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FORMD UNITED STATES OMB APPROVAL

SECURITIES AND EXCHANGE COMMISSION OMB Number: 3235-0076

Washington, D.C. 20549 Expires: May 31, 2005
Estimated average burden

FORM D hours pey respenss. . ... . . 16.00
NOTICE OF SALE OF SECURITIES SEIZUSE ONLY _
05047790 PURSUANT TO REGULATION D, S
SECTION 4(6), AND/OR DATE RECEWED
UNIFORM LIMITED OFFERING EXEMPTION L |

Name of Offering ([T check if this is an amendment and name has changed, und indicate change.)
Series D Preferred Stock

Filing Under (Check box(es) thatapply): [} Rule 504 [ Rule 505 FXRule 506 [7] Section4(6) [ ULOE . - / BEm e
Type of Filing:  [® New Filing [] Amendment se EEEAES AN

A. BASIC IDENTIFICATION DATA SCK AR T & ik TN
1. Enter the informasion requested uboul the issuer / /
Name of lssuer | D check if this is na anendment and name hus chunged, und indicats change.) \ //&{9\“\/
. SN 178 A

Auroyxa Dairy Corporation : AN
Address of Executive Offices . (Number and Street, City, State, Zip Code) Telephone Number({ficluding Area Code)

1401 Walnut Street,Suite 500, Boulder, CO 80302 {720) 564-6296
Address of Principal Business Operations (Numbur and Stroer, City, State, Zip Code) Telephone Number (Including Area Code)
(if diffarent from Executive Offices)

Brief Description of Business

Production and sale of dairy milk AR
‘Type of Business Organization R ED
(3] corporation [0 limited parmership, already formed O other (ptease specify):
(] business rost (O limired partnership, to be formed MAR 2920

Month Y car
Actual or Estimated Date of Incorporarion or Organization: [[8] {13 []Acwal [ Estimated ON
Juisdiction of Incorporation or Organizarion: {Enter twoslettor U.S. Postal Service abbreviation for Stare: [l CIAL
CN for Canada; BN for other foreign jurisdiction) DIE

GENERAL INSTRUCTIONS

Federalz
Who Must File: Al issuers making an offering of securities in reliunee on an exemption under Reguiation D or Section 4(6), 17 CIPR 230.50] et seq. ar 18 US.C.
TT4(E).

When Te File; A notice must he filed no later than 15 days after the [irst sale of securities ia the offering. A notice is deemed fited 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 or, it received at that address after the date on
which it is due, on the date it was mailed by United States registered or gerhificd mail to that address,

Where Ta File: U.S. Securities und Exchange Commission, 430 Fifth Street, N.W., Washington, D.C. 20548,

Capies Regwired: Bive (5) copigs of this notice must be filed with the SEC, one of which must be manvally signed. Any copies nid manually signed must be
photocopies of the manuylly signed copy or hear typed or printed signatures.

Informanon Required: A new filing must contain all information requested. Amendments need only report the name of the isstier and offering, any changes
thereto, the information requested in Part C, and any material changes trom the information previously sugplicd in Parts A and B. ParE and the Appendix need
not be filed with the SEC,

Filing Fee: There is no federul filing feo,

State:

This notice shall be used to indicute reliance on the Uniform Limited QiFering Exemption (ULOE) for sales of securities in tho:< states thu have adopted
ULOE and that have adopied this form. 1ssuers relying on ULOE must file a separate notice with the Sccurities Administrator in cach state where sales
are 10 be, or have been made. 178 s1ale requires the payment of a fee as o precondition 10 the claim for the exemption. a fce in the proper amount shall
accompany this form. This notice shall be filed in the sppropriate states in accordunce with state law. The Appendix to the rotice constitutes a part of
this natice 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 tile the
appropriate federal notice will not result in a loss of an available state exemption unless such exemption is predictated on the
filing of a federal notice.

