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Name of Offering ([ check if this is an amendment and name has changed, and indicate change.) —

Series A Convertible Preferred Stock Offering

i - e |||

AL BASIC IDENTIFICATION DATA 8060027

1. Enter the information requested about the issuer

Namie of Issuer (D check if this is an amendment and name has changed, and indicate change.)
Cool Front, Inc. d/b/a CherryMax Sleds

Address of Cxecutive Offices (Number and Street, City. State, Zip Code) Telephone Number (including Area Code)
PO Box 258, Essex Junction, VT 05453 {802) 877-2900
Address of Principal Busincss Operations (Number and Strect, City, State, Zip Cede) Tetephone Number (Including Arca Code)

(if different from Executive Offices)

Brief Description of Business PROCESSED

Design development, marketing and sales of premium recreational snow sleds

Type of Business Organization vt ey :r
[7] corporation [] limited partnership, already formed [ other {please specif
[] business trust [] limited partnership, to be formed .i. OMSON RtUTERS
Month Year

Actual or Estimated Date of Incorporation or Organization: [ ]8] [QI2Z] [AAcwel [] Estimated
Jurisdiction of Incorporation or Organization: (Enter two-letter 1.5, Postal Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiction) [dd

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 CFR 230.501 etseq. or 15 U.5.C.
774(5).

When Ta File: A notice nust be filed no later than 15 days afier the first sale of securitics in the offering. A notice is deemed filed with the U.S. Sccurities
and Exchange Commission (SEC) on the earlier 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 due. on the dalte it was mailed by United States registered or centified mail 1o that address.

Where To File: U.S. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549

Copies Required: Fivg (5)_copigs of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed must be
photocopics of the manually signed copy or bear typed or printed signatures.

Information Required: A vew [iling musl contain all information requested. Amendments need only report the name of the issuer and offering, anv 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 fec,

State:

This notice shall be used to indicate reliance on the Uniform Limited Oftering Exemption (ULOE) for sales of securities in those states that have adopted
ULOL 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 to be, or have been made. If 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 state law, The Appendix to the notice constitutes a part of
this notice and must be completed.

ATTENTION
Failure to file netice in the appropriate states will nof result in a loss of the tederal exemption. Conversely, failure to file the
appropriate federal notice will not resuit in a loss of an available state exemption unless such exemplion is predictated on the
filing of a federal notice.

Parsons who respond to the collection of information contained in this form are not
SEC 1972 (6-02) required to respond unless the form displays a currently valid OMB control number. 1 of9




A. BASIC IDENTIFICATION DATA

2. Enler the information requested for the following:

- Each promoter of the issuer, if the issuer has been organized within the past five years;

s Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer.

#  Each exccutive officer and dircector of corporate issuers and of corporate gencral and managing partners of partnership issuers: and

¢  [ach general and managing partner of partnership issuers.

Check Box(es) that Apply:

Beneficial Owner

E] Executive Officer

E] Director

O

General andfor
Managing Partner

Full Name (Last name first, if individual)

Luhr, Stephen

Business or Residence Address

{Number and Street. City, State, Zip Code)
Cool Front, Inc., PO Box 258, Essex Junction, VT 05453

Check Box{es) that Apply:

D Beneficial Owner

Executive Officer

EI Director

Ceneral and/or
Managing Partner

Full Name (Last name first, if individual)

Luhr, Richard

Business or Residence Address
Cool Front, Inc., PO Box 258, Essex Junction, VT 05453

(Number and Street. City, State, Zip Code)

Check Box{es) that Apply:

7] Beneficial Owner

Executive Officer

[] Director

(eneral and/or
Managing Partner

Full Name (Last name first, if individual)

Luhr, George H.

Business or Residence Address

(Number and Street. City, State, Zip Code)
701 Hills Point Road, Charlotte, VT 05445

Check Box(es) that Apply;

7] Beneficial Owner

Executive Officer

[] Director

General and/or
Managing Partner

Full Name {Last name first, if individual)

tuhr, Marie

Business or Residence Address
701 Hills Point Road, Charlotte, VT 05445

(Number and Street, City, State, Zip Code)

Check Box(e¢s) that Apply:

[1 Beneficial Owner

Executive Officer

|:| Director

General and/or
Managing Partner

Full Name (Last name first, if individual)

Creeks, Holly

Business or Residence Address

(Number and Street, City, State, Zip Code)
Cool Front, Inc., PO Box 258, Essex Junction, VT 05453

Check Box{es) that Apply:

