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UNITEDSTATES OMBAPPROVAL
SECURITIES AND EXCHANGE COMMISSION OMB Number: _ 3235-0076

ashington, D.C. 20549 Expires:  September 30, 2008
Estimated average burden

TEMPORARY hours per response. . . .. 16.0¢
FORM D
NOTICE OF SALE OF SECURITIES
PURSUANT TO REGULATION D, Ma
SECTION 4(6), AND/OR Sect; Ty

UNIFORM LIMITED OFFERING EXEMPTION i
YLl 14 2008

Name of Offering ( [_] check if this is an amendment and name has changed, and indicate change.)
Convertible Promissory Notes and Warrants

Filing Under (Check box(es) that apply): Rule 504 Rule 505 Rule 506 Section 4(6) uLoE YWash
gton, Bp

Type of Filing: [/] New Filing [] Amendment iiﬁi

A. BASIC IDENTIFICATION DATA

1. Enter the information requested about the issuer ) “ mw' H “W“H“N“
Name of Issuer ( D check if this is an amendment and name has changed, and indicate change.)

Coolibar, Inc. (CIK No. 0001422808) 08062811
Address of Executive Offices (Numbet and Street, City, State, Zip Code) Telephone Number {Including Area Code) B
2401 Edgewood Avenue South, Minneapolis, MN 55426 852-922-1445
Address of Principal Business Operations {Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
(if different from Executive Offices)
il
PROCESSED

Brief Description of Business

The issuer is a manufacturer of sun protection products. ﬁUCT 2 3 2008
Type of Business Organization THUM%()M Qﬂ!ﬂg&sﬁfy): Note: Issuer converted from

fy] corporation [] limited partership, already formed ~other- L
[} business trust [ limited partnership, to be formed DE LLC to DE Corporation in

May 2005.
Month Year
Actual or Estimated Date of Incorporation or Organization: [Q]8 [ 1] Actual [7] Estimated
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State: CIK No. 0001422808

CN for Canada; FN for other foreign jurisdiction) [GIE]

GENERAL INSTRUCTIONS Note: This is a special Temporary Form D {}7 CFR 239.500T) that is available to be filed instead of Form D (17
CFR 239.500) only to issuers that file with the Commission a notice on Temporary Form D (17 CFR 239.500T) or an amendment to such a
notice in paper format on or after September 15, 2008 but before March 16, 2009. During that period, an issuer also may file in paper format an
initial notice using Form D (17 CFR 239.500) but, if it does, the issuer must file amendments using Form D (17 CFR 235.500) and otherwise
comply with all the requirements of § 230.5037T.

Federal:

Who Must File: All issuers making an offering of securities in reliance on an exception under Regulation D or Section 4(6), 17 CFR 230.501 et
seq. or 15 U.S.C. 774(6).

When To File: A notice must be filed no later than 15 days after the first sale of securities in the offering. A notice is deemed filed with the U.S.
Securities 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 date it was mailed by United States registered or certified mail to that address.

Where To File: U.S. Securities and Exchange Commission, 100 F Street, N.E., Washington, D.C. 20549.

Copies Required: Two (2) copies of this notice must be filed with the SEC, one of which must be manually signed. The copy not manually signed
must be a photocopy 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. lssuers 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 siate taw. The
Appendix to the notice constitutes a part of this notice and must be completed.

ATTENTION.
Failure to file noticein the appropriate states will not resultin a loss of the federal exemption. Conversely, failure to file the
appropriate federal notice will not resultin aloss of an available state exemption unless such exemption is predictated on the
filing of a federal notice.
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A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
e  Each promoter of the issuer, if the issuer has been orga.mized within the past five years,;
¢  Eachbeneficial 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 general and managing partners of partnership issuers; and

e  Each general and managing partner of partnership issuers.

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

Fult Name (Last name first, if individual)

Barrow, John
Business or Residence Address (Number and Street, City, State, Zip Code)
2401 Edgewood Avenue South, Minneapotis, MN 55426

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

Full Name {Last name first, if individual)

Hubsmith, G. Michael
Business or Residence Address (Number and Street, City, State, Zip Code)
2401 Edgewood Avenue South, Minneapolis, MN 55426

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

Full Name (Last name first, if individual)

Thalhuber, Dennis

Business or Residence Address (Number and Street, City, State, Zip Code)
2401 Edgewood Avenue South, Minneapolis, MN 55426

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

Full Name (Last name first, if individual}

Avery, Donna

Business or Residence Address (Number and Street, City, State, Zip Code)
2401 Edgewood Avenue South, Minneapolis, MN 55426
Check Box{es) that Apply:  [[] Promoter  [] Beneficial Owner  [] Executive Officer