) Persons who respond 1o the collection of information containad in this form are not
SEC 1972 (6-02) required 1o respond uniess the form displays a currently valid OMB control number. 1 of9
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2. Enter the information requested for the following;

*  Each promoter of the issuer, it the issuer has been orpanized within the past five years;

¢ Each beneficial ownee having the power 1o vote of dispose, or direct the vote or disposition of, 10% or mare of 3 ¢lass of equity securities of the issuer,
s Each exccutive officer and dircetor of corporate issuers and of corporute general and managing pactners of partnesship irsuers; und

o  Each genersd und munaging partasr of pactmership issuers,

Check Box(es) that Apply: K] Promoter [ Bencficial Owner  [X] Exceulive Officer ] Director [0 Geacry andier
Mancging Parmer
Peperzak, Marcus B. sne
Full Name (Last aame firsy, it individunl)

1401 Walnut Street, Suite 500, Boulder, €O 80302
Business or Residence Address  (Number and Street, City, State, Zip Code)

Check Box(es) that Apply:  [] Fromoter  [] Beneticial Owner [ Executive Officer  KF Director [] General andior

. Mansging Parmer
Palmer, Tim shne

Full Nums (Last aame first, if individual)

600 Atlantic Avenue, Boston, MA 02210
Business or Residence Address  (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: [} Promoter  [] Beneficial Owner  [] Excoutive Officer &) Director  [] General and/or
Manuging Partner
Bartlett, Sam
Full Nume (Last name first, if individual)

600 Atlantic Avenue, Boston, MA 02210
Business or Residence Address  (Number und Street, City, Stare, Zip Code)

Check Box(es) that Apply: [ Promoter 7] Beneficial Qwner E] Excoutive Officer [} Director  [7] General andror
Maniging Partner

Retzloff, Mark A, sing

Full Name (Last pame first, if individual)

1401 Walnut Street, $Suite 500, Boulder, €O 80302
Business or Residence Addross  (Number und Streat, City, State, Zip Code)

Cheek Box(es) that Apply:  [] Cromoter (7] Beneficial Owner  [K] Exccutive Officer [ Director  [J] General andfor

Managing Rarmner
Wilson, Jay

Full Name (Last name fiest, if individual)
1401 Walnut Street, Suite 500, Boulder, CO 80302

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

Check Box(cs) that Apply: [ Promoter [ Bemeficial Owner [] Excoutive Officer [ Director (7] Generat and/or

Managing Purtner
Getman, Douna J.

Full Name (Last name first, if individual)

1401 Walnut Street, Sulte 500, Boulder, CO 80302
Business or Residence Address  (Number and Street, City, State, Zip Code)

Check Box(es) that Apply; D Promoter ] Beneficial Owner E] Excoutive Otficer  [J Director D General and/or
. Managing Partner
Price, Cynthia
Full Name (Lagt name first, if individual)

1401 Walnut Street, Suite 500, Boulder, CO 80302
Business or Residence Address  (Number and Strect, Cuy, State, Zip Code)

(Use blank sheet, or copy and use additional copies of this sheet, as necessury)
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2. Enter the information requested for the foltowing:

®  Each promoter of the issusr, if the issuer has been organized wirlin the past five years;

& Esch beneficiul uwner having the puwer 16 vote or dispese, or direct the vote or disposition of, 10% or more of 3 olass of equity securities of the issuer.
¢ Each cxccutive otficer and director of vorporate issuers und of curporate genceral and managing partaers of partnership issuers; und

¢  Each gencrul nnd managing partner of pactaership izsuers,

Check Box(es) that Apply: [} Promoter [T Beneficial Owner  [B Gxecutive Officer [ Direcror [] Genersl undfor
Keefe, Sally Managing Partaer
Full Name {Last aame first, if individual)

1401 Walnut Street, Suite 500, Boulder, GO 80302
Business or Residence Address  (Number angd Street, City, State, Zip Code)

