FORMD UNITED STATES OMB APPROVAL
SECURITIES AND EXCHANGE C OMB Number: 3235-0076
Washington, D.C. 20549< \ Expires:
AN 4O - )| Estimated average burden
N2y "~ Y Nhours per response...........
@@@ff‘\;@ﬁm FORMD @ oy BT%

\_M‘Z@ﬁ% NOTICE OF SALE OF SECURITIES: > _.
N PURSUANT TO REGULATIOND,_—~
SECTION 4(6), AND/OR

S oS QURERIANS

4033
Name of Offering (I check if this is an amendment and name has changed, and indicate change.) 060
Private placement of convertible promissory notes

Filing Under (Check box(es) that apply): O Raule 504 O Rule 505 & Rule 506 O Section 4(6) O ULOE
Type of Fﬂmg E New Fxlmp o Amendmmt

A BASIC IDENTIFICATION DATA: -

i. Emermemformauonrequmcdéboutmelssuer

Name of Issuer ([0 check if this is an amendment and name has changed, and indicate change.)

All American Pet Company, Inc.
Address of Executive Offices (Number and Street, City State, Zip Code) | Telephone Number (Inclpding Area Code)
16501 Ventura Blvd., Suite 514, Encino, CA 91436 (818) 981-2275

Address of Principal Business Operations (Number and Street, City State, Zip Code) | Telephone Number (Including Area Code)
(if different from Executive Offices)

Brief Description of Business
Manufacturer of specialty pet foods

Type of Business Organization
&l corporation O limited partnership, already formed O other (please specify):
L1 business trust O limited partnership, to be formed

Month  Year
Actual or Estimated Date of Incorporation or Organization: X1 Actual O3 Estimated

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

GENERAL INSTRUCTIONS

Federal: Who Must File: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section
4(6), 1’7 CFR 230.501 et seq. or 13 US.C. T74(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 wit.h
the U.S. Securities and Exchange Commission (SEC) on the earlier of the date it is received by the SEC at the address given belpw 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: U.S. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549,

Copies Required: Five (5) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not
manuzlly signed must be photocopies 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 an;i
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 Appandix need not be filed with the SEC.

Filing Fee: There is no federal filing fee.

State: This Notice shall be used to indicite reliagee on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted
ULOE and that bave adepted this form. Issuers relying on ULOE must file a scparate notice with the Securities Administrator in each state where sales are to be,

or lave been made. If a state requires the payment of a fee as a precondition to the dalm for the exemption, 2 fee in the proper amount shall accompany this
ferm. This noueeshnllbeﬁledintheappmpmheshwsinamnhneewhhsute law. The Appendix to the notice constitutes a part of this notice 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 file the

appropriate federal notice will not result in a loss of an available state exemption unless such exemption is predicated on the
fillng of a federal notice,
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A BASIC IDENTIFICATIQN BATA

2. Em:cr the mformauon requwwd of 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% 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: [ Promoter Xl Beneficial Owner X} Executive Officer Xl Director

General and/or
Managing Partner

Full Name (Last name first, if individual)
Bershan, Lisa

Business or Residence Address (Number and Street, City, State, Zip Code)
/o All American Pet Company, Inc., 16502 Ventura Blvd., Ste. 514, Encino, CA 91436

.-CheckBox(cs)thatApply‘ DlPtmnoter ElBeneﬁcmlOWner IElExecuﬁveOﬁcer lZIDn'ecbor

Fu]lName(Lmtmmeﬁst, 1fmdmdual)

bchw:rtz,BarryB.

7 go Al Amencan PetCompany, lnc., 16501 Ventura Blvd., Ste. 514 Encmo, CcA 91436 .

