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SECURITIES Agl';i%?::gg COMMISSION OMB APFROVAL "
@Qf/ 0% Washington, D,C. 20549 gﬁgumwi:cbmﬁsisf%&
, S, mwan o [pmeaee,
%, 70 PROCESSED
by, 0200 NOTICE OF SALE OF SECURITIES B
Q’b,,-,% g PURSUANT TOREGULATIOND, \J\(/ MAR 2 6 2009
%06 4 SECTION 4(6), AND/OR
> e UNIFORMLIMITED OFFERINGEXEMPTION  THONISOM RELTERS

Name of Offering ( [] check if this is en amondment and name has chenged, and indicate change.}

Filing Under (Check box{es) that apply): D Rule 504 [ Rule 505 [§] Rule 506 Yy Section 4(6) . ULO:
Typs of Filing: E] New Filing [] Amendment

-

Neme of Issuer [T check if this is an amendment and name has changed, and indicato chonge.)
Legacy Paddlesports LLC
Address of Executive OlTices (Number and Strset, City, State, Zip Code) Telephone Number (Including Area Code)

8012 High Point RBpad, Greenshnrn _ NC 27407 336-454-8385
Address of Principal Business Operations - | Number and Stroet, City, Sm: Zip Code)} ©  Telephiohs Number (Inciuding Ares Codz)

(if different from Executive Offices)

Brief Description of Business .
Manufacturing, marketing and selling kayaks, canoes, and other small watercraft

Type of Business Orgenization
{J corpomtion [ limited partnership, alrsady formed -+ [ other (plemse specify):  Limited Liability
[] business trust ] limited partaciship, to be formed Company

. Month Year
Actusl or Estimated Date of Incorposation or Organization:  [JI2] [0JE] KYActual [7] Estimaied
Jurisdiction of Incorporation or Organization: (Enter two-letter UJ.S. Fostal Service abbreviation for State:
CN for Canzdn; FN for other foreign jurisdiction} [RECI

GENERAL INSTRUCTIONS Note: This is a special Temporary Form D (17 CFR 239.500T) that is avajlabie 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 23%. SOOT} or a0 pmendment to such a

" ‘Ootice mn papst format on or after September 15, 2008 bt boford March 16, 72009, During that pcrwcl. ‘an isFuer algo may file in- paper formet 8n

initial notice wing Form D (17 CFR 239.500) but, if it does, the issusr must file amendments using Form D {17 CFR 239.500} and othorwise
comply with all the requirements of § 230.503T.

Federal:

Who Musr File: All issuers making an offering of szcuritizs in ra!mnce on en exception under Regulation D or Section 4(6), 17 CFR 230.501 et |
geq. or 15 U.8.C. 774(E).

When To File A notice must be filed no later than J5 days afier the ﬁrst sale of securities in the offering. A notice is deemed filed with the U.S.
Securitics and Exchange Commission (SEC) on the earlier of the date it is received by the SEC at the address given below er, if received at that
address after the date on which it is doe, on the date it was mailed by United States registered or certified meil to :hat address,

‘Where To File: U.S. Securitiss and Exchange Commission, 100 F Suweet, N.B., Washingten, D.C. 20549.

Coples Required: Two (2) copies of this notice must be filed with the SEC, one of which must be manunliy signed, The copy not manunily signed
must bs & photocopy of the manuelly signed eopy or bear typed or printed signatures,
Information Required: A mew filing must contmin all information requestsd. Amendments need only report the neme of the issver nnd offering,
any changes thereto, the information reguested in Part C, and eny material chenges from the information previously supplied in Parts A and B.
Pan E and the Appenchx need not be filed with the SEC.
Filing Fee: There is no federal filing {ee.
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 ULOR and that have adopied thie form, Issuers relying on ULOE must file » separmtn notice with the Securitiss Administretor in
each statc where sales are to be, or have besn made. If a stais requires the payment of e fee ea & preconditien to the claim for the exemption, a
fec in the propsr amouni sha!l accompeny this form. This notice shall be filed in the appropriste states in accordance with stats lew. The
Appendix to the notice constitutes s part of this potice and must he ramnietad

