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PURSUANT TO REGULATION D,
08067776 SECTION 4(6) AND/OR

UNIFORM LIMITED OFFERING EXEMPTION

Name of Offering (D check if this is an amendment and name has changed, and indicate change.}
Issuance of Series D Convertible Preferred Stock and Underlying Common

Filing Under (Check box(es) that apply): O Rule 504 O Rule 505 ® Rule 506 O Section 4(6) 0O ULOE
Type of Filing: B New Filing B Amendment PROCESSED

A. BASIC IDENTIFICATION DATA 7 JAN 30 2000
[ =2 reg

1. Enter the information requested about the issuer

Name of Issuer {0 Check if this is an amendment and name has changed, and indicatc change.) THOMSON REU‘I‘ERS

Aclion Sports, Inc.

Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
800 Hingham Street, Rockland, MA 02370 (781) 878-5544
Address of Principal Business Operations {Number and Street, City, State, Zip Code) Tetephone Number (Including Area Code)

(if ditferent from Executive Offices)

Briet Description of Business

Internet website hesting and related activities. v (;.5‘:“ 5
"('ii F"I'f’-«t
Type of Business Organization ﬁgca_:;""ﬂﬁ(’j
& corporation O limited partnership, already formed 2 other (please specify): , )
1 business trust O limited partnership, to be formed Y S
- Month Year = LUy
Actual or Estimated Date of Incorporation or Organization: m nﬂ O Actual B Estimated lfb'*‘m‘;?:,_r_.‘
Jurisdiction of Incerporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State: IB RY .3, @@
CN for Canada; FN for other foreign jurisdiction) N ,j

GENERAL INSTRUCTIONS Note: This is a special Temporary Form D (17 CFR 239.500T) that is available to be filed instead of Form D (17 CFR 239.500) only
to issucrs that file with the Commission a notice on Temporary Form D (17 CFR 239.500') 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 formal an initial notice using Form D ( 17 CFR 239.500) buw, il it does, the
issuer must file amendments using Form D (17 CFR 239,500} and otherwise comply with all the requirements of § 230.503T.
Federal:

I

|

Wio Must File: All issuers making an offering of securitics in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501
ct seq. or 15 U.S5.C. 77d(6)
When to File: A notice must be filed no later than 15 days afier the first sale of sccurities in the offering. A notice is deemed filed with the LS. Securilics and
Exchange Commission (SEC) on the carlier of the date it is received by the SEC at the address given below or, if received at that address alter the date on which it is
due, on the date it was mailed by United States regisiered or certified mail o that address.
Where to File: U.S. Securitics and Exchange Commission, 100 F Swreet, N.E., Washington, D.C. 20549
' Copies Reguired: Two (2) copies of this notice must be filed with the SEC, one of which must be manually signed. The copy not manually signed musl bea
‘ 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 (rom the information previousty supplied in Pans A and B. Part E and the Appendix need not be filed
; with the SEC.
| Filing Fee: “There is no federl filing fee.
State:
This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those state that have adopied ULOE and
that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securitics 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 1o the claim for the exemption, a fee in the proper amount shall accompany this form. This notice shall
be filed in the appropriate staies in accerdance with state law. The Appendix to the notice constitutes a part of this notice and must be completed.

ATTENTION

Failure 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,

SEC 1972 (9-08) Persons who respond to the collection of information contained in this form are not 1of§
required to respond unless the form displays a currently valid OMB control number.
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A. BASIC IDENTIFICATION DATA

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

. Each beneficial owner having the power 1o 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 pariners of partnership issuers; and

»  FEach general and managing paniner of partnership issuers.

