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PURSUANT T0 REGiJLATmN B,
" SECTION:4(6), AND/IOR ' - .~
UNIFORM LIMITED: ORFERING E EXEMPTION

Kame ofOﬂEnng ([ ch:ck if, tins s nn :
leer Powersports Inc. | ..o . %
Filing Under (Check Box(es). thot apply)s .2 ;
Typc of Filing: - m Méw Fiiuu D A

Rulc 50-1 ![] RuI:SOS . Rnn:sos O SEéha:i A6);
5 : ﬂ‘-' Ty 9‘ A

T "’\,f}&

ER VR

¥ Washmgton, ug ‘L —
) T ot oo
Viper Powersports, Inc. S j R i
Address of Exceutive Offices - (Nlmbﬂ' ond Sirces, Ci1y"513t=, Zip Codc'){i Telemmcﬂunbcr (Im!ud;ug ArSn G)de)
19950 177th Street, Suite F, Big Lake, MN:55309. il:763:263-5700; - 2
Address of Principal Business Qperntipns . -« - ;. (Numbc:' 6:} F Tclcpin;s: Numbcr (Inc!udmg AreaOodc}
(if different fram Executive Offices) : npmcﬁgsw S L L ' -

Bricf Description of Business

Motorcycle development and manufacturn

Type of Business Organization L
] comoratlion £ u: aifcady. forme: ) h =
E] business trust 0 1smﬂ=dpafmcl$hlp eformed... oL " : N 1884

{‘ENITR:'LL ms*rm.lc"nows

Vederal: : e : : ; -
Hha Mast File: All. nssuasmn&mga.n oﬂ%nng otfmmtm i’ rclumu: onnn cxannuon undc:r R:gr.;lngon Q r$¢¢uun4(6) 17 cra;'aasm clscq o IS US i
TTA ). s .

Whken To File A notice munt be filed no 1nt:r thin 15 dnys ufter the first sale: of | securitics i thc uﬂ’ermg knvhée:u dccnu:d Ned with the U.5. Securitics

ard Exchange Commissicn (SEC) on the carlier of the date’it is reccived by, the SECat the sddress. givm,t_xiow oF, Yrmuwed u; that addusa after the daizon
which it is due, an the dats it was mail o by Unised Stnios regisicrod or cc:tillcd mml b dut addn:n . .

Where To Fife: US. Sceurifics md Exchange-Commission, 450 Fifth Seeet, N: W., Wasillmtm, DC. 20549

T oen

('oples Required: Eive (S) copicy of this nofice must be-filed with the'SEC, cnc ofwtmh muslibc mamally mgnod w\ny copwc not nm.mmlly stglcd must bc

photwcopice of the manually ﬂgnul wopy cph:ar typcd d pmtnd slgmtnrs b i~ 4 ‘i. L a0 ‘_ )

! ‘iy :pgﬂ ﬂlc,’%ﬂ\ﬁ qfﬂle m:fand oﬁ‘cpn o
Pam )

b

U m}‘

ot be ﬁ!ed with the: SEC . - T ..
Filiug Fee: There iy no federal filing fc:. & T
State: X

This notice shall be used to indicute mlfmes on the Uniform Linited OﬂkrmsExunpﬁon (ULOE)fm- sxlwofsmliw m d:m'estntes thaihavsadoptod
ULOE and tha have adopted thig form. [ssuers relying on ULOE mugt tﬂcnsepmnm riotios with the Seourities Adminisirator in ench state where saleg
are i be, or hove boen made, Ifa stafe mqulres the payment of a feeman prectmdiim tothe cla{m oy r.he exermpilon; i’ fw I the proper emonntsial}
acoompany this form, This notice shall be filed' In‘the appropeiate siates inmmdmoe wimswc lnw 'Ehcﬁ.japcndix w!hemmoc mtimtes & p‘m of
this notlee and must he completed. .

