering price of securities included in this offering and the total amount already sold.
Enter “0” if 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 exchange and already exchanged.

Type of Security

DIEDE. .ot e e b e e SRR h e A bR eSS et oAb e b b bea bbb et b s ans b ea s e sabeben

EQUILY oo rve e sens s e se s es s e sb s s s e bbb e e d s b s st ba s eaa e R R Rt bt n A s bt
O Common X Preferred
Convertible Securities (INCIUdING WAITANESY ...c....veveoveeircerireesisioniniereessssessisrsesseneessessasssnasssnnes
Partnership INLETESIS ....c.coviecrrieiiets st et ctesnet e e es s s s et eas s e s e ae s ee s et enn s eese s ermsasens
Other (Specify  eeevianeerereantanrenresea e vane st aen b e ae st nen T e R eE Yot aea e ae et ananeennn
Total .......ocoevene.

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 “zero,”

Total (for filings under Rule 504 only).........ocvvincrineann,

Answer also in Appendix, Column 4, if 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 offerings of the types indicated, in the twelve (12) months prior to the first

sale of securities in this offering. Classify securities by type tisted in Part C — Question 1.

b.

Type of offering

Rule 505..............

Regulation A

Rule 504..............

Furnish a statement of all expenses in connection with the issuance and distribution of the securities
in this offering. Exclude amounts relating solely 10 organization expenses of the issuer, The
information may be given to future contingencies. If the amount of an expenditure is not known,

furnish an estimate and check the box to the left of the estimate.

Transfer Agent’s Fees
Printing and Engraving Costs
LEEAI FEBS ..o oneirivreriereriesiiectieesstsseieresesrssrae e e sms s esess e s s e easse s snss s b enssesben s et e aes et eaesteresbebrnsssmatese ressennessnsnnssere
Accounting Fees
Engineering Fees
Sales Commissions (specify finders’ fees Separately) ...t ena s
Other Expenses (identify):

Aggregate
Offering Price

$ 0

Amount Already
Sold

$ 0

$__10,500,000

$_8,590.000.00

Enter the difference between the aggregate offering price given in response to Part C — Question 1 and total
expense furnished in response to Part C — Question 4.a. This difference is the “adjusted gross proceeds to the
ISSUET.” ovvtresisirrrerersencrbrnesenmsseanessams s s ne b ne s e e e ans£E € 2eFaseR S aes £ R AR E AR SRS RE o4 ERE SRS RA R SRR e e RS ane SR TR AR e r e eee

4 0f 9

$_ 2000000 § 2,000,000
b 0 % 0
$ 0 3 0
$__ 12,500,000 $__ 10,590,000
Aggregate
Number Doliar Amount
Investors of Purchases
29 $___10.590,000
0 3 0
NA % N/A
Type of Dollar Amount
Security Sold
$ 0
3 0
$ ]
$ 0
................. 0 s 0
................. O s 0
K s 50,000
................. O s 0
O s 0
0O s 0
................. 0 s 0
X s 50,000
$_ 12,450,000




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

Indicate below the amount of the adjusted gross proceeds to the issuer user 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
SALAMES AN LS 1. evereerer e ieees e esaesesnessasesseessesenssesessssamsesses st eseastsesas st esassasse et eesssbsassnssssens esesssnen Os 0 Os._ 0
PUTCRASE OF FEAL ESLATE ..vvvvvvvmssimsrioreererereoseerreeseeeseomeseeseseeseemseessesesseseeseeseeseseeseseesseresasonmessnmne 0 Os o
Purchase, rental or leasing and installation of machinery and equipment ..........ccovvvervrvererienns Os 0 Os 0
Construction or leasing of plant building and facilities ... crvveeiriesrormmnssicsiisssisesssssssens s 0 s 0
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 issuer
DUFSUANT 10 B MIETEETY woooevvvoeeeeeeeea s seeeseeseesesnesesne s ssseseeasbeses et seess o ssennsssesenesosessenmessenees Os 0 Os__ o
Repayment Of MAEDIEANESS...........oooeovr v seerrstrrrsresssssrrsssesnms s ensrsas s esssassssnssssssmssersassnens Os 0 Os o
Working capital Os 0 $__12,450,000
Other (specify):

....... Os 0 Os_____ o

................................................................................................................................................... Os 0 Os.____ o
COLUININ TOAIS ....c..oviveviveeiveetieeee it e s seesemeeseese s s e sassameessemeseereessseaseesemessseessnssnmesseeesesessensnans O s 0 B3 $_12.450.000
Total Payments Listed (column t01als added) ..........ovieevvrrenrrisnsssesissrsnssensnsssrssssesmersssssseeases B3 $_ 12,450,000
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D. FEDERAL SIGNATURE

The issuér has duly caused this notice to be signed by the undersigned duly authorized persen. If this notice if filed under Rule 503, the following
signature ¢onstitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon wrilten request of its staff, the
information furnished by the issuer to any non-accredited investor pursuant tg paragraph (b)(2) of Rule 502.

Issuer (Print or Type) Signature — Date
Ridemakerz, LLC /\_/ June 30, 2008

Name of Signer (Print or Type) O Wgner nt g7 Type)

Larry Andreini Presiden

Attention

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

END
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