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UNITED STATES
FORM D ‘ SECURITIES Ml STATES owmission (R

“rowno LRI

NOTICE OF SALE OF SECURITIES 05052459
‘ PURSUANT TO REGULATION D, L
3 a 0 /7 SECTION 4(6); AND/OR BATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION Lo |
N
Nome of Offering  ([] chcek 1f tis IS an amendment and name has changed, and indicate change.) i ///’ \Q’\
A A
Filing Undor (Check box(es) that sply): [ ] Rule 508 7] Rule 505 [7] Rule 506 [] Scotiond(6) [ ULOE () SE(CivVEY ‘6‘//;,0
Type of Filing: New Filing [] Amendment p & _
. AL e DR ;
A. BASIC IDENTIFICATION DATA 77 WK T T /
1. Enter the information requested about the issver \\\X\ /,’\%'/
Name of Isruer  ([] eheck if 1his is un umendment ond name has changed, and indicats change.) ™ ’?@9\\5?@ é&,\/
Encore Associates, Inc. 4?, i
Address of Executive Offices (Number and Sirect, City, Stote, Zip Code) Telephone Number (lnElq{?mg/?féh Code)
2333 San Raman Valley Blvd., Sulte 160, San Ramon, CA 94583 025-837-8933 e
Address of Principal Busincss Operations (Number and Streer, City, Siate, Zip Code) Telepbone Number (Including Arca Code)
(if different from Executive Offices)

Brief Description of Business

Consumes Packaged Goods Sales and Marketing Consuiting Company P@@Q&SSE@
Type of Business Organization
V] corporation [T limited parmership, already formed [ other (picase specify): MAY @ 3 2805
O busioess rust O timited portnership, 10 be formed o
Month - Year . 0w THUNIOUIN
Actusl or Estimated Date of Incorporation or Organizntion:  [F 1] q 1] [ Acwal Fgimated
Jurisdiction of incorporation or Organization: (Ester two-lcuer U.S, Postal Scrvice ahbreviation for State: — HNANCIAL
CN for Canada; FN for other foreign jurisdiction) ac
S ——
GENERAL INSTRUCTIONS
Federal: .

Pho Must Fila: All issucrs making an offering of securitics in reliance 0n an exemption under Regutation D or Section 4(6), 17 CFR 230,501 ets¢q. or 15 U.S.C.
774(6).

When To File: A notice must be filed no 1awr then 15 days aRter the first sale of securities in the offering. A notice is deemed filed with the 1).S. Securities
and Exchange Commission (SEC) on the earlicy of the date it is received by the SEC ul the address given below or. if received at that sddress after the datc on
which it is duc, on the date it wes mailed by United Seates registered or certified mail to that address.

Where To File: V.S, Securities and Exchanpe Commission, 450 Fifth Street, N,W ., Washington, D.C. 20549.

Copies Required: Fiy (5} comiss of this notice must be filed with the SEC, one of which must be manusily signed. Any copics not maaually signed must be
Phtocopics of the manunlly signed cupy or hear typed oF pristed signatures.

information Requiréd: A otw filing must contain bl informution requested. Amendments need only report the aume of the issuer and offcring, any chaopes
thereto, the informialion requested in Part C, and any material changes from the information previously supplicd in Parts A and B. Pan E upy the Appendix need
pot be filed with the SEC.

Filing Fec: 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 securitics in those siales thus have adopted
ULOL and that have adopted this form. Issuers relying on ULOE must filc a scparate notice with the Securities Administrator in cach state where sules
are to be, or bave been made. )f a state requires the payment of a fee as a precondition 1o the claim for the exemption, a fee in the proper amount shull
accompany this form. This notice shall be filed in the upprupriute states in accerdance with staie law. The Appendix 1o tic notice constitutes a part of
this notice and must be corpleted.

. ATTENTION
Failure to file nolice in the appropriate states will not resufl in a loss of the lederal exemption. Conwversely, fallure to file the
appropriate federal notice will ant resuit in ¢ loss of an available state exemption unless such exemption is predictated on the
fHiling of a fedeeal notice.

Persons who respend 10 the colisction of infarmation contained in this form are not
SEC 1972 (6-02) requirad to respond unless the form displays a currently valld OMB control number. lof9
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2. Entcrthe mformmon requeslcd for thc fonomng
e Eacb prometer of the issucr, if the issucr has been organized within the past five years;

»  Each beaeficial owner having the power to vote ar disposs, or direct the vote or disposition of, 10% or more of a class of cquity securitics of the issuer.
»  Euch exccutive officer and director of corporate issuers and of corporate gcnml und mesoging psrtacrs of partnershin issvers; und
&  Each gencral and managing partncr of pantnership issuers.