ATTENTION
Failure to file notice in the appropriate states will not resnlt in a loss of the federal éxemption. Conversely, failure to file the
appropriate federal notice will not resalt in 8 loss of an available state exemption npless such exemption is predictated on the
filing of a federal notice. ’

SEC1972(9-08) Persons who respond to the coliection of information contaiced In this form 10f9
are not reguired to respond anless the form displayl a currently vaild OMB -
conirel num'ber .
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2. Enter the information rcquest:d for the follnwmg

s Bach promoter of the issuer, if the issuer has boen organized within the past five ycars

e Eachbeneficial owner having the power to voue or dispose, or direct the vote or disposition of, 10% or more of & cless of equity secum.lc: of the issuer.

e  Each executive officer and director of corporate issuers and of corperatc gencrnl and menaging partners of partnorship issuers; and

«  E=sch general and managing partner of partnership issuers.

Check Box(es) that Apply: [N Promoter  [X Beneficial Owner Executive Officer  [§] Director [ Genoral andlor
' - . Managing Partnor &
*Manager
Full Name {Last name first, if individual)
Zimmerman, Andrew
Business or Residence Address  {Number and Street, City, State, Zip Codc)
5012 High Point Boad, Greenshorg, NC 27407
Check Doxfes) that Apply: [0 Promoter [ Beneficial Owner Eﬂ Executiva Officer m Director [ General endfor
: Managing Partmer
Full Name (Last name first, if individual)
Medlin, William :
Business or Residence Address  (Number and Street, City, State, Zip Code)
6012 High Point Road, Greensboro, NC 27407 .
Chetk Box(es) that Apply:  [¥] Promoter  [] Boeneficial Owner ] Executive Officer s[] Director [} General andfor
' . Managing Poarter
Full Nome (Last name first, if individual)
'Whitney, Holyoke :
Business or Residence Address  (Number and Strect, City, State, Zip Code)
28 Forest Street, Sherborn, MA 01770 .
Check Box(es) that Apply: [ Promoter [X] Beneficial Owner [T Exscutive Officor |} Director [] General andfor
Mansaging Partner
Full Name {Lest nameo first, if individual)
Greer, Boyce
Business or Residence Address (Number and Street, City, State, Zip Code)
8- Fair-Daks-Drive;--Amherst, NH 03031
Check Box(es) that Apply: [] Promoter Beneficial Owner |:| Exscutive Officer KX Director [] General and/or
' Managing Partner
Full Name (Last name first, if individual)
Churchill, Dwight .
Business or Residence Address (Number and Strest, City, State, Zip Code)
44 Gaae Road, Bedford, NH 03110
Check Box(es) that Apply: [ Promoter  [T] Beneficial Owner [} Executive Officer XX Director  [] General andfor
. . . Managing Former
Full Name (Last name first, if individual)
Goldstein, Micah :
Business or Residence Address  (Number end Street, City, State, Zip Code)
3711 Timberoak, Greensboro, NC 27410 .
Check Box(es) that Apply: [T} Promoter [J Beneficial Owner [ Execcutive Oﬁfur [J Director [] Genere! andfor

Managing Partmer

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 sheot, a3 necessary)
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1. Has the issuer sold, or does the issuer intend to sell, 10 non-gccredited investors in this offering? ..cninnne. sesserasneien
_ Answer also in Appendix, Column 2, if filing under ULOE. '
2.  What is the minimum investment that will be accepted from any individual? ... -