Check Box(es) that Apply: O Promoter L] Beneficial Owner O] Executive Officer O Director

Generzal and/or

Managing Partner

Full Name (Last name first, if individual)

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

"_ChechBox(ﬁs)dmApply' DIPmmoter DBeneﬁctaIOwner D,Exewtxve@ﬁcer DDmtor

““General - .and/or

»Full Name (Last name ﬁ:st, lf mdmdual)

L M&nagmgPartner

Busmess or Rmdence Addre& {INumber and Slreet, City, State, Zip Code)

Check Box(&s) that Apply: [ Promoter [1 Beneficial Owner D Executwe Ofﬁcer a Dn'ector

General and/br

Managing Partner

Full Name (Last name first, if individual)

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

: Check B°"(°s) that APPIY' ‘O Promoter 'O Beneficial Owner " [JExecutive Officer’ - Ol Director © 'O General ~ andfor
"Fulll\lame(hstmmeﬁxst,tfmﬁ.mdual) o
___BummessorR&dmoeAddrws(MnnberandSueet,Clty State thCoda)

Checl Box(es) (hat Apply' . D Pmmowr EI Bmeﬁcml Ownsr D Executwe Ofﬁcer O Director General aﬁd/or

Managing Partner

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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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?............ Yes [ No ¥
Answer also in Appendix, Columnn 2, if filing under ULOE.

2. What is the minimum investment that will be accepted from any individual? .............vevvuerreereesrerrosnerenens $ No mirimam

3. Does the offering permit joint ownership of @ SINEIE WNIT .......oeevereereeeeecereerr et ceeeesseeesssesessseesseesssassens Yes X No O

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)
N/A

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 INAVIAUAL SIALES) .......cc.coreuereeeerinseeimrasenssmersssomessreasssestace eessssenesssesesasesssssssserasssesassees O All States

All A0 azO RO caO coO ctO o0 ocO RO 6O H n a
wa N O A0 xsO kO LAO MO0 wMoO wmaO MmO wNDOdO wmsO wmoO
MO MO nwvwO WO nwnO MO N0 N0 o oHOO okO orO pPAQO
RO scO so0O WO w—O wuwrQ viO vaO waO wO wO w@O prO

Full Name (Last name first, if individual)
N/A

Buginess 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 Purchnsexs
(Check “All States™ or check iNAiVIAUAL SEALES) .........evrerererorirseseasinesessesssessenssssasns sossesessssssssssssemessesssnrsesssessensmssssssnees O All States

Al A0 AazO a0 caO coO crO pEO DCO O ca O H O ip O
iL 01 N O A0 xksO k0O w0 vMeO MO wmaD MmO wmwO wmMsO w~oO
Mt NeDO wNwO O O N3O NO NDO NoO ol okOd orO pPADO
RO scO soOO WO w—O uwO viO vaO waO wO wDO wiO eprO

Full Name (Last name first, if individual)
N/A

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) .... e eetsreeee o tratsessbtsnns R et aa s pe et e et e ereetene e sereesrents O All States

ALfl Ak DO AzZ0 ARDO caO coO cord oEO o0ocO RO DO WO QO

nll WNO a0 sO kO WD M0 MO MO MO 0O mwsO moO

M NED NwO 0O NO NnwmDO D NeDD o@D o0 okO orO pPaD

RO scO soO0O wO wO O vild vaO walD wO wO wi@Q prO
(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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1. Enter the aggregate oﬂ’cnng price of securities included in this oﬁ'ermg and the total
amount already sold. Enter “0” if answer is “none” or “zero.” If the transaction is
an exchange offering, check this box [0 and indicate in the columns below the
amounts of the securities for exchange and already exchanged.
Aggregate Amonnt Already

Type of Security Offering Price Sold

DIEDL ottt s rnrarsese e res s sa e s e sttt et s ta SRS e bR e R Re Rt b3 0 $ L)

BQUILY vvuveinteerersonassorsnseesssessnassessesssssesssstsesaseeseonsesessssase tsessaseessssssssssesseseesenstessessesassanseee $ 0 $ 0
X Common O Preferred

Convertible Securities (including warrants) (1) consists of 190,000 shares of common stock isseed upon
the conversion of principal and accrued interested under promissory notes, together with 47,500 shares of common stock

