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NOTICE OF SALE OF SECURITIES SEC USE ONLY _
PURSUANT TO REGULATION D, Frot sort
SECTION 4(6), AND/OR DATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION I I

Name of Offcring ([ ¢heck T this 15 an amendmient and name has changed, and indicate change.)

Indestructible 1 Inc.

Filing Under (Check box{es) that apply): 7 Rule 504 [:] Rule 505 [7] Rule 506 [} Section 4(6) ] ULOE
Type of Filing: 7] New Filing [[] Amendment

A. BASIC IDENTIFICATION DATA -
1. Enter the information tequested about the issuer

Naome of Issuer (D cheek if this is an amendment and name has changed, and indicate change.)

Indestructible 1 Inc. 080 63895

Address of Executtive Offices (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code) -
50 West Broadway, 10lh Floor, Salt Lake Cily, Utahv 84101 {801) 883-8393
Address of Peincipal Business Operations {Number und Street, City, State, Zip Code) Telephone Number (tncluding Arcu Code)

(if different from Executive Offices)

[Iricf Description of Business
Indestructible 1 Inc. manufactures and sells light truck bumpers,

. LPR OCF.QQEB
Type of Business Qrganizalion > 0 bt
[7] corporation ] limited partnership, already formed 3 uther (please @l ¥
730 200

[3 busincss trust [J limited pactnership, o be formed
I
Month Year [

Actuat or Estimated Date of Incorporation or Orgamization:  [§15)  {GIR]  [4Actual i IEstimuHMsoN REUERS

Jurisdiction of Tacorparation or Organization: (Enler two-tetler U5, Postal Service abhreviation fur State:
CN for Canada: FN for ather forcign juristiction) DEl

GENERAL INSTRUCTTONS

Federal:

Who Mgt Fife: Allissuers making an olfering of securitics in reliance on on exemption under Regulation [ or Section 4(6), 17 CFR 230.301 et sey, of 15U5.C
77d(6).

When To File: A notice must be filed no later than 15 days sfier the firs sule of securitics in the offeriag. A notice is deemcd filed with the U.S. Sccuritics
and Exchange Commission (SEC) on the carlicr of the date it is reccived by the SEC at the address given below or, il received ot thast address after the date on
which it is due, on the date it was mailed by United States registered or certilied mail 1o that wddress.

Where To File: U.S. Sceuritics and Excliange Commission, 450 Fifth Street, N.W.. Washinglon. N.C. 20549,

Copies Required: Fivg (5) copies of this notice must be filed with the SEC, one of which must be manually sipned. Any copies nut manualy signed must be
photocopics of the manually signed copy or bear typed or printed signatures,

Infarmation Required: A new filing must contain all information reguested. Amendments need only report the name of the issuer and uffering, any changes
thereto, the information requested in Part C, and any material changes from the information previously supplicd in Parts A ond B, Part F and the Appendix need
net be filed with the SEC.

Fiting Fee: There is no federal filing fee.

State:

This notice shatl be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of seeuritivs in those states that have adopted
ULOE and that have adopted this form. 1ssuers relying on ULOE must file o scparate nolice with the Seeurities Administrator in each state where sales
arc tv be, or have been made. 17a state requires the payment of a fee as a precondition to the claim For the exemplion, 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 1o the notice constintes a part of
this notice and must be compleied.

ATTENTION
Failure to file nolice in the appropriate states will not resuit in a loss of the lederal exemption. Conversely, failure to file the
appropriate {ederal notice will not resull in a Joss of an availabie state exemption unless such exemption Is predictated on the
liling of a federal notice.

Parsons who respand to the collection of information contained in this form are not
SEC 1972 (6-02) raquired to rospond unless the form displays a currently valid OMB conlrol number. 1 of




| A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the tollowing:

s Each promoter of the issuer, if the issuer has been organized within the past five yvears,

¢ Eachbentlicial owner having the power to vate ur dispose, or direct the vole or disposition of, 10%% ur more of & class of cyuity securities of (ke issuer,

e Each executive officer and director of corporate issuers and of corporate general and managing pastiers of paraviship issucts; and

e Liach gencral and managing partaer of partnership issucrs.