s_100,000.00

. . Yes No
3. Does the offering permit joint ownership of 8 SIREIR UMY overrecesmrmromarecessrtsstrnseoncecnts 0 X
"4, Enter the information requested for cach person who has been or will be paid or given, directly or indircctly, any
oommission or similer remuneration for solicitation of purchasers in connection with sales of securities in the offering.
If & 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, liat the name of the broker or dealer. If more than five (5) persons to be listed are associated persms 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)
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 Int=nds to Solicit Purchasers
{Check “All States” or check individual States) ... e bbbt ra e nrenms e seba st reeas ] All States
al Gxl [az] Gl 2 [ 0 be bd 0o Ga d 0Oel
Mo GE ©mY F N Yl [nd foml [og] [orl {pal
FD K G W x oo G@W A Cwil (pr]
Full Name (Last neme 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 te Solicit Purchasers
(Check “All States” or check individual States) T T Al States
G X G2 @ @ o @ b bd E (G Gd o
m ™ A K X A ME My M b (us]  [mol
Mo el M WA [ i MY HNa me e k] [6r]l  [eal
Gl G0 Go M @ OO O I &ad o Gd &y (R
Full Name (Last nﬂmc first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Wh.i.ch Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual States) . VU O All States
AL Kl Azl  [AR]  icAl o ©n ©oE bd [E] G [H O]
i [ 0 3 k1 Al DbE D 1) Ims] Imd
MO [ &Y M D v N & N o okl [or]  [RA]
GO 1 Go M ] ol GO Gal Ba &Y b W ER

(Use blank sheet, or copy and use additionzl copies of this shest, as necessary.)
Jof®
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i. Enterthe 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 transection is an exchange offoring, check
this box [ ] and indicate in the columns below the amounts of the securities offered for exchange and
already exchanged.

Agpregate Amount Already

Type of Security Offering Price Sold
Debt .. Cbnvertig;e if equity is later offered . " s 300,000,005 300,000.00
| 7212113 2SSOV — s § '
[ Common [ Prefemed

Convertible Securities (including warranis) . 5 s
Partnership Interests ........ bbb sren et earReR RS vreerassvesaremnre e s saas $ $
Other (Specify ) J— e renemseserannens e SRS RS - s

TOE] wovvovneeeercoror e T $300,000.00. 5 300,000.00

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

2. Enter the number of accredited and non-aceredited investors who have purchased sccurities in this
offering and the aggregate dollar amaunis of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased securitics and the aggregate dollar amount of their

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

Aggregate
Nutmber Doller Amount
) Investors . of Purchases
Accredited Investors..... _ SRR $ 300,000,00
Non-accredited Investors retsuas e pe TSR enaect e e i h)
Total (for filings under Rule 504 only) .......... b
Answer also in Appendix, Column 4, if filing under ULOE,
3. Ifthisfiling is for an offering under Rule 504 or 503, enter the information requested for all sccurities
sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior tothe
first sale of securities in this offering, Classify securities by type listed in Part C — Question 1,
Type of Dollar Amount
Type of Offering Secuarity Sold
RUIE 505 cvovnevevarereraenreerens e 7 oy
REBUIBION A L1oeiiiiiiiiiiiierirsee i vinienras s isssse bt r a1 s s e e taas1a s e Caet Rt smmem s sab SRR 09 P10 - 8
Rule 504 ......... e, eteerirener e earararnre e TCOTTORN $
Tota] .ovieeiireniancranenns L eereenreenriaeertarreanr e ter sy e st saenr etrer h]
4 @ Furnish a statement of all expenses in connection with the issuance and distribution of the
secutities 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, farnish an estimate and check the box to the left of the cstimate,
Transfer AREnt’s FEEs e scrisrisnereneseans reerermessnsnrs st e e v - O s
Printing and Enpraving Costs ....mocrmeniionens: rtesaanaes e niaer eraes 0o s .
Legal FEES. o mommrmesrvicss o . S K} $2 500.00
Accounting FEes .omvecriirann, b esbeusta e rraesrma e sare R ERbabAbs s SRS O s
: ENgineering FOES v mimnieneceeesmss stasessiosssis s rasasss mses s srsssesssssss ssmsans s sasssesns sesasinssonres veresissenes st O s
Sales Commissions (specify finders’ fees separately) s s et O s
Other Expenses (identify) F1ling Fee KY S__ 50000
TOHR] wovre e oo eeeess e st s e 515 RS RSk - g s_3,000.00
40of 9
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b. Enter the difference betwean the aggregate offering price given in responsc to Part C-—.-Quwﬁon 1
end tota) cxpenses fumished in response to Part C— Question 4.8, This differonce is the “adjustod gross

procoeds to the issuer,” ) et seseesa oo oA e R kR RRRRA SRR SARE SRR RSB R $ 237.,000.00

5, Indicate below the amount of the adjusted gross proceed to the issusr 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 estimete, The total afthe payments listed must cqual the adjusted gross
proceeds to the issuer set forth in response to Part C — Question 4.b above.

