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UNITED STATES | __OMB EAPPFIOVAL
SECURITIES AND EXCHANGE COMMISSION Norn
' Whashington, D.C. 20349 af:;es_ ber: 32350078
Estimated average burden
FORM D OUTS PET IP5PONSe. ... .. 16.00

NOTICE OF SALE OF SECURITIES
PURSUANT TO REGULATION D, |
SECTION 4(6), AND/OR ‘

[

UNIFORM LINIITED OFFERING EXEMPTION |

() chesk 1I'lhts is 81 pmendment ond name has chn.ngcd ond indicate change.)

Name ul’OIﬁ:ring

Filing Under {Check box(es) that npply) {7] Rule 504 [ Ruole 505 D Rule 506 ] Sc:um: 446) [ HILOE
Type of Filing: . New Filing [T Ameadment |

'lllll))lllllIllllmlllllll R

08061701

A BASIC IDENTIFICATION DATA

1.  Enier the information requesicd obout the issuer ' 1

Nome of Issuer [ ] check if this is en smendment and name has chonged, ond indicate thengt)
SUPERFRO VENTING GROUP, INC, ’

Address of Exerulive QiTices (Numbcr and Sireet, City, Stale, Zip Cndc)

1083 KATHRYN STREET, SUITE 1, NIXA, MD 65714 600-288-0958

Telcplrone Rumber (In:lﬂding Area Carle)

Address of Principal Business Operations (Numb:r ond Streel, City, State, Zip Cud:)
(il different from Executive Offices) l

SAME

Telephone
SAME

h]umbcr (In:lurling Arca Cade)

T

Brief Descriplion ol Business

! | ’L
SUPERPRO IS A LEADING CONTRACT MANUFACTURER AND DISTRIBUTOR OF SUGAR-FREE CD FECTIONARY PRODUCTS.
THE COMPANY PF!]MAF!ILY DISTRIBUTES ITS PRDDUCTS THROUGH ITS BULK VENDING MACHlNES i

Type of Business Qrganization
[7) corporstion
[0 business trust

[J limited parnership, sbready formed

: ] ulh:r tplense specify):
1 fimitea pnrm:rs'hip. 10 be formed '

H Month Year
Aciunl or Estimaied Date of Incorporation or Organization: [Jacten! {7} Esimated
.lunsdlclmn of Incorporttion or Orponization: (Enter mo-ll:ll:r U.S. Postal Service abbreviotion for State:

{EE

- . Lo

CN for Cnnndn FN for other foreign jurisdiction) |

E

THOMS
FINANP&'

GENERAL I'NST'RUCTIONE )

Federal:
Who Must File: Allissuers moking en offering of sceuritics in reliance on so cxemption under chulnunn D or Section 46), : 7|
77d(6). :

When To File:

CFR m.sm clseq.or 15U.8.C.

A notice must h: Rled o later thon U5 doys after the Arst sele of sccuritics in the offering. A notice is deched filed wili_h thz LS. Securities

and Ev.:hnngc Commission {SEC) oa the corlicr of the date ls received by the SEC ot the nddross given below or, i reecived al that nddress pler the dote on

whith it is due, on the dote it was maited by Uniied States rl:gl;tcred or cerlified meil to thet pddress.
Where To File: U.S. Sccurities ond Exchange Commission, 450 Fifth Strect, N.W., Washington, D.C. 20549

Copies Required: Ejve (5) copics of this notice must be filed with the SEC, one of which must be m-'inunlly signed. Any cof
photocopies of the mnnunlly signed copy or bear typed or prmled signotures. -

Informarion chui!‘cd A new filing must convain ol ml’ormnhan requesied, Amendmenis nced onty report the reme of the
theseto, the information requesied in Part C, and eny moterick changes from the infotmation previousty supplicd in Parts A ood
not be filed with the SEC.

Filing Fee: There fsnn federnl fRling fee.
Stote: |

hies not mamunily signed must be

issuer nnd dffering, any thonges
[}. Pan E ard the Appendix nced

inthose s\n\és that ave adopted

This npiice shall he vsed 10 indicate reliante on the Uniform Limited Offering Exemption {ULOE)} for sales of securities

ULOE and that have adopted this form. ssuers relying on ULOE must file g separnte notice with the Securities Administrotor in em:h statc where snles

are 1o be, or have been mage. (o stale requires the pnym:nl of z fer ns o precondition o the claim for the exemption,
gccompany this form. This notice shindl be filcd in the nppropnnic stotes in pecardance with stote tow. The Appendix
this notice nnd must be completed,

feeinthe pm'pct smount shall
the notice anslllulcs n past of

ATTENTION

ling of a federal notlce.