Cheek Box(esp that apply:  [7] Prometer [# Ueneficial Ownes ] Exceutive Officer

Director [ Genenal wdfr
Managing Parner

Full Name (Last name Drst, il individual)
Day, Patrick

Business ur Residence Address  {(Number and Streel, City, State, Zip Code)
50 West Broadway, 10th Floor, Salt Lake City, Utahv 84101

Check Box(es) that Apply: D Promoter D Benelicial Owner Exccutive Offiver

[ Wbirector [ General andior
Managing Parlaer

Full Name (Last name farst, it individuad)
Day, Richard M.

Business or Residence Address  (Number and Sticet, City, State. Zip Codle)
50 West Broadway, 10th Floor, Salt Lake City, Utahv 84101

Cheek Bex(es) that Agply:  [[] Promoter O Beneticial Gwnee 7] Exceutive Officer

(O Dircesor [} Generad andfor
Managing Partaer

Full Name (Last name firgt, i individuah)
Day, Jr., Patliitk

Business or Residense Address  {Number and Strect, City, State, Zip Code)
50 West Broadway. 10th Floor, Salt Lake City, Ulahv 841014

Check Box{es) that Apply: ] Promwter (] Bencheial Owaer [ Exveutive Officer

[} Discetar [0 General andfor
KManaging Partacr

Full Name {(Last name (irst, if individual)

Business or Residence Address  {Number and Strect, City, State, Zip Codz)

Cheek Box(es) that Apply:  [[] Promuoter (C] Uenclicial Owner [ Erceutive Officer

] Birecto [0] CGeneral andior
Managing Partner

Full Name (Last aamce fisst, il individual)

Business or Residence Addsess  (NMumber and Street, City, Stale, Zip Codel

Check Box(es)that Apply: ] Promater {71 Beneticisl Owner [ Eaecutive Olficer

D Director 1 General andfur
Managing Partner

Full Name (Last name fiest. if individual)

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

Check Box{es) what Apply: [T Promoter D Benclicial Owner [:] Exccutive Officer

O Director [J €encral andfos
Managing Partacr

Full Name (Last name first, i individual)

Business of Residence Address  (Number and Steevt, City, Sinze. Zip Code}

(Use blank sheet, or copy and use additional copies ef 1his sheet, as neressaryd
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B. INFORMATION ABOUT OFFERING

Yes No
§.  Has the issuer sold. or does the issner intend to sell, to non-aceredited investors in this (VT ([ 4117 O i i
Answer also in Appendix, Column 2, it filing under ULOE.
2. What is Hic minimum investment that will be accepted from any Individunl? s §_100.00
Yes No
3. Does the offering permit joint awaership o078 SINRIC 17 s ot s B I}
J. Enter the information requested for cach persoa who has been or wil be paid or given, dircctly or indircctly, any
commission or sipilar remuneration for solicitation of purchasers in connection with sales ot sceuritics in the wifering.
If 4 person 10 be listed is an assvcinted person oF agent of's broker or dealer registered with the SEC sad/or with a state
or sintes, ist the niume of the broker of deater, 11 more than five (3) persons to be listed are ussocialed persons of such
a broker or dealer. vou may set furth the informativn for that broker or deater onty,
Full Name (Last name first, if individual)
Mot applicable
Business or Residence Address (Number and Streel, City, State, Zip Coded
Name of Assecialed Broker or Dealer
$tates in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Cheek Al States” or cheek individual SRIES) co e st [:] All Simes
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Full Name {Last name (irst, il individual)

Husingss or Residence Address (Number and Steeet, City, State, Zip Code)

Name of Associgted Broker or Dealer

S1ates in Which Person Listed 1as Solicited or Intends 1o Solicit Purchasers

{Check “All States™ or chieck INdividual STLES) vt s i st s e b s st [J AH Siutes

G G G 8 @ o o 8 O G0 G 0Og 0D
iN Ky SIE D A §0
o M & M M R A Fy o e ) sl
[ S0 sh L1 VT VA WA wy Wi WY | P I
Full Name (Last name first, i€ individual}
Business or Residence Adilress (Number and Sirect, City, State, Zip Code)
Neme of Associated Broker or Dealer
Siates in Which Person Listed Has Solicited ur Intends o Sulicit Purchasers
{Check “AN States” or cheek inlivEIRal STATES) vttt s 3 Al Seares