ATI‘ENTION , :
Failuro to file notica inthe appmprlam states will gt result'in a loss,of ‘the. mia: !exempuon cnnvsrseiy Iaﬂma‘tn ﬁta tho. !
appropriate tederal votice will- nnl<rasu!! ma !nss oten, availab!a state exempl nless wch emmphmr pmdlélated 61 tha.
tiling of a tederal nom:a. ‘ i o 5. ”

. Personaiiho, faspond to; tho'collectio;\ o! infommtloi;’contnlh nsthis form.:are not’

SEC 1972 ,(6-‘02} roqu!red o mspond unloss tho»fmm dlq:lnys a‘ourrenny vnlld OMB contrdl nﬁ‘rﬁh’or. ::: ; " Te

i




s Each promoter of: the-issuer, |ﬂh= mwrlmbm wpmml,wtﬂun d'n: pusl ﬁvcyms,
s Enchbeneficial ovner havmgthc powcrtovme ordrsposc, nrdm d\:vmordwm of IO% urmotc ofn clusofchtyswmﬁes d‘ﬂ:c ssucr
. .

Full Mame {Last name first, 1f mémdlml}

Silseth Il, JohnR. ___* o o im e
Bisincss of Residence Addrm {Ntmbcr and ‘:m;et. City, S!uc.,zip Ondc)
18550 177th Street Sulte R, >Blg Lake; MN 55309 v :

Check Box(es). that Apply: - . Promeu:r '. B-:mﬁclal met -3 I-)cccuuvn Oﬂivé""ff

Pl Nasme (Lot name st 1 maividus) i

Knutson, Robert O.

Busincss.ar Residence Addicss  (Number and Strceet,, Cﬂy, State, Z:p Codt)
19550 177th Street, Suite R, Big L_ake,\M_N 553_09 K

Check Box(es) that Apply:  [[] Promotsr |:] Bemedicial Owaer . Excmtivc Oﬁ'm N Dfm:wr a. Ggl:m! andfor LI
' Manm;uw Fartner .

Full Nome {Last name first, if indl viduni) T : 4 Lo

Posey, Jerome ' e
Bisiness or Residence Address . (Numbcr nnd Street, Ot} ﬂuz, le Codc) o En

0

19550 177th Street, Suite R, 8 ig Lake, MN 553094. < '7 L ]
Check Bax(es) that Apply: =) Prmws;r. m‘“chf mla.owng.,

T . '

Full Neme (Last name fird, if individunl):

Palmlund Ill, David - ) )
Businexs or Residence Address  (Number and Smu, Cuy. Stnn: Zip Code}

5323 Swiss Avenue, Dallas, TX 75214 ©
Cheek Box{es) that Apply: [] Promotor - . Bmeﬂchl Omur

< - oo T .'!.e ‘:
Full Namg-(Last name firss,:il indi#itju’al) i
Lal John__ __ - Ly
Bus mess o7 Residance Addicss (Numbcr md Strcet, Cny, &m, Zm Codc)
19550 177th Street, Suite R, Big! Laka, MNGSE300 % 7

Check Bax{es) that Apply:- E] Prmur ' ‘|x|v~;3=mrmw

PNEYEA

'Exemhv? Oﬁ" ¢ -

Full Name (Last mame first, if individual) R T ’

Lowenthal, Garry o ; - L e  AE T
Bisiness or Residence Address (Numbcra:nﬁStml, City, Stae, Zip-Code) T -; R L
1836 Prior Avenue, Falcon.Heights, MN- 55113 i RS : :

Check Boxies).that Apply: - [ Prummr, ;

|j Gmmland.‘or Tl
i Munw;w; Plnnur E

TOli Wame {Last name first, 1T m@vidual) - e

Neshitt, Torry L.
Businces o Residence Address  (Number and Strcet, City, Stare, Zu: Code)

19550 177th Street Siite R, Big Lake; MN 55309




»
.
e  Each cxecutive officer and diror;tor ofcmpome mum and ofcupwm gcnmJ and%
s  Ench. gtncnﬂ and inenigiog pa.nncwi pnﬂmlnp lSS!ElB:- § ', '}

-s-,u

Chock Box(es) it ApplY; EI Promoicr .

"e PA=

Full Name (Last nan ﬁm, if. indmdua])

Berg, Robert Van Der B : L S

Business or Residance Addiess  (Number and Sureet, City, State, Zip Codc) . ’ T T S

19550 177th Street, Suite R, Big L_ake,-MN55309‘ . Ll PR ,
Cheek Baxfes) thet Apply:  [[] Promotor Beneficial Owner [ Exesative Officer’ "-[ﬂ Dm&or “[) Generad andlor .

