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UNITED STATES OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION ) -
Washington, D.C. 20549 OMB Number: 3235-0076

Expires: October 31, 2008
Estimated average burden

TEMPORARY hours per response......... 16.00
B 00 FORM D
g\\"""qesn |
WO g eet® § NOTICE OF SALE OF SECURITIES
\ 9 W PURSUANT TO REGULATION D,

¢ SECTION 4(6), AND/OR
g0 Ay UNIFORM LIMITED OFFERING EXEMPTION

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

ged, g .
Securities Purchase
Filing Under (Check box(es) that apply): [ Rule 504 [ Rute 505 [ Rute 506 [ section 416) [[J ULOE
|

Type of Filing: X New Filing_[ ] Amendment

A. BASIC IDENTIFICATION DATA 08066791

1. Enter the information requested about the issuer

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

Skullcandy, Inc.
Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
1441 West Ute Boulevard, Suite 250, Park City, UT 84098 (435) 214-3125
Address of Principal Business Operations (Number and Strect, City, State, Zip Code) Teiephone Number (Including Area Code)
(if different from Executive Offices)
r&%@

Brief Description of Business —C‘o
?RO L 1

General Retail and Wholesale

Type of Business QOrganization “EQ, N R E\\.\&QS

corporation D limited partnership, already formed D other (please specify): R

B business trust D limited partnership, to be formed 30&
\eﬁ‘?

Month Year

Actual or Estimated Date of Tncorporation or Organization: B4 Actwat [ Estimated

Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiction) E

GENERAL INSTRUCTIONS  Note: This is a special Temporary Form D (17 CFR 239.500T) that is available to be filed instcad of Form D (17
CFR 239.500) oniy to issuers that file with the Commission a notice on Temperary Form D (17 CFG 239.500T) or an amendment to such a notice in
paper format on or after September 15, 2008 bat before March 16, 2009. During that period, an issuer also may file in paper format an initial notice
using Form D (17 CFG 239.500) but, if it does, the issuer must filc amendments using Form D (17 CFR 239.500) and otherwise comply with ail the
requirements ot §230.503T.

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 et seq, or 15
U.S.C. 77d(6).

When To File: A notice must be filed no later than 135 days after the first sale of securities in the offering. A notice is deemed filed with the U.5,
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 Pants A and B. Pant 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 en 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 ate 1o be, or have been made. If 2 state requires the payment of a fee as a precondition to the claim for the exemption, 2 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

Fatlure 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 loss of an available state exemption unless such exemption is predicated on the
filing of a federal notice.

Persons who respond to the collection of information contained in this form 1 of 10
are not required to respond unless the form displays a currently vaiid OMB
control number.

SEC 1972 (9-08)




[ A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
o Each promoter of the issuer, if the issuer has been organized within the pasi 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.

»  Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and
&  Each general and managing pariner of partnership issuers.

Check Box(es) that Apply: (1 Promoter X Beneficial Owner  [X] Executive Officer & Director [ General and/or
Managing Partner

Full Name (Last name first, if individual)
Alden, Rick

Business or Residence Address {Number and Street, City, State, Zip Code)
¢/o Skullcandy, Inc., 1441 West Ute Boulevard, Suite 250, Park City, UT, 84098

Check Box(es) that Apply: D Promoter || Beneficial Owner 4 Executive Officer [ ] Director [:I General and/or
Managing Partner

Full Name {Last name first, if individual)
Andrus, Jeremy

Business or Residence Address (Number and Sireet, City, Sute, Zip Code)
¢/o Skullcandy, Inc., 1441 West Ute Boulevard, Suite 250, Park City, UT, 84098

Check Box{es) that Apply: [} Promoter ] Beneficial Owner B Exccutive Officer [ ] Dirccter  [] General and/or
Managing Partner

Full Name (Last name first, if individual)
Carlson, Scot

Business or Residence Address (Number and Street, City, State, Zip Code)
¢/o Skullcandy, Inc., 1441 West Ute Boulevard, Suite 250, Park City, UT, 84098

Check Box(es) that Apply: ] Promoter [:] Beneficiat Owner l:] Exccutive Officer X Dircctor  [] General and/or
Managing Partner

Full Name {Last name first, if individual)
Ferreira Jr., Jose

Business or Residence Address (Number and Street, City, State, Zip Code)
c/o Goode Skullcandy Holdings LLC, 767 Third Avenue, 22nd Floor, New York, NY 10017

Check Box(es) that Apply: I:] Promoter E Beneficial Owner  [] Executive Officer  [] Dircctor ] General and/or
. Managing Partner