[
KY [ME] MS
] WA Ny NC ND ol
D 0T VT VA WA WY WY

(Use hiank sheel, or copy and use additional copivs of this sheet, bs AUCessary.)
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

!J

-

A

Enter the aggregate offering price of seeuritics inchuded in this offering and the toia! amount atready
sofd. Enter “07 it ihe answer is “none™ of “zero.” 1 the transaction is an exchange otfering, chuck
this box [ amd indicate in the columns below the amounts uf the seeurities ullered for exclnge and
already exchanged, '
Agprege

Type of Secunily Oflering Price

Amount Aleeady
Suld

$

_ ¢ 100.000.00

5 47.000.00

Equity o

@] Common [ Prefeered

s

Convertible Sceurities (ICTding WarFNIS) «o.. i s e s st s s

5

Partnership laterests ...

s

Other (Specily ) T OV POPFOOP PRI

g 100.000.00

5 47.000.00

Answer also in Appendix, Cotumn 3, il filing under ULOLE.
Enter the number of aceredited and non-aecredited investors who have purchased secariticy in this
oftering and the aggregate dollar amounts of their purchases. For offerings under Rule S04, indicate
the number of persvns whu have purchased securitics and the aggregate dotlar amount of their
purchases on the total lines. Eater *07 if answer is “none” or “zero.”

Number
Invesiors

Apgregate
Dellar Amount
of Murchases

s 9.500.00

AT TV STOPS coeieirieeere e st e ctreeenoes b et aa s bobbE v anss e ass ope s ranra s o s m s L OO EE €I Rrss 1T PR s S PR 0ab LT Ebaans

5

NN TEETE TIVESIONS crerieeetirecsrrer e seeacsmeesms e sbesniss et braas chossasmsnsobameba s s aps R A b e r R Ea s b s r ks b b ABP Tt

s

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

Answer also in Appendix, Column 4, if [iling ander ULOE.

1Fthis filing is for an otlering under Rule 304 or 305, enter the information requested fur all SeCUritics
sold by the issuer, o date, in oflerings ol the 1ypes indicated. in the twelve (12) months pricr e the
first sale of securitivs in this offering. Classily sceuritics by type listed in Part C — Cheestion |

Fypeof

Type of Offering Securily

Dotlar Amouns
Seld

Rule 505

s 0.00

Tolal

a.  Furnish a statement of all expenses in connection with the issuance and distribution of the
securities in this elfering. Exclude amounts relating sulely to organization expenses of the insurer,
The infornition may be given as subject to [uture contingencics, IF the amount of an expenditure is
not known, lfurnish an estimate and check the box to the Jeft of the cstimate,

Printing and Engraving Costs......

ACCOUNEIE FCCS wrrvarnrriniriirsesisconseariansssareresssssesessaresssostastbos s iosss rasbsent s earasrssassas s artsonsbon et EBESERER L 11m e c bbb s s bty

Engineering Fees .

Sales Commissions (spuecily finders” fees SePAritely) oo s

Other Expenses (identily)

Total ...

dof 9
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C. OFFERING PRICE, NUMDER OF iN\'liS'!'URS. EXPENSES AND USE OF PROCEEDS J

b.  Enterthe difference between the aggregote offering price given in response to Pant € — Question |
and totat expenses furnished in response 1o Part € — Question 4. This difference is the “adjusted gross 100.000.00
proceeds to the issuer.” ...

Indicate below the amount of the adjusted gross proceed do the issuer used or proposed to be used for
cach of the purposes shown, 11 the amount for any purpose is not known, furnish an cstimate and
cheek the box ta the left of the estimate, “The tolal of the payments listed must equal the adjusted gross
proceeds to the issuer set lorth in response o Part € — Question 1. shove,

Favmenats to

Officers,
Direclors, & Payments o
Affiliates Others

-0Os 0s

Purchase ol teal estate

Purchase, rental or leasing and instatlation of machinery

-5 s

Construction or leasing of plant buildings amd Tacilitics ...

Acyuisition of other businesses {including the value of seeuritivs involved in this
offering that may be used in exchange for the assets or seeurities of another

TSSUCT PUFSIUNT IO 2 MIETGLTY 1ooeoamheseas e rarsspeessosser st asg b b s kbt s st 0Os s
T e T LT 1 OIS S TR s s
Working eapital ... vt ersens s aseress st sonariesssssssssrssnrss ) 9 &as 47.000.00
Other (specify): s 0s

....... s 1S
..[]5.0.00 7} $_47.000.00

Column Totals ...

