FORM D e VNITED STATES . OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION S8 Norbar 82550078
Waushington, D.C. 120549

Expires:

BU0T oo o s \\lllllllllll\\\\ A

UNIFORM LIMITED OFFERING FXFMPTIO 06042332
Nuame of Offering  ( [T] theck if this is an amendment und name has changed, und indicate change.) JEA USRS MR ;/
Private Offering of Series B Preferred Stock = |
Filing Under (Check box(es) that apply): i Rule S04 [7] Rale S05 7] Rule S06 "% Section 4(6) [} ULOL 3 ioor 0 ?0ﬂ6 I
Type of Filing: 7] New Filing (] Amendment . [ J\“” S d

A. BASICHENTIFICATION DATA !

1 Enter the information requested sbout the issuer

Nume ol [ssuer { D check i this is un amendmen! and nume hay changed. and indivute chanpe.)
Theo Chocolate, Inc.

Address of Execulive Offices {Number und Street, L]t), State, Zip Code) ‘Telephone Number (Including Ares Code)
3400 Phinney Avenue Nerth, Seattle, Washingion, 88103 (208) 396-1019

Address of Principal Business Operalions {Number and Sireet, City, Stae, Zip Code) ‘Telephone Number (Including Ares Code)
(if different from Executive Offices) .

Briel Description of Business ' : v
Developing, manufacturing, and selling spedalty choedate products. ‘ %{@CEQQED
. Ay
‘ \

Y

1ype of Busineys Urgunization . \ :

7] corporation : limited partnership, already:formed [ other{please specify): ; JU& 2 8 2@@@

[] business trust [ limited partnership, to be formed

GV e e
i Month Year i STV Y
Actual or Tstimated Date of Incorporation-or Organization: '[9 [ 5] - [g[g) [JActval [7] Estimated ‘ FHNAIIJ\)@HAL
Jurisdiction of Incorporalion or Or&amulwn (Enter two-letler U:8: Poslal Service abbrevigtion for Stdle:
CN. for Cunada, l-N for other foreign jurisdiclion) @E}

GENERAL INSTRUCTIONS ’
Federal:

Who Must File: Allissuers making uquTenm, of securities in refiunce on an exemption under Regulauon Der beuuon 4(6), 17 C,H{ 230.501 w.| or15U.8.C.
77d(86). . '

When 1o File: A notice musl be fifed no later (han 15 days aller the Grst sale of securities in the oﬂ'en‘nL A notice is deemed filed with the U.S. Securities
and Exchunge Commission (SEC) un the earher of Lhe date it 1s recerved by the: SEC ut the address given below or, 1f received al that address after the dale on
which il 1s due, on the dale it was mailed by Lnited States registered or cerltified mail Lo that uddress.

Where To File: U.S. Securilies md Exchange Commission, 450 l:‘lﬂh Slreed, N.‘W., Wu.shmglpn, D.C. 20549,

Copies Required: Fiyg {5) copigs of this notice must be [iled with the SEC, cne of which musi be munually signed. Any copies not manually vigned mus! be
pholocopies of the mdnually signed copy or beur typed or prinled signalures.

Information Kequired: A new [iling must contun ull mformation requested. Amendmenls need only report the name of the issuer and offering, any chanpes
therelo, the infermalicn requested in Part C; and any material changes Fom the mformanon previously supplied in Purts A and B, PartE und the Appendix need
not be filed wilh the SEC

Filing Fee. Lhere is no federal filing fee.

State: '

This noticc shall beused to mdlcatc reliance on the Uniform Limited Offering Exemption: (ULOE) for salcs of sccuritics in those statés that have adopted
ULOE and that have adopted this form. Issucrs relying on ULOE must file a scparate notice with the S¢curitics Administrator in cach statc where salcs
arc to be, or have been made. If a state requires the payment of a fee as a precondition to the claim for the cxemption, a fee in the proper amount shall
accompany this fornl. This notice shall be filed in the apprapriate states in accordancc with statc law. Th» Appbndn to the notice-constitutes a part of
this notice and must be completed. :

ATTENTION
Failure to tile notice in the appropriate states will nat result in a loss of the federal exemption. Conversely, failure to tile the
appropriate tederal notica will nol resutt n-aloss of an availabla stats exemption unless such examption is predictated on the’
filing ef a federal notice.

Persons who respond to the colleciion of infarmation contained in this form are not
SEC 1972 (6-02) required to respond unless the form displays a currently valid ' OMB control number. 1 of 9
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ASTC IDENTIFICATION DATA

2. Enter the mformation reyuested for the followmg:

e buch promoter of the issuer, il lhe issuer has been orgunized wilhin tie past five years:

s Buch beneficial owner having the power lo-vole or dispose, or direct the vole or disposilion of, 10% ormore ol a class of equity securities of the issuer.