Full Name (Last name first, if individual)
Goode Skulleandy Holdings LLC

Business or Residence Address (Number and Street, City, State, Zip Code)
767 Third Avenue, 22nd Floor, New York, NY 10017

Check Box(es) that Apply: [ promoter [ Beneficial Owner [} Executive Ofticer [ ] Dircetor [} General and/or
Managing Partner

Full Name (Last name first, if individual)
JA Cropson, LLC

Business or Residence Address {(Number and Street, City, State, Zip Code)
¢/o Skulicandy, Inc., 1441 West Ute Boulevard, Suite 250, Park City, UT, 84098

Check Box(es) that Apply: D Promoter Beneficial Owner D Exccutive Officer D Director [:I General and/or
Managing Partner

Full Name (Last name first, if individual)
Johnson, Frank & Sarah Trust

Business or Residence Address (Number and Street, City, State, Zip Code)
c/o Skullcandy, Inc., 1441 West Ute Boulevard, Suite 250, Park City, UT, 84098
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[ A. BASIC IDENTIFICATION DATA

Check Box(es) that Apply: D Promoter [} Beneficial Owner B Exceusive Officer B4 Director

General and/or
Managing Partner

Full Name (Last name first, if individual)
Kearl, Jeff

Business or Residence Address (Number and Street, City, State, Zip Code)
¢/o Skutllcandy, Inc., 1441 West Ute Boulevard, Suite 250, Park City, UT, 84098

Check Box(es) that Apply: D Promoter Beneficial Owner  [] Executive Ofticer D Director

General and/or
Managing Partner

Full Name (Last name first, if individual)
Mercato Partners

Business ot Residence Address (Number and Street, City, Sute, Zip Code)
6405 South 3000 East, Salt Lake City, UT 84121

Check Box(es) that Apply: O] Promoter [l Beneficial Owner O Exccutive Officer X Director

General and/or
Managing Partner

Fuil Name {Last namé first, if individual)
Oddi, David

Business or Residence Address (Number and Street, City, State, Zip Code)
¢/o Goode Skullcandy Holdings, LLC, 767 Third Avenue, 22nd Floor, New York, NY 10017

Check Box{es) that Apply: {1 promoter [] Beneficial Owner D Executive Officer Direcior

General and/or
Managing Partner

Full Name (Last name first, if individual)
Warnock, Greg

Business or Residence Address (Number and Streey, City, State, Zip Code)
¢/o Mercato Partners, 6405 South 3000 East, Salt Lake City, UT 84121

Check Box{es) that Apply: [ Promoter  [[] Beneficial Owner [ Exccutive Officer  [_] Director

General and/or
Managing Partner

Full Name (Last name first, if individual)

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

Check Box(es) that Apply: [ Promoter [] Beneficial Owner [ 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: [J Promoter  [] Beneficial Owner [ Exccutive 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: D Promoter ] Beneficial Owner D Executive Officer  [_] Director

General and/or
Managing Partner

Full Name (Last name first, if individual)

Rusiness or Residence Address (Number and Street, City, State, Zip Code}
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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 D [E
Answer also in Appendix. Column 2. if filing under ULOE.
2 What is the minimum investment that will be accepted from any individual? ..o 3 N/A
Yes No
[ [
3. Does the offering permit joint ownership of a single unit? ... . 2

4. Enter the information requested for each person who has been or w1]l bc pa1d or given, dlrectly or mdlrcctlv any
commission or similar remuneration for solicitation of purchasers in cormection with sales of securities in the offering.
If a person 1o 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 set forth the information for that broker or dealer only.

Full Name (Last name first, if individual)
n/a

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 Selicit Purchasers
(Check "All States” or check individual STALES) .. ... ..o u ottt et [ Al States

(ae [ak Oaz Oak Oea [Jeo [Tler Clee Ooe Ll [loa [Um o
Tl v e Tlks Oxy [Thea Tve Tvo [va Uae U [vs [Umo
Cwr [ ve Dnv Thwe T D Ty Use Dvo Dow [ox [or [ea
Clee [se [lso v Clx Cur Ui [va Eldwa Uwe Dwr Dwy Ler

Full Name (Last name first, if individual)
n/a

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 "AH States" or check individual States) ... ... 1 An States

CJar [Jak [Jaz [ar [ea [deo [ler [loe [oe [l [lea [ [io
T O [ha Dlks Olxy Clea Dve [wo [va O D [vs [wo
Cvr [ e Thw e o D Oy Dve Cwo [on [ox [lor [ra
Tl [Cse Tlso O Ulrx Clor Cve Ova Dwa Owy Twe Cwy e