Check Box(es) that Apply:  [[] Promoter £ Beneficial Owner 7] Exevutive Officer ] Director [} Genernl and/or

_ . Managing Partnor
Charlesbank Equity Fund V, Limited Partnership Be
Full Nams (Last name ficst, if individual)

¢/o Charlesbank Capital Partner LLC, 600 Atlantic Avenue., 26th Floor, Riaton, MA 02210
Buginess or Residence Address  (Number and Street, City, State, Zip Code)

Cheek Box{es) that Apply: @ Promoter [} Beneficial Owner [ ] Executive Officer [ Pirecter [ OGeneral andsor

Munsuging Partner
CB Offshore Equity Fund Vv, L.DP.
Full Name (Last name tirst, if individual)

¢/o Charleshank Capital Partmers LLC, 600 Atlantic Avenue, 26th Floor, Boston. MA 02210
Business or Residones Address  (Number and Street, City, State, Zip Code)

Check Box(es) that Apply:  [[] Premoter  [7] Beneficial Qwner [] Cxecurive Officer [T] Directer [ Genera andier
Manuging Partner

Fult Name (Last name first, i€ individual)

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

Chuck Box(es) thut Apply:  [] Promoter [ Beneficiul Owner  [7] Exeeutive Officer [ Direetar [Q General andior
Man.ging Parter

Full Name (Last name first, if individual)

Business o Regidence Address  (Number and Street, City, State, Zip Code)

Check Box(es) that Apply:  [] Promoter  [] Bemeficial Owner [] Excoutive Officer [ Director  [T] General and/or
Managing Partner

Full Name (Last name first, it individual)

Business ur Residence Addrass  (Number and Streat, Ciry, State, Zip Code)

Check Box(es) that Apply: D Promoter [ Beneficial Owner [] Execurtive Officer D Direetor [] Genevsl and/or
Managing Partner

Full Name (Last anme first, if individual)

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

(Use blank sheet, ur copy and use sdditional copies of this sheet, os necessury)

2otd
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1. Has the issuer sold, or docs the issuer intend to aell, to nan-accredited invesiors in this offering?. o o [ ]
‘ Answer also in Appendix, Column 2, if filing under ULOE,
2. What is the minimum investment that will be accepted from any individual? vovconcoerccomncnna. e s e $.2,118.00
Yes No
3. Does the offering permit joint ownership of a single UNit? .o et mssiamasses e AR (| B

4. Ener the information requested for cach person who has been or will be paid or given, directly or indirectly, any
commission or similar remuneration for soliciation ol purchasersin connection with sales ol'seeurities in the offering.
Traperson o be listed is an associated person or ugent of u broker or dealer registered with the SEC and/or with a state
ot states, list the name of the broker or dealer. Ifmore than five (3) persons 1o be listed are associaed persons of suzh
a broker or desler, you may set forth the informuation for that broker or dealer only.

Full Name (Last name first, if individual)

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

Name of Associated Broker or Dealer |
Siates in Which Person Listed Has Solicited or Intends 1o Solicit Purchayers
(Check “Al States” or check individual States) o eneeenee Ceeetesmtt i ereteT AT AL TR BT TERS e Rt bn 1 sa b e bns et emnasesnbeesbeabatsatane « [ All States

(ALl [2K] [A7] - [CA] [€a]
i
0K [OF
E®] & UT ‘ WV

Full Name (Last name first, if individual)

Bysiness or Residence Address (Number and Sireey, City, Sate, Zip Code)

Name of Associuted Broker or Dealer

Stares in Which Person Listed Has Solicited or Intends 1o Solicit Purchasers
(Cheek ~All States™ or check individual SEETES) v s o [ All S18188
Rl [€A (EL]
(] Ma M3 [0
RC
SC 5D | UT 23

Full Name (Last name firsy, if individual)