Beneficial Owner

Executive OfTicer

[] Director

General and/or
Managing Partner

Full Name¢ {Last name first, if individual)
Sled Partners, LLC

Business or Residence Address

PO Box 808, Shelburne, VT 05402-0808

{Number and Street, City, State, Zip Code)

Check Box(es) that Apply:

{7] Beneficial Owner

Executive Officer

[J Director

General and/or
Managing Parlner

Full Name (Last name first, if individual)

Seiber, Eric

Business or Restdence Address

481 Clove Road, Monroe, NY 10950

{Number and Street, City, State, Zip Code)

2009

{Use blank sheet, or copy and use additional copies of this sheet, as necessary}




[ A. BASIC IBENTIFICATION DATA

2. Enter the information requested for the following:
e Each promoter of the issuer, if the issuer 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 equity securities of the issuer.
e  Each exccutive officer and director of corporate issuers and of corporate gencral and managing partners of partnership issuers; and

e Lach general and managing partner of partnership issuers.

Check Box{es) that Apply: [O] Promoter  [A Beneficial Owner  [] FExecutive Officer [] Director [] General andfor
Managing Partner

Full Name (Last name first, if individual)}
Worrell. Inc.

Business or Residence Address (Number and Street, City, State, Zip Code}
6569 City West Parkway, Eden Prairie, MN 55344

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

Full Name (Last name first, if individual}

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

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

Full Name (Last name first, if individual)

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

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

Full Name (Last name first, if individual)

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

Check BUX(CS) that A pl_\’: Promeler Bﬁneﬁcial OWﬂfr Exc:culivc OfﬁCCT Dil’CClOr Gencral and."or
P
Managing Partner

Full Name {(Last namc first, if individual}

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

Check Boxtes) that Apply:  [] Promoter  [] Beneficial Owner  [] Executive Officer  [] Director [J General andfor
Managing Partner

Full Name (East name first, if individual)

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

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

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)

2(a)



B. INFORMATION ABOUT OFFERING

Yes No
1. Ias the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ... O i3]
Answer also in Appendix, Column 2, if filing under ULOE.
2. Whal is the minimum investment that will be accepled rom any individual? . $ 10.000.00
Yes No
3. Daoes the offering permit joint ownership 0f a SINELE BIILY v e srs st s ees ]
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,
[f'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, If more than five (5} persons to be listed are associated persons of such
a broker or dealer, you may sel forth the information for that broker or dealer ontly.
Full Name (Last name first. if individual}
Busincss or Residence Address (Number and Street, City, Staie, Zip Code)
Name ot Associated Broker or Dealer
States in Which Person Listed Has Selicited or Intends to Solicit Purchasers
{Check “All States™ or check individual STALES) .o ettt et a s et et seeaaa s et annan [ All States
ALl [AK] (A7 BR €A [ kO DE md Fo GA [0 [0
[NH] ND
[R1] [s¢] [b] [N [mxi [ur] [¥r] [vA] [wA] Wyl [wd WYl [PR]
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™ of check individual STBIESY oot st et semsms e emsne s sememnmeas e se e enesbessnenbas [ Al States
(]
[MI]
NE
RO B o MM X TN F A mA &Y & W9 [
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 las Solicited or Intends to Solicit Purchasers
(Check “All States”™ or check INdIvIAUal STAES) .ot e est e e s s sase bt rmsansenstasb st e sessessbnaran [C] All States
E @EK [FzZ] ER A €0 [N Da b ©Fo G4A [0 [0
Y] ND
®] 0 (o0 My X O MO A WA &V O W0 R

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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C. OFFERING FRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

3.

4

Enter the aggregate offering price of securities included in this offering and the total amount already
sold. Enter ~0” if the answer is “none” or “zero.” 1f the transaction is an exchange offering. check
this box [J and indicate in the columns below the amounts of the securities offered for exchange and
already exchanged.

Apgregate Amount Already
Type of Security Offering Price Sold
EIEDU oottt skt AR eSS R e S es et st S
EQUILY 11ttt ietiiesireietesssiasessessraesasasssssbessaseseresssssass o rsssesasane s st semsmsastnsacs chetasscoesesnasucn seoresesnsmeseescnensen $
Common Preferred
) O 5 600 .000.00 10,000.00
Convertible Sceurities (InCluding WAITANTS) .....c.ccuerirrmrcccarmrmmcesennreeecmemeesessssanemenssesessesssmstoressbessasssssss 9 ety
PArtnerShID INTELESTS ....e.cucicrirrecree e rcnienrresca i rsecees et s s eeeens e e reacasat s e semmcmeaes s ebib e bbbt $ $
Other (Specify F ettt er s ser e et et reranmen s b e s e sh st s s st ensa e s 3 $

¢ 600,000.00

s 10,000.00

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 dotlar 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 07 if answer is “none™ or “zero.”