Full Name (Last name first, if individual)
n/a

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) ... ... D All States

Car [ak [az Oar Tea Tleo Uer Dloe [oe [ [oa [ o
Che [ Tha ks Olky e [ve Dvwo [va e [ [vs [Tvo
Clvr Tve U Uhse Dl O Oy Udve [vo [on Lok [lor [ Jea
Tl [dse Clso O Ulrx Olur Uhve Diva Uwa CUwy Uwr Clwy (Uler
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

Enter the aggregate offering price of securities included in this offering and the total amount already
sold. Enter "0" if the answet is "none” or "zero." If the transaction is an exchange offering. check
this box D and indicate in the columns below the amounts of the securities offered for exchange and
already exchanged.

. Aggregate Amount Already
Type of Security Offering Price Sold
10T ST OO OT OSSPSR RFPOSTOTROROORRINS. $
EQUIY oot L§_ 176.073.54 § 176.073.54

D Common E Preferred

Convertible Securities (including Warrants) ..ot e e $ 29.823.92646 §  29.823.926.46
PAMINETSHIP IETESIS - cuureresererrevesiessssssessssear s ss e s 51 e b b st R s $ $
Other (Specify B vt reeemmseaeeserbes s sa bR e e et st D $

TOME v oo eee e ersseseses s s es e eeb s tess s sssssssssnsssenssasassssssnneemncesessemecnensinssce 3. __30:000,000.00 § _ 30.000.000.00

Answer also in Appendix, Column 3, if filing under ULOE.

2. 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."
Agpgregate
Number Dollar Amount
Investors of Purchases

ACCTEATIEA TMVESLOTS cvovveeeeeeseeeeeesseesserssmaseseesorassesssses oesasssnsasssessmiassassssss serstsssenssesssesasasoaserssesessrccsen ] $  30,000.000.00

Non-accredited INVESIOIS .o eeivceeceeeneereesssaereserrrernesrsssenens bbb 5

Total {for filings under Rule 504 0nlY) oo 3

Answer also in Appendix, Cotumn 4, if filing under ULOE.

3. Ifthis filing is for an offering under Rule 504 or 5035, 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 listed in Part C — Question 1.

Type of Dollar Amount
Type of Offering Security Sold

RUBE 505 e ittt rressrs b vasesme s bebeseseemsns sha b st A et s bbb bR ran s 04 b T hara e b a R b e SRR b

REGUILION A .coevveermrrrrocsoscr o e ssse s st e bbb a6 o R8s
T =R 14T ST OO USSP UOF PO ORI UTRPPIPPRPSSI

¥ B

Total..iieiriccnrenne,

4 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 to the left of the estimate.

L]

TrANSTET ABENE'S FRES .ottt raE st e e bbb b
Printing and ENEraving COSLS. .ot st s bbbt bbb s esn s et e
LEEAI FEES 1vvvvuurvrusacersecsmeasereenecese it sss 4507004104481 888343787507 28 442558148 R R 750,000.00
ACCOUNIRE FEES e ettt bt e S et s e en bbb s
ENBINEEIINE FEES ottt irer vt eme et iee et et e s enas bbb s s s s s e
Sales Commissions (specifly Minders' fees scparately). ... e s

Other Expenses (identify)

OO00O0oxOod

TOTAT e ee e e eeeeeeieestaraaosssemsos saeesseessesssasaesamseanssemn e seane bereessekmeas eEAabseEe SRR as aRe AR AT e R e R e geeRe s mnr A rer s e eseaen rhen s

Project Freestyle_ Form D_(PALIB2_4499715_2) DOC 50f 10



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

b.  Enter the difference between the aggregate offering price given in response to Part C — Question |
and total expenses furnished in response to Part C — Question 4.a This difference is the "adjusted gross

PTOCEEAS 10 THE ISSUET. ™ 1vvv1oev e reccoriectemacae s ameeseesssereesceresescbmebors s st eh b s bbb s b e R b b e e se s SR 2 $ 29,250,000.00
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 tolal 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
SALATIES AN FEES . vevririereeitiieiieeetesteaterieteeaeeaeeeeeseeeeesba st ebs s et es b e e n st es e s e Er s hensemR e R e e e an e e h b nrn et eeas Os [ls
PUICRASE OF TEAL ESLALE .eeiiivvririeirsrsrnrvasrreeirsrareraresesoatnsstasnseaasssenarsansseenssessinbassaanseeeasmeessonnessonnreesas D $ D $
Purchase. rental or leasing and installation of machinery
AN EQUIPITIEN ..ot rear e nre et sas e s reme s st aea e s b e s st sa s ne s ras s nam s s s red s bR Esba s s Os
Construction or leasing of plant buildings and facilities.......ciiiii e |:| 5 D b
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
ISSUET PUFSUANE 1O & METEET) wevereeriaessemmereacecauermaneer e erenreomsrtebsbe s b sb st s b s b e e ke ke e b e b e b et st e rer s Os s
Repayment of INAeBLEdess ..cocoviviririieee i s e s s b s an s Os
WOTKINE CAPITAL .ttt ettt sttt ettt et b e et bt et r e et s et et st e h e e b ebe s s b b e s s
Other (specify): To fund a potential redemption and other gencral corporate purposes l:l $ $ 29.250,000.00