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

Name of Associated Broker or Dealer

states in Which Person Listed Flas Solicited or [ntends 10 Solleit Purchasers
(Cheek “All States” o check INGIVIAUAL SEALEK) v ererer s eesis o s s shnhsers v passssossesnss O Al Suates
A0 AR col €10
XS] [EY (MO [N
[XTT) Y]
/) & & = UT] [ [a @A

(Use blank sheet, or copy and use additional copies of this sheer, as necessary. )
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1. Enterthe aggregate offering price of seeurities ingluded in this offering and the 1ota amount alrcady
sold. Enwer 0" tfthe answer is “none” or “zero.” 1f the transaction is an exchange ofesing, check
this box [Jand indicate in the columns below the amounts of the securities offered for exchange and
already exchanged,

Agprepute
Offering Price

Type of Security

:bt
DB ooveeieeeececcvtrrrsesss s s e a e e e et ss e RS ae R R et e R e bmmea e bt rana b en RS ST

Amount Already
Sold

3

Equity ..5eries D Preferred Stock

PITSTIINS [y

reesan i e rarres B 8 »210,00Q

$ 8,210,000

] Common K| Preferred
Convertible Securities (including Warranis) .......covvvnvercvmennsion e e 8

b

Parinership INWIEstS oovvoeresenrepeeceease IR TR eb om0 01098 oo SRR AR BY BE PSS sar e eaepene B

3

Other {Specity ) st e e bR v §

—

$

.......................................................................................................................................... $8.,210,000 $8,210,000

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

2. Enter the number of accredited and non-aceredited investors who have purchased securities in this
offaring and the aggregate dollar ameunts of their purchases. For offerings under Rule 504, indicate
the numbkr of persons who have purchased sceurities and the uggregate dollar smount of their
purchuses on the total lines. Enter “0” if answer is "none” or “zor0.”

Number
Investors

16 .

Accredited [nvestors.......... PRI v e n e AR U gt e e e neana 1h [P O,

Apprepate
Dolfar Amount
of Purchases

$.8,210,000

NOD-RCCTEAITER INVESIOTS vereeeeeemisenisrascrrsrisesareresess e srvennieas S SUROURRI rearenermnrape e

Lad

‘Total (for filings under Rule 504 0nlY) vonernerecemnmiinones e e s

L)

Angwer also in Appendix, Colunin 4, if tiling under ULOE,

3. Iihistiling is Jor an offering under Rule 504 or 503, ener the information requested for atl securities
sold by the issuer, to daie, in offerings of the types indicated, in the twelve (12) months prior tothe
first sale of securitics in this oftering, Classify socurities by type listed in Punt C ~ Question |,

Type of
Type of Offering Security

Rule 305 .oviirrivincree e

Dollar Amount
Sold

Regulalion A oo ciminiie i ern s seees st nerans 1

Rule 504 ............

TO veveivreeencerrrersirrens N/A

@9 o, » .

4 a Furnish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounta 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 feft of the estimate,

Transter ABCTL'S FEES ot s e siss s asa s b e s s cssshosbas st
Printing and EnRrAVIRE CORTS s ottt aae s st s ot ek e b nen
LEEAL FRES oo crnirsirensinssons vt stasasosss i arsnss sare st cs o sc b iss RS a1 0881 87 e as 4T SEEBARSR RS V0 R1 010 18t se b D rb DB bE 008
Accounting Fees S T NPT T
EREINCEIIIR FRUS 11ereecurneecserstitsisvessivssoss srmcserasosed  esaae 100151088 b e sesotsens essebent 1S LR TR AR a8 1+ cmem e s ae bt ot sbE S s anren
Sales Commissions (specify finders’ fees 32parately) v vnmmrnmmcssunenene v setes
Other Expenses (identify)

40f9
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b.  Enter the difference between the aggregate offering price given in response 0 Part € = Question 1
and total expenses ﬁ.lmnshn.d in response 10 Pact C - Question 4.a. This difference is the ud;qud pross .
DTOQREAS 10 TG SSUCE.™ svesseseesscessessessrssssareasresre eseoesesessssessabbbos b s oS sms s s ssssnssmesonesss cnsssn st ensas oo $ 8,160,000