.. % . . Minging Pana

Pull Neme (L.as1 name tirss, if individual)

Peterson, Duane : . T e '
Business or Residence Address (humbcrnnd Slmet, Guy, Qmm z:p Codc)»; B
19550 177th Street, Suite R;Big-Lake, MN'S5308 .- - . . 00
Cheok Box(es) that Apply: ] Prosmotér, [j_g;mﬁc!nl'olmqr ] Exeoutive
Full Name (Last name first, if individaal) " ! )

Binimss or Residence Address  (Number and Sllc.ct," gity,&ﬁle;Zb‘Code) .

Check Box(es) that Apply: Ptomo@'cr D chﬁcislma D?Btcwtwcat)l’ﬁcu Etnmr . EI Gmcmlmd/or

S s, 4 EAC '3& L WM‘MPWNQ

Ful} Nome (Last name Tirst, if indi vidua) e ST e v .l

- PR ‘~ N 3 &t
e mess or Residence Address (_Nunbwnpdihrcci, City; &ahc,"zip";ﬁiq@ I Vo
Check Box(es) that Apply: D._P'miﬁ_w £ Bémﬁcla!.Qwﬁ& [:] ExcouhveOﬂiw g

) _ . B BERE

Full Name (Ley name Nigst, if individea!) o ) L Lo
Business of Residence Address (Nmnbcrnndsuqct.-city, Satc;;zipCod:),.‘ R RS i R
Check Box{es) that Apply: [ Promoter. ',l|:f|"B§ncﬁdaI‘()¥nhu' 0 ;,Eb';édiii‘vé}ifgmma El Gmmﬂ Imdfor .

R ' " - Len L Nangmg;Pmu L

Full Name (Last natne (irst, if individun!)

Business of Residenee Address  (Number and Stw_c't, City, Stm,zip Code).;i5s

s s

|'_?] Pmmour« [:| er.ﬁcinl Ov\na )

Cheek Box {es) thas Apply:

Zot® e TR




‘Morris Flnanclal e, - .

Answer also InAppmdrx Co]u:mlz,irﬁhnguuderm()ﬁ . - T ' .

2. What ls the minbmum tnvestment {hat wlll be nccepted fhomuny 1% T § B '.~.~{;..N reimizninieine | 3 25 000
+ o X ‘ s - '_ Yes ’_ No

Does the offering permit joint ownership of e sidgle uni? minidimpeies - [

Enter the nformation roquested for esth person who has be;n or-will be pa:d or giveu.ﬁdlrecuy or;_hdmcuy any

commission or shinfiar reanineration for soliciintion of purchasers s o cnunecnon wﬂl: snles ofsecumiu Tnthe oﬁ‘eriug.‘ .o
1f2 person 1o be listed 19 an associited pérson or agent om brobwror edhrregistcmd with e SBCnndJ'or‘wilhn st <
orstates, list the namc of the: bfoker ordenier Ifmom than five (5) pet 'nﬂto be Hstednu nssoc med pemns afsuﬂa-

Business or Residaaoe Address. (Numhu- and:Streat C{ty, bmw, Zip Cndc) :

413 Avenua G, #1,Redéndo Beach, CA 90277' p B .
Name of Associdied Broker or Desler : :

Morris Financial, Inc. " R . .

States fn Which Person-Listed Hax Sohclled wlnl:cnd: 0 SohcilPur&nsm rdee T T

(Check “All Smes“ or cheek individunl Slnm)

-

Meme of Assacited Broker or Desler

-

X,

("”
u .ty

. £
&
Y

Stetes in Which Persen Listed Hias Solicited or'lntends to Solicit Purchasers
{Check ™ Ali States™ or check-tndividual States) ... ......... ;

m B
[I&] , .‘ :;"- .
5. [0 [T

Full Namie (Last agme. ﬂ:st.. ifind!vidual) o T

e 4“,-'

Buviess or Revuicnes Address (Nurber i Sirsd Clty State zip;che)

Noe o7 Aoveciated Broter Dot~ N
Sttes in Which Person Listed Hay Solicked or Intends toSQchPu:dmsm T S AR
{Check “ Al States” or check individual SIIES} vrvrrmiomsuecnin ottt w1 AT States |

’ Jofﬂ ,'r-‘.