..... (s Os

COIUIMIN T 0TS oottt et e te b teea e et bbb e s bk saba bbb s b ab b bbb b e bbb se b e R e babeaTanrRnsasaa b ereraaspinas D 3 E $ 29.250,000.00

Total Payments Listed (column totals added)......cocoriiiiniieee s E $ 29,250,000.00

D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authorize - IJ this notice is filed under Rule 505, the following
stgnature constitutes an undertaking by the issuer to furnish to the U.S. Seguritip€’and Exchafige Commission, upon wrilten request of its staff.
he information furnished by the issuer to any non-accredited investmﬁ (b){2) of Rule 502.

Issuer (Print or Type) Signature Date
Skuilcandy, Inc. L December/Z) 2008

. Ay £
Name #ifSigngr (Prinybr ) é/ Title of Signer (Print or Type)
M - (A4 7E O

ATTENTION

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

Project Freestyle_ Form D_(PALIB2_4499715_2).DOC 6 of 10



E.STATE SIGNATURE

1. Is any party described in 17 CFR 230.262 presently subject Lo any of the disqualification Yes No
Provisions of SUCh TUIET ... s [___] Bd

See Appendix. Column 5, for state response.

2. The undersigned issuer hereby underiakes to furnish to any state 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 law.

3. The undersigned issuer hereby undertakes to furnish to the state administrators. upon written reques!, information furnished by the
issuer o offerees.

4. The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitled to the Uniform
limited Offering Exemption (VJLOE) of the state in which this notice is filed and understands that the issuer claiming the availability
of this exemption has the burden of establishing that these conditions have been satisfied.

The issuer has read this notification and knows the contents to be true andas du sed this notice to be signed on its behalf by the undersigned
duly authorized person.

V. N

Issuer (Print or Type) Signat Date
Skultcandy, Inc. December 1€, 2008
Name (Print op,Type ‘jd Tifle {Print or Type)

Z ol and P dden | Cer

Instruction:

Print the name and title of the signing representative under his signature for the state portion of this form. One copy of every notice on Form
D must be manually signed. Any copies not manually signed must be photocopies of the manually signed copy or bear typed or printed
signatures.

Project Freestyle_ Form D_(PALIB2_4499715_2).DOC 7of 10



APPENDIX

Intend to sell
to non-accredited
investors in State

(Part B-ltem 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-ltem 2}

5
Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
(Part E-ltem 1)

State

Yes No

Series C Preferred
Stock

Convertible
Secured
Promissory Note

Number of
Accredited
Investors

Amount

Number of
Non- Accredited
Investors

Amount

Yes No

AL

AK

AZ

AR

CA

Co

CT

DE

DC

FL

GA

HI

ID

IL

IN

1A

KS

KY

LA

ME

MD

MA

MI

MN

Project Freestyle_ Form D_(PALIB2_4499715_2).DOC
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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-ltem 2)

ih

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

Series C Preferred
Stock
Convertible Number of Number of
Secured Accredited Non- Accredited

State Yes No Promissory Note | Investors Amount Investors Amount Yes No
MS

MO

MT

NE

NV

NH

NJ

NM

NY

NC

ND

OH

OK

OR

PA

Rl

SC

SD

TN

TX

Series C Preferred
Stock
$176,073.54
uT X 1 $30,000,000.00 0 0 X
Convertible Secured
Promissary Note
29.823,926.46
Project Freestyle_ Form D_(PALIB2_4499715_2).D0C 9 of 10




APPENDIX

Intend to sell
to non-accredited
investors in State

(Part B-ltem 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-ltemn 2)

5

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

Series C Preferred
Stock
Convertible Number of ‘ Number of

) Secured Accredited Non- Accredited
State Yes No Promissory Note Investors Amount Investors Amount Yes No
VT

VA

WA

WV

Wi

wY

PR
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