;mmdm m ?::1 2:2?(1& upon conversion of the notes. Warmants are immediately exercisable at 3.50 $ 99,750™ s 99’750(0
Partnership INLETESES ......cceceverinererracrerenssensesasesssnras 3 0 $ 0
Other (Specify Yeencrrcerasrasrereressemronersanacsares $ 0 $ 0
TOMAL....oceomirrceeceanrnressasssrnersesenssseressssssesseseasennsarsesarsssassersrasasserestessvassen 3 99,750 $ 99,750
Answer also in Appendix, Column 3, 1fﬁ1mgundwULOB
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
securities and the agpregate dollar amount of their purchases on the total lines. Enter
“0” if the answer is “none” or “zero.”
Agpregate
Number Dollar Amount
Investors of Purchases
Accredited Investors ... eerveesseetssaeneras . - 2 3 99,750
INOD-ACCTEAIEA IMVESIOTS 1 .v.evsnerreaarsereesessensesnssensssssassasssssassssssssissssnasensssssassensaseasousasensas 0 3 0
Total (for filings under Rule 504 on]y) ...................................................................... $
Answer also in Appendix, Column 4, if filing under ULOE.
3. If this filing is for an offering under Rule 504 or 505, eater 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 505...vevrerrirecererennnsessesssssisssesssssesssmtessonsesssmesresrssssessassastessessen reesersssrsnsenseretsasaearassreses $
REGUIBHON A.v..ooeeveecrecisisseneenmsessesssssssssessrseraessessessestessisssssesassmassastoatsnssesnssnmssesessssessesenses 3
RULE SO4......o.ooreemnrresessemessesreessasessessstessssessesassasessessseesessassassessssatatsess st o essassssssstassssssasss $
TOtL...covvv veusiaentnsesncresminsemansss e rsensssnsantassas sase st s s sessonssses nten sessesanssesasassvasssmses 3
4. a  Fumish 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
issuer. The information may be given as subject to future contingencies. If the amount of an
expenditure is not known, furnich an estimate and check the box to the left of the estimate.
TIBNSTEE AENUS FEEB....ouvmuenureeeranrarssrsessessaressstsessessasssostssssnsssssssssassassssssassssssenssessassssssssssassssassancs O s 0
Printing and Engraving Costs.........cc.ccoeemreecerneseronen: eetemessaretn s sentsanas et bt areme et seseass O 3 0
Legal Fees v sastesares ereraesas st sebe s bR A ses A AR e s e h g an e mane s = § 4,665
Accounting Fees... ceeseure bt e R SRt b RS a AR aR SRS ve R RS R e ts SR SRR H RS RO bbb e et 0o s 0
En@INCErINE FEES .....oooueremeceeeecrecerniee v e essnscnceressansatssssnsssnbasstsssressssens shssssasassssassssssnresasessassonsassnssnss o s 0
Sales Commissions (specify finders® fees separately) ..........co e rercerercnvmrceceecrnensmseeesensesenennas i I 0
Other Expenses (identify) s O 3 0
TOMAL ... cecrire s reses e sesesersss s aneseraesorasraassansssnesesesrs sesnaserasesstsaobsseses bR IR O sbnssresebasbaRi b aasbas nen O s 4,665
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STORS, EXPENSES AND USE OF PROCEEDS - -

b. Enterthednﬁ'ctencebettwecntheaggregamoﬁ'armgpncegwmmmonsew
Part C - Question 1 and total expenses furnished in response to Part C — Question
4.a. This difference is the “adjusted gross proceeds to the iSSUEr.” ......ovevevccernerennne. $ 95,085

S. Indicate below the amount of the adjusted gross proceeds to the issuer used or
proposed to be used for each of the purposes shown. If the amount for any purpose
i3 pot known, furish an estimate and check the box to the left of the estimate. The
total of the payments listed must equal the adjusted gross proceeds to the issuer set
forth in response to Part C — Question 4.b above.