Check Box{es) that Apply: 0 Promoter O Benceficial Owner ® Exccutive Officer @& Director 0O General andfor
Managing Partner

Full Name (Last name first, if individual)

Aruda, Sean M,

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

c/o Action Sports, Inc., 800 Hingham Strect, Ruckland, MA 02370

Check Box(es) that Apply: 0O Promoter 0 Benefigtal Owner ® Executive Officer & Director O General and/or
Managing Partner

Full Name (Last name {irst, if individual)

Cleary, Christopher

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

¢/o Action Sports, Inc,, 800 Hingham Street, Rockland, MA 02370

Check Box(es) that Apply: 0 Promoter B Beneficial Owner O Executive Officer B Director 0O General and/or
Managing Panner

Full Name {Last name first, if individual)

Dow, James

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

46 Dudlcy Street, Brookline, MA 02445

Check Box(es) that Apply: O Promoter 0O Beneficial Owner ® Exccutive Officer @& Director 0 General and/or
Managing Partner

Full Name {Last name first, if individual)

Morton, David Jay

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

1 Colenial Drive, Dover, MA (02030

Check Box(es) tha Apply: 0 Promoter ® Bencficial Owner O Exceutive Officer 0 Director 3 General and/or
Managing Partner

Full Name (Last name first, il individual)

Morton, Karel DD,

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

1 Colonial Drive, Dover, MA 02030

Check Box(es) that Apply: [ Promoter ® Beneficial Owner [0 Executive Officer O Director 0O General and/or
Managing Partner

Full Name (Last name first, if individual)

Overlander, Keith

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

34 Walter Lane, Manhasset, NY 11030

Check Box(es) that Apply: O Promoter B Beneficial Qwner O Executive Officer O Director O General and/or

Managing Partner

Full Name (Last name first, if individual)

Copabianco, Amanda

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

51 Hammersmith Drive, Ssugus, MA 01906

(Use blunk sheet, or copy and use 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 live 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

securitics of the issuer;

«  Each exccutive ofticer and director of corporate issuers and of corporate general and managing pariners of partnership issuers; and

¢ Each gencral and managing partner of parinership issuers.

Check Box(es) that Apply: 0O Promoter O Beneficial Owner O Executive Officer & Director O General and/or
Managing Partner

Full Name (Last name first, if individual}

Rutherford, John C.

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

265 Franklin $t., 18" Floor, Boston, MA 02110

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

Full Name (Last name first, if individual)

Jacquet, Ernest K.

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

265 Franklin St., 13" Floor, Boston, MA 02110

Check Box{cs) that Apply: O Promoter B Beneficial Qwner O Exceutive Officer O Director 8 General and/or
Managing Panner

Full Name {Last name first, if individual)

ACG of Boston, LLL.C

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

745 Boylstan $S1., Suite 800, Boston, MA 02116

Check Box(es) that Apply: O Promoter & Beneficial Owner O Executive Officer Q) Director 0 General and/or
Managing Partner

Full Name (Last name first, if individual)

James M. Dow IRA

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

Morgan Stanley, Custodian, 125 High St., 24" Floor, Boston, MA 02110

Check Box(es) that Apply: O Promoter & Benefigtal Owner O Exccutive Officer O Director O General and/or
Managing Pariner

Full Name (Last name first, il individual)

Carson, Russell L.

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

Welsh, Carson, Anderson & Stowe, 320 Park Avenue, Suite 2500, New York, NY 10022

Check Box{es) that Apply: 0O Premoter ® Benelicial Owner 0O Excecutive Officer 0O Director 0 General and/or
Managing Parner

Full Name {Last name first, if individual)

Whitman, Ronald A.

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

60 Jordan Drive, Weymouth, MA 02190

Check Box(cs) that Apply: 0O Promoter & Beneficial Owner O Exccutive Officer (O Dircctor O General and/or

Managing Partner

Full Name (Last name first, if individual)

Gluck Family Irrevocable Trust

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

c/o Alliance Consulting Group, 745 Boylston $t., Suite 800, Boston, MA 02116

(Use blank sheet, or copy and use additional copices of this sheet, as necessary. )
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B. INFORMATION ABOUT OFFERING

2. What is the minimum investment that will be accepted from any individual

Answer also in Appendix, Column 2, if filing under ULOE.