= buach executive officer and director of corporute issuers and ol corporate general und managing purtners of parlnership issuers; and

s Euach general und managing pariner of partnership issuers.

Check Box(es) that Apply:~  [] Promoter [/ DBeneficial Owner. [f] Lxecutive Officer

Director

O General‘andfor

Managing Purtner

Full Nume {Lusl name frsl, if individual)
Whinney, Joseph

Business or Restdence Address - (Number and Strect, City, State; Zip Code)

3400 Phinney Avenue North, Seaﬁ]é, Washinglon, 98103

] Director

Check Box(es} that Apply: ] Promoter Beneficial Owner  [] Lxecutive Officer General and/or
Managing Purtner
Full Name (Lust name frsl, if individual)
Fairhall, Jeff
Business or Residence Address  (Number and Street, Cily, State, Zip Cotle)
3400 Phinney Avenue North, Seattle, Washington, 88103
Check Box(es) that Apply: ~ [] Premoter  [] Beneficial Owner [} Executive Officer' ' [[] Director General andfor
: Managing Purtner
tull Narne (Lust name first, i individual)
Business or Kesidence Address  (Number and Street, City, State, Zip Code)
Check Box(es) thut Apply: [} Promoter [ Benelicid Owner 7] Executive Qfficer -+ ] Director General wdfor
Managing Purtner
Full Name (Last name first, if individual)
Business or Residence Address  (Number und Street, Cily, State, Zip Code)
Check Bux(_es)'Llwl Apply: [] Promoter [] Benelictal Owner  [7] Executive Oflicer. - [7] Director General and/or
. Managing Partner
Full Name (Last name first, if individual)
Business or Residence Address  (Number und Street, Cily, State, Zip Code)
Check Box(es) lhal Apply: . [] Promoter  [] ‘Benelicial Owner - ] Executive OLficer! ] . Director General andfor
' Managing Purtner
Full Name {Lust name firsl; 1 individuah
Business or Residence Address  (Number and Street, Cily, State: Zip Code)
Check Box(es) thutl Apply: [O Premoter. ] BeneficialOwner  [7] Exevutive Officer . []: Director General and/or

Managing Puriner

Full Name (Lust name first, if individual)

Business or Restdence Addresy  (Number and Street, City, State, Zip Code)

{Lse blank sheel. or copy and use udditional ‘copies o Lhis.sheel, us necessary)

20f9




2\ B INFORMATION ABOUT OFFERI

Yes No
1 Has the:issucr sold, or docs the {ssucr intend to scll, to non-aceredited investors in this offering? ..o C

Answer also in Appendix, Column 2, if filing under ULOE.
) $ 100C,000.00

2. What ix the minimum investinent that will be accepted From any mdividuul? e i i

Yes No
3. Daocs the offering permit joint ownership af a single unit? ... PO PRRPOS

4. Enter the information requested for cach person who has been or will be paid; or given, dircetly or indircetly, any.
commission or similar remuncration for solicitation of purchascrs in conncetion with sales of sceuritics in the offoring.
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 statcs, list thc namc of the broker or dealer. Ifmorcethan five (5) persons to be listed arc associated petsons of such
a broker or dealer, you may sct forth-the information for that broker or dealer only.

Full Name (Last name first, if individual)

Busincss or Residence Address (Number and Strect, City, State, Zip Codc)

Namc of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchascrs
(Check “All States” or check individual States)

[AL] - (AZ] - [CA] GA
KY (M1].
NE NV
SD VT VA WA WV WY

Full Name {Last name first, if individval)

Busincss or Residence Address (Number and. Street, City. State, Zip:Cade).

Namc of Associated Broker or Dcaler

Statcs in Which Person Listcd Has Solicited or Intends to Solicit Purchascrs
{Check “All States” or check individuial STAIES) ..o e emer et b [ All Sates

AZ CT (D]
KS] - [KY] ME] - (MD] [ MN] '
MT NV (NC] OK
) X VIl & WA Y WY

Full Name (Last namc first, if individual)

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

Namc of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Salicit Purchascrs
(Check “All States” or cheek individual States) ... e i e e e s
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(Usc blank sheet. or copy and usc additional copics of this sheet, as neecssary ).
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4