§ 47,000.00

Tutal Pavments Listed (Column 1otals 3dded) o A

D. FEDERAL SIGNATURE ]

The issuct ks duly caused this notice o be signed by the undesigned duly authorized person. 17this nutice is iled under Rule 503, the folluwing

signature constitules an underiaking by the issuer to furnish 1o the U.S. Seeuritics and Exchange Commission, upoen written request of its siadf,
the information Turnished by the issuer to any non-accredited investor pursuant to paragraph (b)(2) of Rule 502,

Issuer (Prind or Type)
Indestructible 1 inc. C

JARY.
Topole s

Nawm or (Printor Typg Fitle of 'igucr(i'?in t Type
4} (s / 04/ y 7SI

ATTENTION

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

Sofb




E. STATE SIGNATURE

[. 1s any party deseribed in 17 CFR 230.262 presently subject fo any of the disqualification Yes No

provisions of such rule? e

See Appendin, Column §, for state response.

1~

The undersigned issucr hereby undertakes to farnish to any statg administrator of any state in which this notice is filed a notice on Form
D (17 CFR 239,500} at such times as required by state low,

[

The undersigned issucr hereby undertakes to furnish to the state administrators, upon wrillen requesl, information furnished by the
issuer to ofterces.

4. The undersigned issuer represents that the issuer is familiar with the conditions that must e satisiied to be entitled to the Unitorm
limited Offering Exemption (ULOE) of the state in which this notive is filed and undurstinds that the issuer claiming the svailability
of this exemption has the burden of establishing that these conditions have been satisfied,

"The isster has read this aotificativn and knows the conteats to be true and has dely caused this netice to be signed on iis behalf by the undersignerd

"lo2/0F

duly authorized persan.

Pt

Issuer (Print or Type)
Indestructible 1 Inc. C

[tnck £ 07 S0 T

Tnstruction:
Print the name and title of the sipning representative under his signature for the state portion of this foron. One copy of every notice on Form

D musi be manually signcd.  Any copies not manually signed must be photocepics of the manuaily signed copy or bear typet or printed

signatures.

6ul9




APPENDIX

[ 1%

Intend to sell
to non-accredited
investors in State

3

Type of security
and aggregate

offering price

offered in state

Type of investor and
amount purchased in State

wh

Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)

(Part B-ltem 1) (Part C-Item 1) (Part C-ltem 2) (Part E-Item 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
AL
AK
AZ : l:]
AR | [—-—I
CA I Common Stock at | 1 $1,000.00
X ol & N1 ner shara l:
co ]
cT l l L

DE

DC

FL

x

GA

HI

U0UOO00U0LE

OO

LI

D ] ]
1L | _
IN [ ] LM
1A | ] [ —
KS _...__j L]
kY L] o
LA ___' § ,___j _]
ME R ] 1
il I | N L |
= ’ ]
Mi ]

ol

u I
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APPENDIX

o

Intend to sell
to non-accredited
investors in State

(Part B-Item 1)

3

Type of security
and aggregate
offering price
offered in state
(Part C-ltem 1)

Type of investor and
amount purchased in State
(Part C-Item 2)

wn

Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
(Part E-Item 1)

State

Yes No

Number of
Accredited
Investors

Amount

Number of
Non-Accredited
Investors

Amount

Yes No

MO

MT

—
bnrvarvre——rd

NE

|

==

NV

_

NH

NJ

L

NM

=

NY

S

NC

ND

OH

il

OK

OR

il

PA

—

Rl

sC

-

SD

TX

uT

Common Stock at

@ NA e abhaes

7

$8,500.00

VT

VA

WA

wVv

U000

Wi
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APPENDIX

Intend ta sell
to non-accredited
investors in State

(Part B-ltem 1)

3

Type of security
and aggregate
offering price
offered in state
(Part C-Item 1)

Type of investor and
amount purchased in State
(Part C-ltemn 2)

5
Disqualification
under State ULOE

(if yes, attach
explanation of
waiver granted)
{Part E-ltem 1)

Number of Number of
Accredited Non-Accredited
State Yes Ne Investors Amount Investors Amount Yes No
1
WY ] |1 - J
PR | L