Pafments to
Officers, . .
Directors, & Payments to
Affilintes Others
| . Salaries and fees i - 0s 0as
|
| . Purchase of real estate contrerearare e biassatveans . S . []8 s
Purchase, rental or leasing end installation of machinery
and equiPMEDL .ovoenerrirenns - s 0s
Construction or leasing of plant buildings and fACIlitEs ... s sresensse s s 0s
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
issuer pursuant to @ merger) S — B~ g Os
Repayment 0f indebledniess . ummsmm i T i]s s
Working capital.... , : s 1$297,000.00
Other {specify): as _ s
....... s

Column Totals . as

Total Payments Listed {column 10tals added)} ..o issismmssm s emnssmsssresserisanes

The issuer has duly caused this notice tobe signed by the undersigned duly autherized person. If this notice is filed under Rule 505, the foliowing
signature constitutes an undertaking by the issuer to furnish to the U.S. Securities end Exchange Commission, upon written request of its staff,
the information furnished by the issuer to any non-accredited investor pursuant.to paragraph (b)(2) of Rule 502.

I1ssuer (Print or Type) Si.gn'aturc Date '
Legacy Paddlesports LLC ) i : Eebruary 20 2009
Name of Signer (Print or Type) ' Title of Signer (Print or Type) .
William Medlin Executive Vice President & COD
ATTENTION

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

5cf9
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Is any party described in 17 CFR 230.262 presently subject to any of the disqualification Yes No

provisions of such rule?..........,

O B

See Appendix, Column 5, for state response.

The undetsigned issuer hereby undertakes to furnish to eny state administrator of any state in which this notioe is filed a notice on Form

. DQ7CFR 239.500) at suck times a3 required by state law.

The undersigned issuer hereby undertakes to furnish to the state administrators, upon written request, information furnished by the
issuer to offerees.

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 {ULOE) of the state in which this notice is filed and vnderstands that the issuer claiming the availability

of this exemption has the burden of establisking that these conditions have been satisfied.

The issuer has read this notification and knows the contents to be true and has duly caused this notice to be signed on its behalf by the undersigned

duly-authorized person.

Issuer (Print or Typ_e) Signater Date

Legacy Paddlesports LLC %«/ﬂ."&——- _ February , 2009
Name {Print or Type) Title (Print or Type)

William Medlin Executive Vice President & COO

Instruction: .

Print the name and ti{le of the signing representativ:

< 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 photocopics of the manualty signed copy or bear typed or printed signatures,
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Intend to sell
1o non-accredited
investors in State

(Part B-Item 1)

Type of security

and aggregate
offering price
offered in state
(Pan C-Item 1)

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

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

AL

<

5

co

DE

DC

FL

GA

HI

ID

IL

TA

KS

AR IHEIR IR R

Tof%
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Intend to sell
to non-accredited
investors in State

(Part B-Item 1)

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)

Disqualification

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

State

Yes No

Number of
Accredited
Investors

Amonnt

Number of
Non-Accredited
Investors

Amount

Yes No

MO

$300,000.00

300,000

00.

" NC

OH

OK

OR

PA

SC

=)

>

5

3

WA

WI
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1 2 3 4 5
Disqualification
Type of security under State ULOE
Intend to sell and aggregate (if yes, attach
to non-accredited offering price Type of investor and explanation of
imvestors in State | offered in state amount purchased in State . waiver granted)
(Part B-Item 1) | (Part C-ltem 1) (Part C-Item 2) (Part E-Item 1)
Nomber of Number of '
Accredited Non-Accredited
State{ Yes No Iavestors | Amount . Investors Arhount Yes | No
wY
PR
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