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UNITEDSTATES " OMBAPPROVAL

SECURIT“\EMA]::,? tﬁi(Cl;%NGl;ﬂ(;gMMlSSlON OMB Nunber: 3235-0076
gton, B.%- Expires:  September 30, 2008

A IEMPORARY Betimaed average busden

hours per response. . . .. 16.00
NOTICE OF SALE OF SECURITIES
09000791 PURSUANT TO REGULATIOND,
SECTION 4(6), AND/OR
UNIFORM LIMITED OFFERING EXEMPTION
Name of Offering { [:] check if this is an amendment and name has changed, and indicate change.}
Convertible Promissory Notes and Warrants st
Filing Under (Check box(es) that apply): [] Rulc 504 [] Rule 505 [} Rule 506 [] Section 4(6) [ tes:MiaV "“’:“_’
Type of Filing: [} New Filing [7] Amendment e
a0
A. BASIC IDENTIFICATION DATA JBN ‘g' RALE
1. Enter the information requested about the issuer
o - mﬂsmngmug
Name of Issuer ([ ] check if this is an amendment and name has changed, and indicate change.) 1‘“
Coolibar, Inc. (CIK No. 0001422808)
Address of Executive Offices {Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
2401 Edgewood Avenue South, Minneapolis, MN 55426 952-922-1445
Address of Principal Business Operations (Number and Street, City, State, Zip Jephone Number {Including Area Code)
(if different from Executive Offices) : éhééoé% SEB

Brief Description of Business FEB 0 2 2009 \?E

The issuer is a manufacturer of sun protection products. ' e
Type of Business Organization L 1] Igl"sgl l REU I ERV

Note: Issuer converted from

corporation [] limited partnership, already formed [] other (please specify): L
[] business trust [] Vimited partnership, to be formed [I\)AE LLC to DE Corporation in
ay 2005.
Month Year )
Actual or Estimated Date of Incorporation or Organization: (0] 8] [0 1] Actual ] Estimated
Jurisdiction of Incorporation or Orpanization: (Enter two-letter U.S. Postal Service abbreviation for State: CIK No. 0001422808

CN for Canada; FN for other foreign jurisdiction) [B{E]

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 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 usmg Form D (17 CFR 239.500) and otherwise
comply with all the requirements of § 230.503T.

Federal:

Who Must File: All issuers making an offering of securities in reliance on an exception under Regulation I 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 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: 1J.5. Sccurities 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. Issuers 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 state law. The
Appendix to the notice constitutes a part of this notice and must be completed.

ATTENTION

Failure tofile noticein the appropriatestates willnot resultin alossof the federal exemption. Conversely, failure to file the
appropriate federal notice will not resultin aloss of an availablestate exemption unless such exemption is predictated on the
filing of a federal notice.

SEC1972(9_08) Persons who respond to the collection of information contained in this form I of 8
are not 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:

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

e  Each beneficial owner having the power to vote or dispese, or direct the vote or disposition of, 10% or more of a class of equity securilies of the issuer.

e  Each executive 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  [/] Beneficial Owner /] Executive Officer /] Director [J General and/or
Managing Partner

Full Name {Last name first, if individual}

Barrow, John

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 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: D Promoter |:] Beneficial Owner Z] Executive Officer |:] Director General and/or
Managing Partner

Full Name {(Last name first, if individual)

Thalhuber, Dennis 7

Business or Residence Address  (Number and Strect, 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 Pariner

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: [] Promaoter (] Beneficial Owner [ Executive Offtcer Director General 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 [T} Executive Officer /] Director General and/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, 1A 52401

Check Box(es) that Apply: D Promoter D Beneficial Qwner D Executive Officer [Z] Director General and/or

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 South, Minneapolis, MN 55402

(Use blank sheet, or copy and use a2dditional copies of this sheet, as necessary)
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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: 1 promoter Beneficial Owner [ Executive Officer