Check Box(es) that Apply: Promuter {1 Benelicial Owner Bxecutive Officer Director [T} General and/or
Mansging Partocr

Full Namo (Last name first, if individual)
Smith, Gary D.

Business or Residence Address  (Number and Sweet, City, Staie. Zip Code)
2333 San Ramon Valley Blvd,, Suite 160, San Ramon, CA 94583

Check Box(cs) that Apply: (] Promoter 7] Beneficial Owner  [A Exceative Officer 7] Directer  [7] General and/or
. Mansging Partaer

Full Name (Last oame first, if individoul)
Smith, Kim

Busincss ur Residence Address * (Number and Street, City, State, Zip Code)
2333 San Ramon Valley Bivd., Suite 180, San Ramon, CA 84583

Check Box(es) thet Apply:  [] Promoler [ Bemeficial Owner 7] Executive Offices

ks

Dircator [} Gemeral and/or
Menaging Parmer

Full Nanic (Last numo fivst, if individoal)

DeMott, Tom

Basiness of Residence Address  (Number and Swrect, City, State, Zip Code)
2333 San Ramon Valley Blvd., Suite 160, San Ramon, CA 94583

Cheek Box(cs) that Apply:  [[] Promoler [} Bemcficial Owner [ Executive Officer 7] Director [} Genegal and/or
Managing Partner

Full Nume (Lagt name first, if individual)

Phillips, Gtynn

Business or Residence Address  (Number and Street, City, Siate, Zip Code)
2333 San Ramon Valley Bivd., Suite 160, San Ramon, CA 84583

Check Box(es) that Apply: D Promoter [ Beacficial Owner 7] Executive Officer Director ] General andfor
. . Manstging Partner

¥ull Name (Last name first, if individual) .
Roath, Steve .

Business or Residence Address  (Number and Swreet, City, State, Zip Codc)
2333 San Ramon Valley Blvd., Suite 160, San Ramon, CA 84583

Check Box(es) that Apply: [ Promoter  [7) Bencficial Owner Exgeutive Officer  [] Director [] Geneml andior
Managing Paruier

"Full Numec (Last name first, if individual)
Brannon, Stu

Business or Residence Address ~ (Number and Sueet, City, State, Zip Code)
2333 San Ramon Valley Bivd., Suite 160, San Ramon, CA 84583

Cheek Box(¢s) that Apply: [} Promoler [T Beneficial Owner [ Bxeeutive Officer [ Director  [] General and/or
. Marnaging Partnce

Full Name (Last nume first, if individual)

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

(Use blank sheet, or copy und use ndditional copies of this sheet, as necessary)
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1. Has the issucr sold, or docs the issuer intend to sell, to non-accredited iavesiars in this offering?......cvmvnveen. [ ®
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum invesiment thar wifl bz accepted from RY iNAIVidual? cmisieernescnesrsseniensessresessmssnn e $ 50.00
. Yes No
Does the offening permit joint owncership of a single wnit? ............. .
Enter the information requested for each person who has been or will be paid or given, directly or indircetly, any
commission or similar remuneration for solicitation of purchascrs in connection with sales of securites in the offering.
Ifa person to be listed is an associated person or agent of s broker or dealer registercd with the SEC and/or with a siaie
o1 states, list the name of the broker or dealer. 1f more than five (5) persons (o be listed are associated persons of such
a broker or dealcr, you may set forth the information for that broker or dealer only.
Full Name (Last game firss, if individuaf)
none
Business or Residence Address ((Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person L?stcd Has Solicited ot Intends to Solicit Purchasers
(Check “All Stutes™ or cheek individual States) .... : . [ Al Swes
Al [AE) [AZ] [@AR [ER co [N @ [dd [ G I D
M [N (A K & & & M MAd M) MN ™M MY
M D & B M M [ [ ) OF G OF [FA
M 0 B N X O MM M W W @ &Y [
Full Namc (Last name first, if individual)
none
Buxiness or Residence Address (Numbsr and Street, City, Swae, Zip Code)
Name 0 Agsociated Broker or Dealer
Stares in Which Person Listed Has Solicited or Intznds to Solicit Purchasers
{Check “All States” or chesk individual S$ta1e5) Loiemionsseccimioninrcn. rnseisimnismsenssennneme L) A1l S12LES
B0 B & B B €  BEE B 1 Gl H @D
M W (A B & [ M M My M) My M) M
M M [ [ M B R FE ) 08 K ©O8 F
M E B8 M E 0O M @ 3 W &M &5 K
Full Name (Last name first, if individual)
none
Business or Residence Address (Numbcer and Sureet, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Puschasers
(Check “All States™ or check individual States) S {J All States
B (AR Az & A & & b B E B g 05
] M A K] KXY & M M M M MW M) MY
MD FH] [W1] Dl [OH)
G K BB N X oo M F& WA W w0 & [
(Usc blank sheet, or copy and usc additional copics of this shect, as necessary.)
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1. Entcr the aggregate offering price of scouritics included in this offering end the total amount alrcady
sold. Enter “O" if the apswer is “none” or *zero.” If the transaction is an exchange ofering, cheek
this box [ and indicate ip the columns below the amounts of the securities offered for cxchange and
already exchanged.

