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Name of Offering (Bl check if this is an amendment and neme has changed, and indicate change.)

Offering of Convertible Promissory Notes (the “Notes"), Series A Preferred Stock (“Series A”), the underlying shares of Series A issuable upon conversion of the Notes
and the underlying shares of Commeon Stock issuable upon conversion of the Series A.

Filing Under {Check box(es) that apply): O Reule 504 £1 Rule 505 Rule 506 D Section 4(6) B uLoe
Type of Filing: ’ [0 MNewFiling . . Amendment
A. BASIC IDENTIFICATION DATA

1. Enter the information requested about the issuer
Name of Issuer {8 check if this is an amendment and name has changed, and indicate change.)
Cocoa Pete’s Chocolate Adventures Company formerly ASP Chocolates, Inc, : e

Address of Executive Offices {Number and Street, City, State, Zip Code) l Telephone Number (lncludmg Arca Cod:)

910 East Harnilton, Suite 300, Campbell, CA 94008 (408) 626-2201

Address of Principal Business Operations (Number and Street City, State, Zip Code) Telephone Number (Including Area Code

{f difteres from Executive Offices) §OCESSED
Same as above ’ (408) 626-2201

Brief Description of Business ‘ /‘ JUN 192003

Chocolate manufacturer and retail sales.

Type of Business Organization W
B corporation 00 limited partnership, already formed O other {please specify): FINANCI
[ business trust 0 limited parmership, to be formed
Month Year
Actual or Estimated Date of Incorporation or Organization: ot 02
B Actual £} Estimated

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

GENERAL INSTRUCTIONS

Federal: )

Who Must File: All issuers noking an offering of securities in reliance on an exenplion under Regulation D or Section 4(6), 17 CFR 230.501 et seq. or 15 U.S.C. 774(6).

When to File: A notice nxst be filed no later than 135 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
carlier of the date it is received by the SEC ot the address given below or, il 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 Comméssion, 430 Fifth Street, N.W., Washington, [.C. 20549.

Copies Reguired: Five (5) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not mantally signed must be photocopies of the mamally signed
copy or bear ryped or printed signatures,

Information Required: A new filing must contain 811 information requested. Amendments need only report r.h: name of the issuer and offering, any changes thereto, the information requested in Part
C, and any matenial changes from the information previously supplied in Paris A and B, PantE and the Appendix need not be filed with the SEC.

Fiting Fee: There is no federal filing fee.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exervption (ULOE) for sales of secusities in those states that have adopted ULOE and that have adapted this form.
Issuers relying on ULOE must file a sepante notice with the Securities Adwrinistrator in each state where sales are to be, or have been made. 1 a state requires the payment of a fee as 3
precondition to the claim for the exemption, a fee in the proper amount shall accormpany this form. This notice shall be filed in the appropriate states in accordance with state Taw. The Appendix to
the notice constitutes 3 part of this notice and must be completed.

ATTENTION

Failure to file notice in the appropriate states will not result in a Joss 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 fiting of a federal notice.

Potenttal persons who are to respond to the collection of information contained in this form
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:

+  Each promoter of the issuer, if the issuer has been organized within the past Ove yeors;

«  Eachbeneficial owner having the power to vote or dispose, or ditect the votz o dizpanition of, 10% or more of 2 o*es of equily securities of te issuer;
e Each executive officer and director of carporate issuers and of corporate general and managing partnzrs of parwnership issuers; and

+  Each general and managing partner of partnership issuers.

Check 3 Promoter {x) Beneficial Owner ¥ Executive Officer 8 Director B General andfor

Box(es) that Managing Partner
Apply:

Full Name (Last name first, if individual)

Slosberg, Peter

Business or Residence Address (Number and Street, City, State, Zip Code)
c/o Cocoa Pete’s Chocolate Adventures Compeny, 910 East Hamilton, Suite 300, Campbeli, CA 94008

Check C1 promoter & Beneficial Owner B9 Executive Officer B Director - O General and/or
Box(es) that Managing Partner
Apply:

Fult Name (Last name first, if individual}

Margolis, Amy

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

¢/o Cocoa Pete’s Chocolate Adventures Company, 910 East Hamilton, Suite 300, Carmpbeli, CA 94008 e .
Check Boxes [ Promoter ®Beneficial Owner O Executive Officer &3 Director "~ [J. General and/or
that Apply: | - . . Managing Partner
Full Name (Last name ﬁrst Hf individual}

Newman, Barry A. -

Business or Residence Address (Number and Street, City, State, Zip Code) : ) .. . -
13456 Mandoli Drive, Los Altos Hilis, CA 04022 . R .