Enter the aggregate offering price of sceuritics included in this offering and the total amount alrcady
sold. Enter.“0™ if the answer is “nonc” or “zcro.™ If the transaction is an cxchange offering; check
this box [7] and indicatc in the columns belew the.amounts of the sceuritics offcred for oxcha.ngc and
alrcady cxchanged.
‘ Aggregate Amount Alrcady
Type of Scenrity Offering Price Sald

(J Common Prc_fm‘rcd

Convertible Securities (ICIUAIME WATTURLEY oot ce s sbeeseses e stassesars s ssesdeenrersane O, 0.00 $

Other (Specify Y eeeseeeesesenessneese s ssetesessosoeenestessnesrssrns, §_0:00 ‘ £
TR o ettt s, § 90001 000-00 ¢ 0,00

(There is no minimum
number of securities that
Enter the number of aceredited and non-acceredited mvcstors who havc purchascd sceuritics in this must be sold)

offering and the aggregats dollar amounts of their purchasc: For offcrings under Rule 504, indicate

the number of persons who have purchased sccuritics.and the aggregate dollar amount of their

purchascs on the total lincs. Enter "0 if answer is “nonc” or “zcro.”

Answer alsa'in Appendix, Column 3 if filing under ULOE.

Aggregate
Number Dollar Amount
Investors of Purchascs

Accredifed Tnveslors...ooo. s : . .0 $_0.00

NOT=UCCTEATE THVESLOTS (1ot iieiiecorrinisesaess s esssaessestons torassssessssssadassssaesmssssrssssmssesonssinssesssnsossnsesnnsis O § 0.00

Total.(for Glings under Rule 504 only) et . BRSSO ¢ $_0.60

Answer alse in Appendix, Column 4, if filing under ULOE.

Ifthis filing is for an offering under Rule 504 or 505, enter the information requcsted forall sceuritics
sold by the issucr, 1o date. in offerings of the types indicated, in the twelve (12) months prior to the
first salc of sccuritics in this offcring. Classify sccuritics by type listed in Part C — Question 1

: : Typc of:  Dollar Amount
Type of Offering Sccurity Sold

RiTe 505 oo e ” . A

Regulution A ..o . N/A

Rule 504 .. . N/A

E I I ]

a. Fumnish a statemcent of all cxpenscs in conncction with thic issuance. and .distribution -of the
sceuritics in this offering. Excludec amounts relating solcly to organization cxpenscs of the insurer.
The information may be given as subject to future contingencics. If theamount of an cxp;,ndlturc is
not known, furnish an csnmatc and check the box to the left ofthb csumau

5 0.00

g 0.00

§ 45,000.00

g 0.00

g 0.00

¢ 0.00

g 5,000.00

g 50,000.00

Trunsfer Agenl’s I'ees

Printing and Fngraving ('ml\

Sales Commissions (specily Ginders® fees ~ep4rule1))

Other Txpenses (identily) eagr s et ededh et dhites e

NNNEEEENEEN
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'C. OFFERING PRICE, NUMBER OF INVESTORS. FXPENSES AND USE. OF PROCEEDS i

b.  Enter the difference between the aggregate offering price given intesponsc.to Part. ¢ — Qucstion 1

and total cxpenses fumlshm.d m response to Part ¢ — Question 4.2 This'différence is the “adjustzd ‘gross 2,950,000.00
proceeds o the issuer. s st sesia s are e b S .
5. Indicate below the amount of the adjusted gross procced to the issucr uscd or proposcd to be used for
cach of the purposes shown. If the amount for any purpose is not known, furnish an cstimatc and
chcek the box 1o the left of the estimate. The total of the payments listed must cqued the adjusted gross
procceds to the issuer sct forth in responsc to Part C — Question 4.b abave.
Payments to
Officers, .
" Dircetors, & Payments to
Affiliates Others

Purchuse 00 Teml @81ULE ottt ettt it b s ssis s s snae s s sessni et ] $

Purchasc, rental or lcasing and installation of machm;rv .

Comstruction ot Teasing of plant buildings and faCiliGes vt ] 8

Acquisition of ather businesses (including the valuc of sccuritics invalved in this
offcring that may be uscd in cxchange for the asscts or sceuritics of another )
TNSUET PUTNHANL LD & TNETERT) ieniierenerisriesusinns s sssstsssnss s easninioses o cntassnsiassasssasssisssssmnss ssiisamsisnsstfrriinss ||

s

s

0s

38

s

Repuyment af ndeblednens et esbessi st e pasas st peesses || B

s

¢ 2,8580,000.00

s

Other (specily): ‘ - D %

Column TOLlS e SO E ST,

0s

[75..2:850,000.00

Totul Payments Tisted (columm totuls added) ot

s 2,850,000.00

D. FEDERAL SIGNATI!

Thcissuer has duly caused this noticc to be signed by the undersigned duly authorized person. Ifthis noticc'ds filed under Rule 505, the following
signaturc constitutcs an undertaking by the issucr ta furnish ta the U.S. Sceuritics and Exchange Commission, upan written request of its staff,
the information furnished by the issucr to any non-accredited investor &ursuam o paragraph (b)(2) of Rulc 502.