D Director

O General andvor
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, 1A 52401

Check Box(es) that Apply: [ Promoter Beneficial Owner [ Executive Officer

Director

C General and/or
Managing Partner

_Full Name (Last name first, if individual}
LFE Capital Fund i, 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: 3 promoter Beneficial Owner [J Executive Officer ] 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:’ 3 Promoter Beneficial Owner [ Exccutive Officer [ Director (3 General andsor
: Managing Partner
Full Name (Last name first, if individual)
Mocn, Janet P.
Business or Residence Address (Number and Street, City, State, Zip Code)
1704 North Avenue, Chattanooga, TN 37405
Check Box(es) that Apply: L} Promoter O Beneficial Owner (] Executive Officer [ pirector [J 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 [ Beneficial Owner [ Executive Officer [J 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: O Promoter [T Beneficial Owner [ Executive Officer O pirector [ General and/or

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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’B/7INFORMATION ABOUT OFFERING " #%° /0000 it
Yes No
1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ..o ] ¥
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any ndividual? .........ocoucovvnrmmnmeerinessersnermrsrerremme e $ NA
Yes No
Does the offering permit joint ownership of a single URIt? ..o e A W

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. 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)
Aethlon Capital, L.L.C.

Business or Residence Address {(Number and Street, City, State, Zip Code)
80 South 8th Street, Suite 4920, Minneapalis, 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) ...

...................................... [J All States

0 [Joa) [Tad CTind

e [(Jax) [(Tazl [Jarl FJcal [CJool e CIoel [Iecl
Moo O (ha) Clxks) CIxyd CJral Cmel (vl [AIval
O One) Oy O ] Oyt syl CIsd [(VINo
CIrn OIsa sp OO O Lhvn Clva Clwal

Civd v (sl O
[(Ton) [Tox] [1or) [1pal
[wvl Twn (wyl Cer]

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} .....ocoiiiiiri e s

Orn (s U O O O O Oial Olwal

[T All States

) eal (i Cm)
E[EDM_NJEIEDEJ
[ Tom [ Toxl [ 1orl [ Tpal
hww Clwn Ol [

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) ...

[fal) CJakl [Jaz] [Tarl[Jcal [Jeol [Jcr) [Joel [Jod

[] All States

[CTEL) [CJaal (o] [CTin]

0] CInd Chal  CIxs)] Clxy]l CJea) [(Me] [(Imo) [_Jual

LIl | Imnd [ Jmst [Jmal

Ovn e CInyt CINal CIad (sl Chvy] CIncd [ Inod

(Jonl [Jox] [Tor] [Teal

ro Csa) (Ose! O Caxd o Cvo OJval CJwal

Clwy) O ey [CTeR]

{Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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iR T W UG OFEERING PRICE, NUMBER OF INVESTORS, EXPENSES AND;USE OK PROCEEDSSH
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2ot

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.

: Aggregate Amount Already
Type of Security Offering Price Sold
Db O Py e e s__ 2000000 ¢ 615,000
Bquity Copital stock underlying Warmants s s *1.000.000 s 0

[] Common [[] Preferred

Convertible Securities {including warrants) Warrantsexermsableforcapﬂalslock $ "0

Partnership INIEFESES ......cuiecec s eeccit s oriseese s sanse s or b s rase sy s sass e s srass s nnsseneensess B

Other {Specify 2OV STV UUOP RSO OTOTUDTOPTOSURRO. )
TOAL cvvvoevevers oo ssessssees s s e AR $__ 3,000,000

L7 IR - T = S -]

615,000

Answer also in Appendix, Column 3, if filing under ULOE. * Proceeds receivable upon

Enter the number of accredited and non-accredited investors who have purchased securities in this 8Xercise of Warrants,
Warrants issued to each Note

offering and the aggregate dollar amounts of their pulrfzhases. For offerings under Rule 504, mdlcatle purchaser for no additional
the number of persons who have purchased securities and the aggregate dollar amount of their  cynsideration.
purchases on the total lines. Enter “0” if answer is “none” or “zero.”