8]

sold, Emer“(l" ifthe. a:nswar g™ none or zero,” lf the, u'ansaction f;un wtc_hmgc qﬂ‘u‘hg.i'_dxeck L

thd S

Convertible Securities (tctuding weirants)|

Purtnership Intorests st e
Other (Specify : ) F—— -
Tot ....... s esmsisess -

Answor also in Append u,@o:umu 3, ifﬁllng undez ULOE~ f .

in
oﬂ’cring and the nggrcgmc dal lar ninounts of their purcm For, oﬂferinss nder ] Rule 5043’ is;dicatc
the number of persons whoshave purchased, securities and the; nwm doll amc» of their
pumhusns o the total lins. Emer L1 imwcr is}“mne" or mo,',‘ Ly :

"‘\'}5

Accredited Investors .. : - ' o4
Non-cocredited VBSOS ~iuemiinnnr RS e e reine G r .:,..;‘,,. : 0 _ ':j' s__..0

Total (far filings under Rute. Sﬂﬁwonl}) ....... ‘ e de L
Answer akso Appcndfx, Co!umn 4, 1fﬂllng uuderUI.l 7

[£dsls fiTing ts foran oﬁbﬂng underRulo$ 04 or 505, enterihie inl‘ormalkm requeswd forall»socurfﬁea .
sold by.the issuer, to date,‘in. om:rings ofthc types.indlieated, in*ghe twelve (12): mmthx priog - ‘1o thc
first sale Ofmm’lllﬂ tn lhis omcrins. Cmm{ymumiu by L lisud Pt € —-Qu?t[on 1.

Type of Oﬁcriﬁrg' s ":'-'t
Rule 505 ..o e _
Regulption A ...ooovvveninl i hann S
RUIE S04 ...t e e o i

L R e neens S, oo :"-' i -"‘;" mreereeon S $

n. Fumish o statement of all expenses In connection with the lssuanoc nnd dis!nlmtkm of the: - s
securities tn this offering. Excludeamounis relating solely to ogadi ::r.aﬁon expenses of lhc {nsumr S T
The information may be given &3 subject to Puture pontingenckes: 1fthe smaiint ol‘mmpcndlm is

not-known, furnish en estimate and check the box 1o the lEft of dic csum.znc,

Transfer Agent’s Fees : cromes

Printing 0n1d ENGraving COSt8....ou-uuumirerruserrrisnisn Frmtvni

Legal Fees — - " S

ACCOUR NG FECE rrmrirn eeionn, _._.,,.' PR :,5

ginoer{ng Fees S ; RIS

Giher Eatpcnses (Eduauf}') S
Total et
H
1of’9 ‘, . ':' :_"‘-""_. _;'.‘ :: i . “ ,l: + .



each of the purpoacs shavm. If the amouit for any pu.rposo is uotl:nav}n. mru!sh tm est{mam m .
check the box to Lhelcn orthc ﬁnimnm, 'nlc otalof the pamts Hs:ed muslc.qual the: adjusted gmu

Salaries and foes ..
Purchase of reol estale :'f,...... B ety
Purchase. rental or_ Jensing nnd insmaf buicn or tmwhinery
and- equ[pmcnt el e
Construction or leesmg of plint bullding; gnd t‘amhuca.. i

Acquisition of other businesses (including the vatuéof sécurities inmlved ;L'u s
oﬂ‘mng that may be used in cxchcmge for the agsets or seeurﬁ’ses of anothu g

18SUET PURSUATE 10 8 METRET) 1oovrerim o ean e teremssssren rreer s | g
REPOYMENE Of INASHTEIES .oorvemmlrswrvsssmssssmssssmrmembrssramends s s .les 274000 "
Working Capital.. ..o smeserss o rnns RS S |g]s 39 ooo,
Other (specify):Product Design arid Development - N |X]$ - 5000

: o
Sales-and Marketing o s e R
COMIN TOS oo reereermrreme onerenes memmreeemrmrrierssoesesibsnsbesmasisrems i

) B

Tolal Payments Listed {opjumn totals added)