5. Indicate below the amount of the adjusied gross procced to the issuer used or proposed 1o be used for
ench of the purposes shown. If the amount for any purpose is not known, turnish an estimare and
check the box to the leR of the estimare. The total of the payments lisied must equal the adjusted gross
proceeds 1o the issuer set forth in response 1o Part C — Question 4.b above,

Payments to
Officers,

Directors, & Payments to

Aftiliates Qthers
Salaries and fees v i O 0s — [Os
Purchase of reu] estate.... SRR ——— i —_ %
Purchase, rental or leasing and instailation of machinery
and SQUIpMEent .. Y e rgs b pesche e bbmt RS T Vexersvreavereseresrieyenasperenenres s — Os
Construction or leasing of plant buildings and fCIlITIEs e R s — Os
Acquisition of other busingsses (including the value of securities involved in this
offaring that may be used in exchange for the ussets or securities of another
[SSUST PUTSUANT TO B MEBEECEY worvururerrrvsssessvresirsearemaressscssessssens fhasestisebarssirssaeessas st essres eressess sersvessenneessnern s - %
Repayment 0f IRAEBIEANESS 1o eevsicrerereeteree st s s s vrera s sepsersersesepasssensenas sesessdebabstbIL S s. — [Os
WOKINg CODUED v ettt s w5 __[]5.6:260,000
Other (specify):_loanm to Mareus B. Peperzak 353.,200,0007]¢

- [18% O%

COLUIIN TOUIS oot ssrsirrsis e et can oo s ab T DR BRI ERERA 1T E R 17808421 8 s ke es D$'1 ,200 'P_OODS 6,960,000
Total Payments Lisied (column 108815 8FAEA) umirrivvmrermseremrissmossissesisessrmsmrssrsssassinessissassassessressrses 58,160,000

The issuer has duly caused this notice to be signed by the undersigned duly authorized person, Ifthis notice i filed under Rule 508, the following
signature constitutes an undertaking by the issuer to furnish to the U.S, Securities and Exchange Commission, upon wrillen request of its staff,
the information furnished by the issuer to any non-accredited investor pursuant 1o paragraph (b)(2} of Rute 502.

Issuer (Print or Type) Signdiure Date 6
Aurora Dairy Corporation C%AA /3 05

Name of Signer (Print or Type) Title of Signer (Prinzvor Ty)f)
Donna J. Getman Secretary
ATTENTION

intentional misstatements or omisslons of fact constitute federat eriminal violattons. {See 1B 11.5.C. 1001.)

50f0
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1, s any party déseribed tn 17 CER 230,262 presently e\ubjcu 16 any of the dlsqualmcatmn
provisions of such rule? v . . s s b eres 98

See Appendix, Column 3, for state response.

2. Theundersigned issuer hereby undertukes to furnish to any state administrator of uny state in which this notice is filed @ notice on Form
D (17 CFR 239,500) at such times as required by srate law.

3. The undersigned issuer hereby undertukes to furnish 10 the state administrators. upon wrilten request, inforynation furnished hy the
issuer 0 offerecs,

4. The undersigned issuer represents that the issuer is fumiliar with the conditions that must be sutistied 10 be entitled to the Uniform
limited Ofiering Exemption (ULOE) of the stute in which this notice is filed and understands that the issuer ¢laiming 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 and has duly caused this notice 10 be signed on its buhalf by the undersigned
duly authorized person.