- C.OFFERING PRICE, NUMBER OF INVES’

Payments to
Officers,
Directors & Payments to
Affiliates Others
Salaries and fees iveree et et enssnasrats o 9 o 8
Purchase of real estate .0 3 o s
Purchase, rental or leasing and installment of machinery and equipment.. O  § o s
Construction or leasing of plant buildings and facilities............ccoccereuruvenee. o 3 o s
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 t0 a8 METEET)......cureeemsmeesernssiressnrencanees (W] o s
Repayment of indebIeaNess ........covcercemerrerrereesrcsesseniessasmsessenssssssessosssssrsssens O s o s
Working capital o s (73 95,085
Other (specify):
...................... o 3 o s
Column Totals ..........cou...s et emataat s bt remn s e e sa st sra e rnressees O s = 3 95,085
Total Payments Listed (columnn totals added).. X $ 95,085

writicn request of its staff, the information furnished by the issuer to y
Rule 502.

Issuer (Print or Type) Date
All American Pet Company, Inc. N é/74//0 &
Name of Signer (Print or Type) /T s: (Print ) '
Barry B. Schwartz Presxdent and Chief Executive Officer
ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)
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The issuer has read this notification and knows the contents to be true and has causedmxsnoucetobemgnedonltsber:b e -
undersigned duly authorized person.

Is any pmy described in 17 CFR 230.262 presently subject to any of the dlsquahﬁcatlon provisions of
such rule?... taereeserseraereeteresebteAe s AT s R tatas e s eRe A b aue s RS ea e s asben e e sas b s SO aa s aR SRS RS et earseaeSes st st bu s en s st aneenne Yes O No X

See Appendix, Column 5, for state response,

The andersigned issuer hereby undertakes to furnish to any state administrator of any state in which this notice is filed a notice on
Form D (17 CFR 239.500) at such times as required by state law.

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

mmlabmtyofthxsexemptxomhasthebmﬂmofmbhshlngd:atthmcondlnonshavebeensansﬁed

Issuer (Print or Type)

All American Pet Company, Inc.

Name (Print or Type)

Barry B. Schwartz

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 must be manually signed. Any copies not manually signed must be photocopies of the manually signed copy or bear typed or
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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-Item 1)

Type of investor and

amount purchased in State
(Part C-Item 2)

State

Number of
Accredited
Investors

Number of
Non-
Accredited

Amount Investors

Amount

IR |R|B

o(ojojo| §
o|o|jo|jo| Z

O
S

a
&

Convertible
Promissory
Note - $50,666;
Warrants —
$15,833

$66,499 0

Q
o]

O
X

Convertible
Promissory
Note - $25,334;
Varrants -
$7,917

$33,251 0

(u

]

AR E Nl R e e i

NH

NJ

NM

NY

NC

ND

OH

OK.

0{0O|0|0|0|0|0|0|0|0|0|0|0|0|0|0|0|0{0|0(0|0j0|0( 00000} 0|0
0/0|0(0{|0|0{0|0|0|0|0|0|0|0{0|0{0{0{0(|0| 00| 0000|000 00

0|00, 0|0|0|0(|0|0|0|0|010|0|00(|0;0|0;0|0|00(0|0/0/ 00|00

DDDDDDDDDDUDDDDDDDDDUDDDDIDDDDDD

kI ¥4-¥1
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under State

Type of security ULOE

Intend to sell and aggregate : (if yes, attach

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-Item 1) (Part C-Item 1) (Part C-Item 2) (Part E-Item 1)

Number of
Number of Non-
Accredited Accredited

State Yes No Investors Amount Investors Amount Yes No
OR. [m] O a [®]
PA W] 0 ) a
RI 0 a a a
SC [m] O ] a
SD [m] [} o O
TN a a o O
™ a O (] 0
UT 0 0 u] O
VT a [m] O a
VA a 0 ] (1]
WA ju] ] | a
wV [m] [ 0 a
WI =] || ] O 8]
WY ] a O ]
PR a 0 m] a

37440092

el I-F A ¥l
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