N

* Subject to the discretion of the Issuer

3. Does 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. 1f 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 set forth the information for that broker or dealer only.

Full Narmne (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 1o Solicit Purchasers

(Cheek “All State” or check ndivIAUal SI1ES). ... vevvv s crerviree e erremseseeseeaesietesseesenssnssesvesssssesssssnssnssessssesesssnsnsenneenses seeeeneens 1 All St3KES
[AL] [AK] [AZ] [AR] [CA] [CO] [CT] [DE] [DC) [FL) [GA] [HI1] [1D]
[ [IN] [1A]} [KS] [KY] [LA] [ME] [MD] [MA} M1} [MN]  [MS] [MO]
[MT] [NE] [NV] [NH] [NJ] [NM] [NY] [NC] [ND] [OH] [OK] [OR] [PA]
[RI] [SC) [SD} [TN] [TX] [UT} [vT [VA] [WA] [WV] [w1] [WY] [PR}
Full Name {Last name first, il 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 Soltcited or Imends to Solicit Purchasers
(Cheek “All State™ or check individual STAES). .o e e cerpemenneemeneemneesmnesseme e emsesnne emeenenee 0 ALl Blaites
fal] [AK] (AZ) [AR] [CA] {€o] [CT] [DC) [FL} [GA] [HI] (o]
fH.] [IN] [1A] [KS] [KY] [LA] [ME] [MD] [MA] [M1] [MN] {MS] MO}
[MT) [NE] [NV] [NH] [NJ] {NM] [NY] [NC] [ND} [OH] [OK] [OR] [PA]
[RY {5C] (3D] [TN] [TX] {UT] (V1] [VA] [WA]  [WV]  [Wl]  [WY] [PR]
Full Name (Last name first, if individual)
NIA
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 State™ or check INGIVEGUAL STALCS ...t e s st ber b sars et east e bbb saabesbarabesbanns babsseastens 3 All States
[AL] [AK] [AZ] [AR] [CA] {€O] €T [DE] [DC] [FL] [GA) (HI] (ID]
[iL] [IN] [1A] [KS] [KY] [LA] [ME] (MD] (MA]  [MI] [MN]  [MS) [MO]
[MT] [NE] [NV] [NH] [NJ] [NM} [NY] [NC] [ND] {OH] {OK]  [OR] [PA]
[RI] [3C] [5D] [TN] {TX] [UT] [VvT] [val [WA]  [WV] Wl [wY] [PR]

4396315v1
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

1. Enter the aggregate offering price of securities included in this offering and the otal amount
already sold, Enter “0" if answer is “none” or “zero.” If the transaction is an cxchange oflering,
cheek this box [J and indicate in the columns below the amounts of the securities offered for exchange
and alrcady exchanged.

Aggregaie Amount Already
Type of Secunity Olfering Price Soid
EQUILY .ottt et cev b bttt e e bbb e R s $433.355 $433.355
® Common & Preferred
Convertible Securities (Including WAITANIS} ....coooiviiiiiii it 50 5.0
PAMNETSIP ILETESTS 11evvverrtsrremseneosserererersesimesssecscosmrea bt bbb ara a8 ot et $ $5_ 0
Other (Specify OO U PRGOSO £ 0O $_0
TORAL ..ot cs s st s et aer e e s st e e £ AR $433355 $433.355
Answer also in Appendix, Column 3, i 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 Aggregate
on the total lines. Emter “0" if answer is “none™ or “"zero.” Number Dotlar Amount
Investors of Purchases
ACCTEAIEA INVESIONS o . ivvivii s vesrisesemsesimeesamsaesae e cmtses e s e e ere bbb s s b s e bns s s s $433.355
NON-ACCTEAIEA INMVESLOTS L..oiiieiitieie et eet et sass s s bess s st s b e sms b s sabr s ernr e eneeen 0 i_0
Total (for filings under Rule 504 0nly) ..o s N/A § N/A
Answer also in Appendix, Column 4, if filing under ULOE.
3. If this filing is for an offering under Rule 504 or 505, enter the information requested for all securities
sold by the issucr, to date, in offerings of the types indicated, the twelve (12} months prior
1o the first sale of seeurities in this offering, Classify securities by type listed in Part C - Question 1.
Type of offering Type of Dollar Amount
Security Seld
REZUIALION A .o sim s e NIA $_N/A
RUTE S04 Lo ettt e N/A $_N/A
TOLAL oottt e et et st N/A $ N/A