Aggregate Amount Already
Type of Sceurity Offering Price Sold
2 ORI s AR PR SR SRR RSk e e s 77780000 ¢ 743,889.11
EQUItY - evirnen. § 622200.00 ¢ 186233.32
. (7 Common [T Prefemed .
. . ' 0.00 0.00
Convertible Securitics (inchiding warrants)......... SOOI RTINS, Jihek $
PAFIVETSRID FIIEIESTS .....c.c.cssssasasss e s s et oo § 000 s 000
Other (Specify e $_0.00 s_0.00
Totl - ... § 1/400,000.00 ¢ 930,122.43
Answer also in Appendix, Column 3, if filing under ULOE,
2. Enter the aumber of accredited and non-accredited investors who have purchased securities in Lhis
offering and the apgregaie. dollar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased securities and the aggregetc dollar amount of sheir
purchases on the to1al lines. Enter 0 if answer is “nonc” or “zero.” '
Aggregote
Numbser Dollar Amount
Investors of Purchascs
ACCIEAIIEd INVESIOTS v voustuenvecerenees s cen cmeesesnsises eastatasssesssoses s snnsssssoses .12 s 930,122.43
NON-BCCTCAITEd LNVESIOLS «.....ereveerseesrsssssssssoneasonsonsonas , .0 ¢ 0.00 -
Tota! (for filings under Rule 504 only) 12 $ 830,122.43
Answer also in Appendix, Column 4, if filing under ULOE.
3. Ifthis (iling is for an offcring uader Rule 504 o7 505, enter the information requested forall securities
sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior to the
first sale of securitics in this offering. Classify securitics by type listeg in Part C ~— Question 0.
Type of Dollar Amount
Type of Oficring Security Sold
RULE 505 1vvvvr oo coeceeees o cessessssen snsassassensseesee s e eeen oot O 5_0.00
REGUIBEION A ... ieeceeneeeeve et iaresabos sssse ensassanee smeeee smmsens sermmmmsmmsssasssstsestesssisssesossoerrecs O § 0.00
RUIE S04 1.ttt e et e ees e e s seasbe e . 5_0.00
Ol . it ettt a e et e eenae ot s sotts R ta st e e st eea e s et e era rerenEe s_0.00
4 a  Furnish a statcment of all expenses in conmection with the issuance and distribution of the
securities in this offering, Exclude amounts relating solcly to organization expenses of the insurer.
‘The information may be given as sudject to future contingeneics, If the amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimarc.
Transfer Agent's Fees 0 s 0.00
Printing and Enpraving Costs ... et b4 e et o et e [ 519805
Legal Fees o - § 4.500.00
Accounting Fees O s.000
Enginecring Fees N O s 99
Sales Commissions (specify Snders’ fees SEPALARY) ... ...ovvvvresenienssions e g $0.00
Olher Expenscs (identify) - 0 s
LT SR O [ $_4698.05
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b.  Enter the difference between the agprepate offering price given in response v Pur C — Question
and total cxpenses furnished in responsc to Part C— Quesuon 4.0 This difference is the “adjusted gross

proceeds 1o the issuer.” - - $ 1.395.301.85
5. Indicaic below the amount of the adjmlad gro3s proceed v the issucr used or proposed to be used for
¢ach of the purposes shown. If the amount for any purpose is not known, furnish an cstimate and
cheek the box to the left of the estimate, The total of the pryments listed must equal the adjusted gross
proceeds to the issuer set forth in response to Part C — Question 4.b above.
Payments 10
Officers,
Direciors, & Payments 1o
Affiliates Others
Salaries and fees rrsieniereesimsmsssusisssseins s [ §_0.00 0.0
Purchase of real estatc... etk Rt e 0s_0.00 0s..
Purchasc, rental or lensing and installution of machmcry
and equipment S - R NPNPRNSTORRN o | 0.00 as. 0.00
Coastruction or leasing of plant buildings and fucilitics e as 0.00 s 0.00
Acquitition of other busitesses (including the walue of sccurities invalved in this
offering that may be uscd in exchange for the assets or sscurities-of another
ISSuLr pUrsuant to a merger) : - Os 0.00 s 300,000.00
Repayment of indEDICARCSS ...vc..-suvessarsirrne ‘ -[]s777.800.88 s 0.00
WOKING COPIAL crrcreresrcssrcsonvsrcsseemesessssssessessaeneemeamesnsene : ]s.000 0s 317.501.95
Other (specify): s 0.00 gas
e (I8 0s 200
Columa Totals...... R ‘ []s.777.800.00 5 61750195
Total Peyments Listed (COIUMM 107218 38ARE) ..o eovrrorrooereemsessessersisssiset o _— - 8338530185