Issuer (Print ot Type) Sigpanure Date
. 3 0, S
Aurora Dairy Corporation 70/9

Name (Print or Type) Title (Print or Typey” 7 7
Donna J. Getman Secretary
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 mazt bo manually signed. ARy 2opies not manunlly signed must boe photocopics of the manunlly signed ¢apy wr bear Typed or printed

signatures,

Gof9
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! 2 3 4 5
‘ Disqualification
Type of security under Stare ULOE
Intend to sell and aggregarte (ifyes, attach
to non-aceredited offering price Type of investor and explanation of
investors in State offered in state amount purchased in State waiver pranted)
(Part B-Item 1) (Part C-ltem 1) (Part C-ftem 2) (Part E-Item 1)
Number of Number of
Acercdited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
AL ,L | J
AK ! -
AZ C__
AR J 1
Al ] [
L
[MM._.}

DE |

bcC

___

FL LI ‘
GA
J

Hi

ol ]
o

L

JOOUEL

IN

OO0

IA

kS | L:]
KY L___* _j”LM__i

MD

3
L

_

=

e

T
1INl
I
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1 2 3 4 5
Disqualification
Type of security under Srate ULOE
Intend to sell and aggregate (if yes, attach
10 non-accredited offering price Type of investor and explanation of
investors in State offerad in state amount purchased in State waiver granted)
(Part B-item 1) (Part C-ltem 1) (Part C-Tiem 2) (Part E-Item 1)
Number of Number of
Accredited Non-Accredited
State Yes No Iavestors Amount Investors Amount Yes No
wol [ | ]
MY l j_ | J
N o |-
" = C_C
N L] !
N L L
NM || i | .
—— 3
wi [ C
nel (L I .
o[ T [ —
~ C ]
oK | I
or | L ] —
RI _I » | !
s L | S
sof L
il L]
™ i ‘g |
o
UT | 1 I
vl L
v e L
WA ‘ i l L]
Wyl oo i ! | .
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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
invesiors in State offered in state amount purchased in State waiver granted)
(Part B-ltem 1) (Part C-Item 1) (Part C-Item 2) (Part E-Item 1)
Number of Number of
Accredited Non-Aceredited
State Yes No Investors Amount [nvestors Amount Yes No
wY

PR

|

L

o

L
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Law OFFIcES OF

KRENDL KRENDL SACHNOFF & WAY

PROFESSIONAL CORPORATION

370 SEVENTEENTH STREET, SUITE 5350
DENVER, COLORADO 80202
TELEPHONE 303-629-2600
FACSIMILE 303-628-2606

FAX TRANSMITTAL SHEET

F=343

NOTICE — CONFIDENTIAL INFORMATION

The information contained in this fax communication is confidential and is intended only for the use of the individual ar
entity named below. If the readsr of this message is not the intended recipient, you are hereby notified that any
dissemination, distribution, copying or any other use of the information cantained in this fax communication is strictly
prohitited. If you have received this fax communication in errer, then please immediately notify us by telephone and

return the original fax communication to us at the above address via the U.S. Postal Service. Thank you.

TO: Donna J. Getman DATE: March 10 2005

FROM: Sandi Ostema, FAX NO.: (720) 564-0409
Legal Assistant to Jolyn J. Moses

NUMBER OF PAGES (INCLUDING THIS COVER PAGE): tﬁ__

Please call Sandi at (303) 628-2600 if you have any problems receiving this transmission.

Please see the attached from Jolyn J. Moses,

Scdl

NAGLOBALVJIM1\Z-Tax\Getman 03.10.05.doc
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Sandra Y. Ostema

e
From: Jolyn J. Moses
Sent: Thursday, March 10, 2005 2:54 PM
To: ‘donnag@auroraorganic.com’
Cc: 'marcp@auroraorganic.com’; Lee F. Sachnoff
Subject: Securities Filings
Donna,

Please sign and federal express to me tonight the enclosed Form D and Consent to service of process that we need to
file with the SEC and the Massachusetis Securities Division.

Thanks,

Jolyn
Form D41 form 2.pa

Jolyn J. Meses

Jjm@krendl.com

Krendl Krendl Sachneff & Way, PC
370 17th Street, Suite 5350
Denver, CO 80202

Phone: (303) 625-2600
Facsimile: (303) 629-2606