Thelssuer has duly cansed thisnotice to bé signed by thieundersigned duly tm‘daorjzad p&son Tinis um ice i@ ﬂltd underRulc 505; the. rullowtus
signature constitutes pm undentaking by the jasuer to fumidvto the T1S. Sécurities and Excliange Coumnission, upon;written; mqmm -it8 slun"

the information furnished by the issuer to uny fion-accredited investor pursuanl to pm'waph’(b)(‘?) of Ru!e 5027 -

Issuer (an or 'I‘ype) .
Viper Powersports,-:ln'c-. R . “
Name of Signer (Print or'Type) ,“, PP
John R. Silseth, il . / CEO. .
- L 1t
S S _", ATTENTI

Intesitional nﬁsstutemants o r omlsslom of fact ccnﬁwta

e




1s any pnﬂy déscribed in 17 CFR 23025?, prescmly subjocl o my of the disqualfﬂ an
provisions of such mle‘? Y - ] = ;

v : - . S

See Appcndnx. Column LA fur smc mspcmu'
2.  The undersigned issuer hereby uadr:nm o fumash tomysmeadmmisu-awr ormy stn:te Y
D {17 CFR 23%.500) ot auch tfmes fn requfra;l by state-law.. : :

s

-aQ

4. The undcrsfgned iamr repreaeum thai’ the imﬂuris fmuilim wnh the coadirions thm must
hrmted Offering Bxcmpﬁm (UI.OE) of: thc smu: ln wb,lch !hlq nmice»ts ﬂlod tnd undemands that the

et
a‘ssw t ng

e

duly nulhmi?ed pergon.

Ismier (Print or Type)

Viper Powarsports, Inc.
Name (Print or Type)

John R. Silseth, 1!

Instrucion:
Print the name and title of the signing repchnmive under hiy mgna:ure forthc state poﬂion P m.ﬁcm Onc copy ol’ e.va-y noﬂoe on‘me
D must be manually signed. Any copies nol manpally aignud must bé: photocupica ofthe: mmmnﬂy,siyxed copy m:tmr !yped or pdnled

signatures. . . < .

4
LAl




Intend to sell

to non-eccredited.

investors in State
{(Part B-Ttem 1)

- and aggrepate:
o ffermg Price,
),

Ijrpe‘ of sccm'lty

5 ;
PR
FCE )
-

Ty'pe of‘ mvestor and

amou:nt pﬁrclmsad ln‘Sfate

E
B 7
e
7=

State

Yes | No

(Part Cilizm 1) «

Common
Stock

Nnmber nl

- Aecredlwd

Investorg,

Al

5500,000

aK

$500,000

AZ

>

$500;000

e H B

>

$500,000

$500,000

-$500;000

1.

$500,000

1

¥ I < [x |x

$500:000 . ,

$500,000

1A

® oI P I I |X

$500,000

K5

x -

$500]000 " _

KY

>

$500,000

LA

ME

$500,000

$500,000

MD

$500,000

MA

$500,000

MI

$500,000 '

MN

ssoﬁ;odb ,

$500,000

R




to nomaccredied oﬂ‘erhigf’pi-ice
investors n State | offered'in; atate amount pm'ohased in State
(Part B-Ttem 1) | (Part C-Ita‘n 1)

State| Yes | "No -'Qt:ir?r!mgrl‘;Stoclsv‘

MO DX "

MT = i i $500,000°

NE X 55036&1

NV X $500,000

NH X _séoo;o'o_o

NI X $500,000

NM X - 5500.000

NY X s}sbo-,aoo

NC X $500,000

ND X $500,000

OH X ssbt;'nabl": -

OK .x -_ssoo_,ooo‘ '

OR X 500,000 |+ . 0,

PA x| w$500000‘1

Rl X L $500; 000

sC X /$500,000

sD X $500,000

™ X $500,000

X X $500,000

ut X $500,000.

T X $500,000

VA X ss’o‘(');cinnj

wa X $500,000

WV X $500,000

Wi X .$500,000

'Pype of mwsh)r and” )




Intend to sell
o non-actredited

Typé df Qei:&ﬁty
and agge-gate
offéring | price

anunllﬁcanmn*’ f

=En:des5p_am ULOE | -

investors in State offered in sh":te
{Part B-ltem 1) (Part C-Tte 1)
State| Yes No jbOmméh,Stbck “
_;:‘..“ e
wy X___ 1+ $500,000
PR ) X -