=

Director [] Generat and/or
Managing Partner

Full Name (Last name first, if individual)

Engel, Susan

Business or Residence Address  (Number and Street, City, State, Zip Code)
2401 Edgewood Avenue South, Minneapolis, MN 55426

Check Box(es) that Apply: [} Promoter [ ] Beneficial Owner [7] Executive Officer Director [0 Generaland/or
Managing Partner

Full Name (Last name first, if individual)

Kolln, Thies

Business or Residence Address (Number and Street, City, State, Zip Code)
118 3rd Avenue S.E., Suite 630, Cedar Rapids, I1A 52401

Check Box(es) that Apply:  [T] Promoter  [[] Beneficial Owner [] Execulive Officer [/] Director [J General andfor
Managing Partner

Full Name {Last name first, if individual)
Leaf, Ronald

Business or Residence Address  (Number and Street, City, State, Zip Code)
1350 Peavey Suites, 730 Second Avenue Scuth, Minneapolis, MN 55402

(Use blank sheet, or copy and uvse additional copies of this sheet, as necessary)
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! : A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:

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

+  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 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: (O] promoter Beneficial Owner [T Executive Officer 1 pirector O General and/or
Managing Partner
Full Name (Last name first, if individual)
AAVIN Equity Partners |, L.P.
Business or Residence Address (Number and Street, City, State, Zip Code)
118 3rd Avenue S.E., Suite 630, Cedar Rapids, IA 52401
Check Box(es) that Apply: O] promoter Beneficial Owner [ Executive Officer Director {1 General and/or

Managing Partner

Full Name {(Last name first, if individual}
LFE Capital Fund |, LLC

Business or Residence Address (Number and Street, City, State, Zip Code)
1350 Peavey Suites, 730 Second Avenue South, Minneapolis, MN 55402

Check Box(es) that Apply: El Promoter Beneficial Owner (] Executive Officer D Director (] General and/or
Managing Partner
Full Name (Last name first, if individual)
Barrow, Mary
Business or Residence Address {Number and Street, City, State, Zip Code)
45 Highland Avenue, Tonka Bay, MN 55331
Check Box(es) that Apply: [ Promoter Beneficial Owner [ Executive Officer (2] Director [J General and/or
Managing Partner
Full Name (Last name first, if individual)
Moon, Janet P.
Business or Residence Address (Number and Street, City, State, Zip Code)
1704 North Avenue, Chattanooga, TN 37405
Check Box(es) that Apply: [ promoter O Beneficial Owner [ Executive Officer [] pirector D General and/or
Managing Partner
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Check Box(es) that Apply: ] Promoter [] Beneficiat Owner [C] 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 Box(es) that Apply: C promoter [ Beneficial Owner [ Executive Officer [ pirector [ General andror

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)
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— .

INFORMATION ABOUT OFFERING

t. Has the issuer sold, or does the issuer intend {o sell, te non-accredited investors in this offering?......occooieiiin \E]S Nmo
Answer also in Appendix, Celumn 2, if filing under ULOE,
2. What is the minimum investment that will be accepted from any individual? ... 5_NA
Yes No
3. Daocs the offering permit joint ownership of a single Unit? . %] 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.
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. {f 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)
Aethlon Capital, L.L.C.

Business or Residence Address (Number and Street, City, State, Zip Code)
80 South 8th Street, Suite 4920, Minneapolis, MN 55402

Name of Associated Broker or Dealer
More than 5

States in Which Person Listed Has Solicited or intends to Solicit Purchasers

(Check “All States™ or check individual States) ..o,

[ All States

OED Jaxd [Jazl [Jarl [Vcal
V] (I [(Jia) Oxs) Cxy)
Ovn Oxel Ty Clnal (NG
OO0 COsa sp O O

53133

S
313

FIco (Joel [(Tod [vIel] LXGal (Tl [ o]
CIvel [(Ivnl [YMal

[vVInyl [(Inc) [YInp)
CIvn Clval Clwal

CIvd v [Jwms) [ fmol
CI6ul Clox] [Jor] [ Xeal
Oy [wn Cwy] CICeR]

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 “Al States™ or check individual SEALESY ...iniiiiiiiiiiis s e b e

[J Al States

[Ia] [Jax] [[Tazl
O OO (]
O Oss Ol Clam O
Orn OOsa Clen O Cxa

[(Tarl [Jcal [cal
(ks CIxyl Cleal

(Tl Tl [(ns] Cal
[lonl Cox] [lor] [Teal
Clwvt Chwy L [ Ter?