Aggregate
Number Dollar Amount
Investors of Purchases
ACCIEAILEN INVESLOLS 1 ooieeriereie e es s e esssmene bbb esa s e f e manars s b st et 1 $_10.000.00
Non-accredited INVESLOTS . an e s saessres st spssasassrss s esnsnens $
Total (for filings under Rule 504 OnlyY ...ccooviiiiimseenieiininsienssnsssssssssssasresessosseens $
Answer also in Appendix, Column 4, if filing under ULOE.
Ifthis filing is for an offering under Rule 304 or 505. enler the information requested for all securities
sold by the issuer, to date, in offerings of the types indicated. in the twelve (12) menths 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
RULE 505 ... vooveeeevees st eesees e mssess e oes e memseeeereeseeeee 2OTY- P10 S10CK g 125,000.00
Regulalion A L. oo e e e e e e e 5
2T = 1T OO US O S b

O Al o e i e e e e e e e st g et et an

$ 125,000.00

a, Furnish a statement of all 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 1o the lefi of the estimate.

TrANSTET AZCNLUS FRES 1oriiciiimii s escstari s st srensssss e ess et anertsresesrsssnsressarevasaenssm s e 1o s r s asebnrnssban assessssasansrens

Printing and ENEraving COSIS e esserisrsssnsrs e srsssmsnsserssssasnsrs sesresssssnssnsssss asemssssssrasssrens
LLERAI FEES .o in s s v e s as eSS A bR s R h e she b er st b s e s et are s
ACCOUNUNE FEES oottt eeese et et e en e ermae st s emere e e s seecememteesnesasaeammmrancenan s eaesrmeeieiesrens
ENBINEETINE FEES oiuiiiiicrirriiiiaresiari s rsseseresbsses e snsares e s b st srescnr s a s s resanesaan s s e saear et s e e r s Eea s e ensreasnrnens nrsassserironaen
Sales Commissions (specify finders’ fees separately) ...

Other Expenses (identify) eeberreereteeenesseeesmeeenieseeeestesnnneenseranneesttessbsssiaeis
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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 Lo Part C — Question |
and total expenses furnished in response to Part C — Question 4.a. This difference is the “adjusted pross 595.000.00
PROCEEUS 10 ThE T8I Lottt erseie e et e e e e erme s s st et raeaterer e e e st reataaa resnrene s eseerssassenees '

5. Indicate below the amount of the adjusted gross proceed to the issuer used or proposed 1o be used for
each of the purposes shown. [f the amount for any purpose is not known, furnish an estimate and
check the box to the left of the estimate. The tota! of the payments tisted must cqual 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
SAIAFES BN TEES oovooeeeeiie ettt ettt e e et b et s eememease s s ssbeset e emanant s et et e bassnmemssss s s b benereresesenasbebas as s
Purchase of real €s1a1€ .o.ovvvevvvvninsnissssmnecssines e e s Os
Purchase, rental or leasing and installation of machinery
AN EQUIPIMENT .ot s
Construction or leasing of plant buildings and facilities O
Acquisition of other businesses (including the value of securitics involved in this
offering that may be used in exchange for the assets or securities of another
ISSUBE PULSUANL 10 8 MIEFBEI} oortoeeieieeieii et tcye s eeeseaeaeasasassspeesesrseanastoissas e et pantsasasasrenenr b esessbnanasseseen Os s
Repayment of indebtedness ...t e s s s
WOTKINE CAPIAL .. et c et et ser s sss s a s s ee e ne st s are e et s b s net s s 7S 595,000.00
Other (specify): 0s Os

....... s Os

COIIMIN TOLAIS oottt er et bbb bbb bbb s b b st e h bbb e b aa bbbt s 0.00 s 595,000.00

Total Payments Listed (column 1o1als added) ....cooeeiiriiecmcceecrereee s semvnvnceens

5 595,000.00

D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly ayhorized person. 1Lthis notice is filed under Rule 505, the following
signature constitutes an undertaking by the issuer to furnish to the U.S. rities and Exchange Commission, upon written request of its staff,
the informatien furnished by the issuer to any non-accredited investor phgsuant to paragraph (b}(2) of Rule 502.

/3/
Issuer (Print or Type) ignatu Date L
Cool Front, Inc. dfb/a CherryMax Sleds ? 2 4N, (
' {

Name of Signer {(Print or Type) Title of Signer{Print or Type)
Stephen Luhr President
ATTENTION

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

eND
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