Check Boxes (3 Promoter O Beneficial Owner O Executive Officer O Director .~ [ General and/or
~ that Apply: SR ~ . ) C Managing Partner

Full Name (Last name first, if individual) N R B ] S

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

Check Boxes [ Promoter O Beneficial Owner [ Exccutive Officer [3 Director O General and/or
that Apply: . Managing Partner

Full Namz {Last name first, if individual)

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

Check Boxes [ Promoter [ Beneficial Owner 1 Executive Officer O Director 3 General andior
that Apply: . Managing Partner

Full Name (Last name first, if individual)

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

Check Boxes [ Promoter [ Beneficial Owner O Executive Officer O Director £ General and/or
that Apply: Managing Partner

Full Name (Last name first, if individual)

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

Check 3 promoter O Beneficial Owner O Executive Officer O birector O General and/or

Box(es) that Managing Partner
Apply: ’

Full Name (Last name first, if individual}

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

20f6
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B. INFORMATION ABOUT OFFERING

1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ..o " No_X
Answer alsa in Appendix, Column 2, if filing under ULOE.
2. What is the minfmum investment that will be accepted from any individual?.......veevrveovmcreereneeens e e $ WA

3. Does the offering permit joint ownership of 8 SIAZIE UMIZ i i et emscessses e eeees $68 _ X NO

4. Enter the information requested for each perscn who has been or will be paid or given, direcily or indirectly, any commission or similar remuneration for
solicitation of purchasers in connection with sales of securities in the offering. If a person 1o be lisied is an associatcd 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 persans of such a
broker or dealer, you may set forth the information for that broker or dealer only. None

Full Name (Last name first, if individual)

Business or Residence Address (Number and Strect, 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 INAIVIAUA] SIBIES). ..........coevrceeureiessees et rersemmseons e sermessssetsasasssessaesensyossestassensssssesssnssesarsssesssossenss sessanssrmsesssssssassrnssasssmesmssansssenasesesd ] All S1BIES '
lAL) [AK] 1AZ) IAR] [CA] co} [T [DE} {DC) [FL] 1GA] [HIl .. D]

I R L IR (Y IR ¢ [KY] Al . [ME MD] MA} - - [MI) [MN] IMS], - MO A
IMT] NE} -~ [NV] [NH] DI T OINMP | [NY) INC] [NDJ [OH] [OK] . ORI~ [PA)
IRJj} . SC 18Dl ] T™X) [ut) T VT fVA] [VA} JWVI )] WYl (PR}

Full Name {Last name first, if individual) ’ o

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 iNdivEAUB) SIBIES) .. .cucei ittt e e st e s s s v s e b sttt semman st snananes s e ) AL StALES
[AL] [AK} 1AZ] IAR] Ical [CO) ICT) [DE] (D<) IFLI 1GA [HI} |10}

(1L} (] 1Al [KS5} KY)  qLA| IME} [MD] [MA] M1 IMN] [MS) MO)

[MT]) (NE) NV] (NH] INJI {NMj NY] NC) [ND] [OH) [OK] [OR} {PA}

[R]) [5C} [5D] [TN) (TX) {um IVT| [VA] [VA] wvl Wi [WY] [PRI

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” 0F Check INGIVEGUAL SIAIES)....cciriieieeeeeiceiee et sess e s erasmsensssasse et sossansasansonsransessens messsssssasrssssssansessassasssrasssnseessassrssasernesssarensenson o A1 SLALES
[AL] [AK]) [AZ] [AR] [CA) {col icn IDE| IDCI iFL] 1GA] (HI [iD]
L) IN] I1A) [KS} KY] {LA) [ME} iMD] (MA) M) iMN] {MS] (MO]
MT] {NE} NV] [NH] N NM] Y] INC] (ND] ICH] I0Kj IOR] iPA)
IR} IsC) ISD] {TN] (TX] IuT) IvT} fVA) [VA] 1wv] | - IWY] IPR]
Jof6
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

5 A S T ap———— ___‘_____.,..,3

1.  Enter the aggregate offering price of securities included in this offering and the total amount ahcady sold. Enter g |f answer is “none” or “zero” If the
ransaction is an exchange offering, check this box [ and indicate in the columns below the amounts of the securities offzred for exchange and already exchanged.