Y
'Y

Issucr (Print or Typc) ' : Signatige S Datc v
Thee Chocalate, Inc. . - : : ' : G124 D4
{ b

Nume of Signer (Print or Type) Ti ngncr (Print nr\&p})

Joseph Whinney ‘ President and Chief Executive Officer

ATTENTION

Intentional mlsstatemants or omissions of fact consﬂtute federal criminal violations, (See 18 U 8.C. 10011 )

Sol9. ..



_E STATE SIGNATURE.

1 Is any party described in 17 CFR 230.262 presently subject to any of the disquaJiﬁcaﬁoh Yes No
Provisions of SUCH TUIST Lo iicnisiin e amveasinea et e s e [m!

Sce Appendix, Column 5, for statc responsc.

2. Theundersignedissucr hereby undertakes to fumish to any statc administrator of any state in which this notice is filed anoticc on Form
D (17 CFR 239.500) at-such times as requirced by statc law.

3. The undcrsigned issuer hereby undertakes to furnish to the state administrators, npon written request, information furnished by the
issuer to offcrees.

4. Thc undcersigned issuer tepresents that the issucr is familiar with the conditions that-must be satisfied to be entitled to the Uniform
limited Offcring Exemption (ULOE) of the state in which this notice isfiled and understands that the issucr claiming the availability
of this cxcmption has the burden of cstablishing that these conditions have been satisficd.

Theissuer has read thisnotification and knows the contents to be true and has duly caused this naticc to be signed on its behalf by theundersigned
duly authorized person. - \
IN 3

A\ ‘
Issuer (Print or Type) Signutur Date
YD , } N\ A

Thec Checclate, Inc. (o 7/51 o

Name (Print or Type) | Tit]c\{l’ri?t or Type) 3
Joseph Whinney Presidefit and Chief Executive Officer
Instruction :

Print the namc and title of the signing representative under his signamfc for the.state partion of this form.: One capy of cvery natice on Farm
D must be manually signed. . Any copics not manually signed must be photocopics: of the manually signed. copy or bear typed or printed
signatures.

609




. APPENDIX

1 2 3 4 5
Disqualification
Type of sceurity | under State ULOE
Intend to sell and-aggregate : : (if ves, 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-Ttem 1) (Part C-Ttem 1) (Part C-Ttem 2) (Part E-Ttem 1}
Number of Numbger of »
‘ Acercdited Non-Accredited
State Yes No Tnvestors Amount Investors Amount Yes No
Al g [W B
' N
AK : L 15 }
3 cvmnonnd
AZ e
AR |
CA :
co ; |
-
cT Il
DE
DC Il
an ! !
[ |
{
GA ‘ .
™ _ !

I |

7009




1 2 3. -4 5
: - Disqualification
Type of sceurity under Statc ULOE
lntend to sell and aggregate ‘ (if yes, attach
to non-accredited offering price . . Typeofinvestor and explanation of
investors in State offered in state amount purchased in State waiver granted)
(Part B-Ttem'I) {Part C-Ttem 1) (Part C-Ttem 2) (Part E-Ttem 1)
Number of Number of |
Accrcdited Non-Accrcdited
State Yes No Investors Amount Investors Amount Yes No
MO :
MT f
NV |
NH ‘ v
NJ
]
NM | 1l
N L
NC [ |
el I
or|
0K L
or ||
PA
E
X ’ ,
uT |
VT
VA | | ‘
'Series B Preferred
wa | | X lstock (83,000,000.00
WV ;

8olY




R APPENDIX. -+
1 2 3 5
Disqualification
Type of sceurity under Statc ULOE
(if yes, attach

[atend to sell
to non-accredited
investors in State

and aggregate
offering price
offered in state

Typeé of investor and
amount purchased in State
(Part C-Ttem 2)

explanation of
waiver granted)
(Part E-Ttem 1}

(Part B-Ttem ) {(Part C-Ttem 1)
' Numbcr of Number of
Acercdited Non-Accrcdited . }
State Yes No - Tnvestors Amount Investors Amount Yes No
Wy i | 1
; }
m | C

90f9 '