.uti“‘ ] :

R
) b )k

The isyucr hes duly caused this nosice 1o be signed by the undersigned duly authorized person. 1fthis notice is filed under Rule 505, the i'o!lowing
signature constitutes an undertaking by the issucr to furish to the U.S. Securitics and Exchange Commission, upon writicn request of its staff,
the informution furnisticd by the issuer to any noun-accredited investor puxsmunl to paragraph )(2) of Rule 502.

1ssuer (Print or Type) Signature Datc
Encore Associates; Inc. 2

Name of Signer (Print or Type) : Title of S‘dcr (Pﬂnt or Type)
Gary D. Smith President & CEO
ATTENTION

Intentlonai misstatements or omissions of fact constitute tacersl criminal vioiations. (See 18 U.S.C. 1001.)

Sof9y
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1. Is any party d:scribcd in 17 CFR 230.262 presently snb,ect to any of the dlsquahbcauon ¥es No
provisions o!s'ur.h nle? e . R (= ®

See Appendix, Column 5, for staie response.

2. The und:rsigned;{nssucr bereby undertakes to furnish to any staie administrator of any state in which this notice is filed anoticc on Form
D (17 CFR 239.500) st such times as required by state law.

3. The underslgncd issuer hereby undertakes to furnish to the state administrators, upon written request, information furaished by the
issver 1o offerecs

4. The undersigncd-}issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitled 10 the Uniform
limited Otfering Fxcmption (ULOE) of the state in which this notice is filed and ynderstands that the issucr claiming the availability
of this excmptior‘: has the burden of estnblishing that these condivions have been satisfied.

The issuer has reud this nouf ication and knows the contents 1o be true and has duly caused this notice to de signed on its behalf by the umdersipncd
duly authorized persca.

Tssuer (Print of Type) Signatgo/ ¢ Date
Encore Associates, Inc. . / / 4-20-05

Name (Print or Type) ! Title(Pfint 0 ype)
Gary D. Smith President 8 CEQ
i
|
i
]
|
|
!
Instruction: i

Print the name and title of the signing representative under his signature for the state portion of this form. Onc copy of every notice on Form

D must be manually s:gncd Apy copies not manually signcd must be photocopics of the manually signcd copy or bear typed or printed
signatures. i
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1 2 3 4 5
| Disqualification
o Type of security under State ULOE
Intend to sell and aggregate (if yes, amach
to non-accredited offering price Type of investor and explanation of
investors in State offered in state amount purchased in State waiver granted)
{Part B-hem 1) (Part C-Tiern 1) (Part C-Ttem 2) (Part E-Item ])
: Number of Number of
y Accredited Non-Accredited
Staw Yes No Investors Amount Investors Amount Yes No
AL |
AK T
AZ . ]
CA x| commonstock | 10 $1.357,500.| 0 $0.00
, 3 24 267 AON__
co o
cr L
e
os [ L |
DC ; o
L L]
GA | |
........ ey |
commen stock 2 $42,600.00 | O $0.00
R P, 40 e NN

i

U]

wl [ L[
vl L
MS l i ]
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1 2 3 4 5
: Disqualification |
‘ Type of security under State ULOE
Intend to sel and aggregaie (if yes, attach
to uon-accredipd offering price Type of investor and explavation of
investors in' State offered in state amount purchased in State waiver granted)
(Pext B-ftem 1) {(Pant C-ltem 1) (®Pan C-ltem 2) (Part E-ltem 1)
Number of Number of
’ Accredited | Nom-Accredited
State Yes No Investors Amounnt Envestors Amount Yes
MO L 1
MT | ] :

-y oo

NI | r T
NY | -
NC L

ND L

e )

RN

L

i
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1 2 3 4 5
« Disqualification
Type of sectirity under State ULOE
Intend 0 sel) and aggregate (if yes, attach
to non-accredited offering price Type of investor and explanation of
investors in Sﬂne offered in state amount purchased in State waiver pranted)
(Part B-Item ) (Pat C-ltem 1)~ (Part C-Jtem 2) (Part E-ltem 1)
' Nupmber of Numbzr of
Accredited Non-Accredited .
State Yes Na Invesiors Amount Tovestors Amount Yes No
L - | —
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