Aggregate

Number Dollar Amount

Investors of Purchases
ACCIEIEA TIIVESLOIS orev.toeveeee e eeee s ee ettt ssesaseseaesssesaasssesese s o san s easts s s sarsa st sasmee e sretsens s st srassesnerenns 5 3 615,000
NON-ACCIEAITEA INVESEOTS .o eee ettt te ettt e ses bt e re e srbaee s s e s be e sbmaaa e as sranesresarreea sremrsnssssnnnnes 0 b3 0

Total (for filings under Rule 504 only} oo b

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

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

Type of Dollar Amount
Type of Offering Security Sold

RULE 5000 coiiit et ie ittt vt et oo et et et e e e et es ceeeeaeereeaeabe e s e saeeraneesnneean

Regulation A L .o e e e e e e et

Rule S04 Lo e e s e aeeas

LI I R )

FOhal et e e e e rs s srns s e s e e san

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. 1f the amount of an expenditure is

not known, furnish an estimate and check the box to the left of the estimate.
Transfer AZenE’s Fees Lottt e e e e e e
Printing and ENGraving GOS8 ..o irvicrretieri it ivisesicves s ernes e sr s sens csas s oo ba s et easesgssmass sas s reanbe e sbsebs s rnebean
LBEAT FEES . oeviriuevrieiieeeitreitseaecseeeeesse et eeae sas st ees st e bs e s eeae s 8+ R e e e e b 20,000

Accounting Fees ..o e

Engineering Fees ...t e e

Sales Commissions (specify finders’ fees SEPArately) ......cociceeiciceee e eeees et sas st onaes 118,800

L T T B T - S~ B~ )

Other Expenses (identify)

& ODHOOROO

TOTAY oo e ereeee e eeee e eeeae et eea e eeae et eee e ereaee 1 a8 8t 4o s et e eeb i anten st ee s et st s st san s eat st neenenerans 3 138,800
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NGPRICE NUMBERSOK. INVESTORS EXPENSES{AND USEDE RROCERT

b. Edter the difference between the aggregate offering price given in respense to Part C— Question 1

and total expenses firnished in response toPart C— Qucstlon 4.a. This difference is the “adjusled gross

proceeds to the iSsuer” i " “ . Wb aga s $ 2,861,200
5. Indicale below the emountof the adjusted gross progeed 1o the issucr used or proposed to be used for

each of the purposes shown. 1T the amount for any purpose is not known, furnish.an estimate and
check the box to the lefl of the estimate. The total of the payménts listed must equal the adjusted pross
proceeds to the issuer set forth in response to Part C — Question 4.b above.

Payments to

Officers,

Directors; & Payments to

Affiliates Others
SAIALIES BN fEES 1rvvurusreeresssssissneasmsnrmassssssssseessssssergessass s sesssssasssos et oo oet s sskesssasess ssmsesss b sbesseestsestsevansesases Os s
Purchase of real ESLAtE s ssessesresssres s assesrsr st ) 3 D$
Purchase, rental or leasing and installation of machinery
and eqUIPIIENL.... vttt e . eeeeeer e rrssaes s eresenrasreseen remrmssenr st e aseas 0as Os
Construction or feasing of plant buildings and facilities .....ceuvcrieanee ~[]3 Ms
Acquisition of othér businesses (including the value of securities involved in‘this
offering that-may be used in exchange for the assets or securities of andther o
iSSUEr PUrSUant 10 @ METECLY wrucvimmmeiressmemssssrecistisssse s sssssasssssesssssmsssssssstsssssressnons || 9 R

Repayment of indebledDeSs ...t s esiereetticsssssisrsssresessassessssnsmas st mses

s

ab

Working capital e s b g SRR s R s ¥1$_ 2,861,200
Other (specify): s as
-3 s
Column Tc;lal's O OO | 1 0 @)$_ 2861200
Total Payments Lisled (colummn toals 8QAed) c i rerecieiessirerrsesresssssssesssessesesssssssssarsnsesssseseen s 2,861,200
ol ST L YT - s DIFEDERARSIGNATURE e - e T AR e

The issuer has duly caused this notice to be signcd by the undersigned duly authorized person. Ifthisnotice 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 requesl of ils stafT,
the iriformation furnished by the issuer to any non-uccredited investor pursuant to paragraph (b)(2) of Rule 502.

- -
[ssuer {Print or Type) Signa Date
Coolibar, Inc. Lﬂﬁg ;/; 0/07
Name of Signcr‘(Prinl or Type) Tille of Signer (Print or Type) ’
John Barrow President
ATTENTION

Intentional misstatements or omissions of fact constitute federal eriminal violations. (See 18 U.8.C. 1001.)

50of8