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 STAtES) covreieiiiii e e e

[(Jeol [CJer) CJoel [Cind
O] Oy (sl OIxs! OJxy] [Jeal OIMel CJmol Clval

[CaLl CJakl [Tazl [Tar][]CAl

OO O=el Ovy Ol CJsd CIs) Oyl CIncl [l
OJurl v Oval Clwal

Oe0 (sl CIsn) Oz [OJ7x)

N All States

[Tel) [Jaal (Tsct [ ]in]
M0 [(Jun) (Jms) (vl
[ Jon) [CJox] [Jorl [ Jral

Owy O CJwyl C1EE]

(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

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.” 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

Debt ......

.. Capital stock underlying Warrants

Convertible Securities (including warrants)

Partnership INEETESES «.ovivriierieeieeeineereeers e me e srees e en et ass s b b bR bbb e b v e e pe e b

Other (Specify

Convertible Promissory Notes

TOMA] e
Answer also in Appendix, Column 3, if filing under ULOE,

(O Common
Warrants exercisable for capital stock

L3

Aggregate
Offering Price

1,000,000

Amount Already
Sold

225,000

o

*500,000

[ 0

too

1,500,000

e N 1 en

225,000

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 dellar amount of their

purchases on the total lines. Enter “0" if answer is “none” or “zero.”

ACCIEAITEd TNVESIONS ot bbb a e e bR bbb

NON-ACCTEAIEd INVESLONS 11rveviirierecir et sbsd bbb bbb b e bbb

Tota! (for filings under Rule S04 001¥) oottt
Answer also in Appendix, Column 4, if filing under ULOE.

* Proceeds receivable upon
exercise of Warrants.
**Warrants issued to each Note
purchaser for no additional

consideration.

Number
Investors

3

Aggregate
Dollar Amount
of Purchases

s 225000

0

=

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 securitics in this offering. Classify securities by type listed in Part C-— Question 1.

a.

not known, furnish an estimate and check the box to the left of the estimate.

Type of Offering

RUIE G005 oo e et e e e e
REZUIALION A oo e e e e s
R S04 L e e e e e e e e e

X OGSO CU RO UO

Type of
Security

Dollar Amount
Sold

e o o

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

TraNSFEr ABENE'S FEES (.o i e b v bbbk et e e
Printing and Engraving Costs
LAl FRES ittt et ee bbb B E LR AL eSS LR aA TR T TR PR AR R e
ACCOUNTING FEES 1ottt e s et b e s e b e e b ena e e s s et menem s e b
ENGINEEriNg FEES tiiiiiiiiiiniiti it s st b e e an e s b bt ar s aben s

Sales Commissions (specify finders’ fees separately} e

Other Expenses (identify)

B 1] € OO PSPV PO

40f8

& ONOCKOO

10,000

80,000

L7 T 7 B N T - T 7 N 7}

90,000

£



r €. OFFERING PRICE, NUMBER OF INVESTQORS, EXPENSES AND USE OF PROCEEDS

b, Enter the difference between the aggregate offering price given in response to Part C — Question 1
and tota) expenses furnished in response to Part C — Question 4.a. This difference is the “adjusted gross

proceeds 10 the ISSUEE.” v oreeriermriineiecrreeneins SOOI UPPRTOON $.1:410,000
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 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
SAIATIES ATHA FEES ©vvrureeeemeermeesisesisisisiseres iraaesesseeeercrtebbabs bR b e b e R R TR g be RS E 4804SR R AR TR PR S SR bbb b S e a0 as
Purchase of real estate Os
Purchase, rental or leasing and installation of machinery
AN BQUIPITIETIE oeverveersoovesssassmsssssassess s 28 54 ARS8 AR LR 1 s 0s
Construction or leasing of plant buildings and facilities .. s s
Acquisition of other businesses (including the value of securities involved in this
offering that may be used in exchange for the assets or securitics of another
issuer pursuant to a merger) s s
Repayment of indebtedness ........cce.... OV PR SOOI 0Os 0Os
Working capital ... ecmmcsrissiinnns -8 ¥ $__1.410,000
Other (specify): as 0Os

s 0s
COIUIMIL TOUALS «ovsreeerereereereesserssssssresesesstssassressssssssassecaceacsansseeetis v eeereeeetms bt ees S 0 w}5__1.410,000
B]5__1:410000

Total Payments Listed (column totals added) ......... reerente b ran

D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly autherized person. if this notice is filed under Rule 505, the following
signature constitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon written tequest of its staff,
the information furnished by the issuer to any non-accredited investor pursua?ut)paragraph {b)(2) of Rule 502,

L~
Issuer (Print or Type) Signatur, ?ﬂ Date
Coolibar, Inc. A cgj (°/I° /ag

Name of Signer (Print or Type) Title of Signer {Print or Type)

John Barrow President

ATTENTION

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

50f8 \\E;\;\‘