4. a. Fumnish a statement of all expenses in connection with the issuance and distibution of the
securities in this offering. Exclude amounts relating solely o organization expenses of the issuer.
The information may be given as subject to future contingencies. If the amount of an expenditure
is not known, furnish an cstimate and check the box to the lefi of the estimate.
TrAnSTEr AZENL'S FOUS L.o.ocii e e bbb s
Prnting and ENZvIIE COSIS ..o s e eciesssoeeeassesssossssnsbos s trms s ems s bbb a0 et s s
LERAI FEES 1vvvivivintnr sttt st s s bomt s et s e e b d ek be bR e e s
ACCOUNUINE FRES ..ooiiiiieiiii it ere st e ra e b s s e ansesn s e saa b s sme s ans s cnne s o
Engineering Fees ...
Sales Commissions {specily finders' fees separately)

Other Expenses (identify) Blue Sky Fees

4ol8
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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 to Part C - Question
I and total expenses furnished in response to Pant C - Question 4.a. This difference is the
“adjusted gross proceeds 10 the ISSUET,™ ... ....vecoi e e eeseeseaseareatecsesssesensr e e sme s sm e e enseebsbb bR $ 4279535

5. Indicate below the amount of the adjusted gross proceeds to the issuer used or propesed to be
used for each of the purposes shown. [ the amount for any purpose is not known, fumish an
estimatc 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 sct forth in response to Part C - Question 4.b above.
Payments to

Officers,

Directors, & Payments To

Affiliates Others
SA1ATIES BN FEES «..e.evervecreeteeerer e e e s ees a8 a1 0104t Bt A A A R R R RS0 o s_o0 O 3$_0
Purchase 0f AL ESIALE ........c.oco ettt sttt R e e os_o¢ o s_o
Purchase, rental or leasing and installation of machinery and equipment ..., O s_o0 O3 _0o
Construction or leasing of plant buildings and fBCilItIES ........cooooriireec e o s_ o0 Oos$ 90
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
SSUET PUTSUARE L0 8 IMETBET L. cvouiuerieescreretosseessaetenssrsesssesssssns ossasssmsseas ses et ot se s omsece ansemssemsesmnseeisn 0o s$_o os_0
Repayment 0f IndeBEEAness .............cooovierieeiee st iee e e ee et ens e e ere i sbians O s _o O s_0
WORKINE CAPHMAY ...coooeee s s e e Os_ 0 m s427,955
Other (specify): O s$_0 n s

as_29 O s _1o©

COIMN TOMIS oottt s e s r ettt Cs$_90 R $427955
Total Payments Listed (Column totals added) ......o.. oot $427.955

D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signcd by the undersigned duly authorized person. If this notice is filed under Rule 503, the following
signature constitutes an undenaklng by the issuer to furnish to lhe U.S. Securities and Exchange Commission, upon written request of its staff, the
information furnished by the issuer to any non-accredited investor p ant to paragraph}l) of Rule 502.

Issuer (Print or Type)} Signature

k Date
2\w\ 0%

Actien Sports, Inc.

"\

Name of Signer (Print or Type) //tlc of Signer (Print or Type)

Sean M. Aruda President

ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.5.C. 1001.)
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