Type of Secunty

2 et
Apgie ois

Amount Alicady

Offering Price Sold
$ ) $_ 9
O commen Bd  Preferred
Convertible Securities (incIuding WATTOIS ). ...covrriareeeeiceiarasesesscsararsesssssessserssssesscssnsiesons $___2.320157.8] $___ 2261657.8]
Partnership Interests... | S | 3 0
Other (Specify —_) 5§ @ $5_ 0
TOAL ot e st e et e e s e e e R R s s §___ 232915781 $ 226,657.81
Answer also in Appendix, Column 3, 1fﬁ|mg 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 sccurities and the aggregate dollar amount of their
purchases on the total lines. Enter 0" if answer is “none” or “zero.”
Number Aggregate
Investors Dollar Amount
of Purchases
Accredited IIVESIOTS ..cccuc i et s 55 s 2,329.157.81
Non-aceredited Investors P ¢ EE L3 9
Total {for filings under Rule 504 only) 0 s 1}
Answer also in Appendix, Colurn 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 issuer, to date, in offerings of the types indicated, in the twelve (12) months prior to the first
sale of securities in this offering. CIRSSlf)' securities by type listed in Part C - Question 1. .
. - I . - Type of Dollar Amount
, . ; . Security Sold
Type of Offering " . .
Regulation A....cvvveamsernns y____ O
Rule 504.... 5. -0
Total... - $ Q
4. a. Fumish a statement of nil expenses in connection with lhc issuance and distribution of the
securities in this offering. Exclude amounts relating selely to organization expenses of the issuer. The
inforration may be given as subject to future contingencies. [f the amount of an expenditure is not
known, furnish an estimate and check the box to the left of the estimate.
TIANSTEr AZENE'S FOES coeiieeeeieecere et oot eectecsatse e sesesmrbanssare srs rere e sn e sessmraneaemtemtsnsemeans a $ 0
Printing and Engraving Costs n s ]
Lepal FEES ...t st s st s s st 0] $ 25,000.00
- ACCOUNMINE FEES oottt s e e e o H 0
Engincering Fees......... ju| $ Q
Sales Commissions (specify finders® fees separately) ..ovniiriiinnn a $ 1]
Other Expenses {[dentify) ] $ 0
TOMAL. .t ceeee s et eserear e bemr st smane s e sebasane et anenmenas bt veetan s 25,000.00
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C. OFFERH\G PR]CE, NUMBER OF ]VVESTORS E.\PE\SES AND USE DF PRO(,LEDS

b. Enter the difference between the aggregate offering price given in response to Part C - Question | and 101;:1 ewpenses fumlshcd
in response to Part C - Question 4.a. This difterence is the “adjusted gross proceeds to the issuer” £2.304,157.81
5. Indicate below the amount of the adjusted gross proceeds to the issuer used or proposed 10 be used for each of the purposes shown.
If the amount for any purpose is not known, fumnish an estimate and check the box 1o the left of the cstimate. The 1ol nf the
payments listed musi equal the adjusted gross proceeds to the issuer set forth in response to Part C - Question 4.b above.
Payment to Officers, Payment To
Directors, & Affiliztes Others
Salaries and fees............ 0Os g s 2
Purchasc of real estate ...........ccoeee.e. Os o Os o
Purchase, rental or leasing and installation of machinery and eQUIPIMENL ... cimieceriinecrerre e aeremeens e e Os g [ 3 0
Construction or leasing of plant buildings and fAcilities ..o v cmrevnnrireversersesisasns - Ods o g Q0
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 10 8 METEETYcrrvvrerrrsmrensrerarrssserisesersonserrnsens Os o (s )
Repayment of indebiedness. ... v reriemrsevarese e sanssesssrasons . -—  [Os g DOs 0
Working ¢apital .o vt Os 0 Es 2.304,157.8]
Other (specify):
Os o Os 0
e Os e Os
Colurmm Totls....ccorevmeieeiee i iere e ennnes e eerateetearasestberraesn s err s et aeanentagersans O 3 0 E 3 2.304,157.81
-Total Payments Listed (column totals added)............. S— ®s : 2 1!!!‘ }57.81 oy

D. FEDERAL SIGNATURE

The issuer had duly caused this notice to be signed by the undersigned duly authorized person. If this notice is fited under Rule 505, the following signature constitutes
an underiaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon written request of its staff, the mformanon fumished by the issuer to any
non-gceredited investor pursuant to paragraph {(b)(2) of Rule 502,

Tssoer (Print or Type) Sigratml — 7 T oo
Cocoa Pete’s Chocolate Adventures Company < 6 | l-” _-,3

Name of Signer {Print or Type) Titte-oT Signer (Print of Type)
Glen Kohl Secretary

ATTENTION

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