Failure to file nuhce In the appropriate states will not res ult in a ioss of the federal exemplion, Cnnuersefy, Iallnre to file the
apprepriate tederal nutice will not resuit in a lass of an available state exemption unless such exemp

inn is prefiictated on the

Persons who respond ta the cnllent!on of infarmatton cantafned In this form are

SEC 1972 (6-02)

|

required to respond unless the form dispiays & currenily valid OMS contra! numb

fot
ar,
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"'A. BASXC IDENTIFICATION DATA

2. Eater the information requested (ar the (oliowing:

s Each promoter of the issuer, if the issver hps been orgonized within the post ive yrors;

. . L. .
»  Eoch benelicial awner hoving the power to vole or dispose, or dircet the vote or disposition cf, 10% or more of a c)

= [Each execulive officzr and direcior of corparaie 15$ll€ﬁ and of rorporote general and managing poriners of parthership :ssners and

» Each i;r.nunl tnd monoping patner of pnnncrsh:p issyers.

Cheek Box{es) thot Apply:

() Genernl dnd/ar

[J Promower  {A Benclicial Owner [l Excculive Officer  [7] Director |
i Monapirp Pertner
| :
Full Nome (Last neme firgt, if individual) - |
STEVE PETERSEN, CEO’ |
Business or Residence Address  (Number ond Street, Clty, State, Zip Code):
1083 KATHRYN STREET, SUITE 1, NIXA MO 65714 ,
Check Box(es) thot Apply: [ Promoter B:n:ﬁ';:inl Owner Exceative Officer  [7] Direnian (3 Genernl apd/or

{

Menoging Poniner

Full Neme {Last nome Rrst, iF individuoa!) |
TOM SICILIANO, COONVP \

Busincss or Residence Address  (Number and Steeet, City, Stnte, Zip Code)
1083 KATHRYN STREET, SUITE 1, NIXA MO 6571 4? b

i

Check Box(es) that Appty. ] Promoter Beneficial Owner [/] Exccuive Officer [f] Dirsctor  [T][ Genemd add/or
Monaping Poriner
Full MNome {Last come [irsy, if individual) i
K SPEARS LATIMORE, CSO l
Business or Residence Address  (Mumber ond Strect, City, State, Zip Code)
1083 KATHRYN STREET, SUITE 1, NIXA MO 65714 :
Cheek Boafes} thet Apply. [ Promoter || Bm:ﬁci:nl Owner [) Execuiive Officer [) Director L] | Gentral an:_lilor
- Muonating Poartner
Full Neme (Last pome first, i individual) ]
Business or Residence Address  [Number and Sireet, City, Stoe, Zip Code)
Check Box(es) thot Apply:  [] Promoter  [7] Benelicial Owner  [] Exceutive Officer [ Director (] |General mndvor
Maneging Partner
Full Nome (Last nome {irs, if individual)
Business or Residence Address  (Number and Street, City, Stute, Zip Code)
Check Box{es) thot Apply: [ Promoter [ Beseficio! Owner [} Executive Officer  [] Disector [ [Generul end/or
I‘ . Maneging !’mm:r
Full Neme (Last name ficst, if individual) )
Business or Residenee Address  (Number and Street, City, Stote, Zip Code)
i .
Check Boxfes) thas Apply: [} Proawocer ' 0 Beneficial Owner [} Executive Officer [T} Director {3 Gcoeral endfor

Masnaging Parmer

Fult Nampe {Lasl nome first, if individual)

Busginess or Residence Address  (Mumber nad Street, City, State, Zip Code)

(Use blank sheet, or copy ond use ndditional copres of this shecl, as necessary)

209

hss o!’equir), securitics of the issuer.
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| L B. mronmnon ABOUT OFFERING ' o 1
_ ! : Yes Na
L. Hasihe issuer sold, o7 does the issuer intend to .';cu. 0 non-aceredited investors in this offering? sl ‘C =
Answer nlso in Appendix, Columb 2, if Rling vader ULOE. :
2. Whaot is the minimum investment that will be secepted from any individual? . : ¢ _1.000.00
' | . 'Yes  No
3. Docs the offering permit joint ownership of a smg}: unil? S | 0

4. Enter the informetion requested for cach person whu has been or will be poid or given, direcity or indirectly, lmy
commission or similar remeneration l'orsullcnlalion ofpurchasers in connection with sales ofsccurities in the offering.
12 person to be fisied is an nssotinted person or spent of 2 broker or denler registered with the SEC anddor with a sinte
or sinles, list the name of the broker or dealer. I{more than five (5) persons o be listed are associated persans of such [
o broker or dealer, you mny set forth the inI‘ormnl?on for thot broker or dealer only.

Full Name {Last name first, if individua)) ‘ : !
NONE

Busincss or Residence Address (Number and Street, City, Stete, Zip Code)
: f

L

Name aof Associoled Broker or Dealer

Stntes in Which Person Lisied Has Solicited or Inicnds 1o Solicit Porchasers

{Check “All Siatcs™ or check individual Staics) t D All States
&zl (Cal E {€0) {DE] 101
MDJ M M) [MO]
™M [NE] (NH] (D)  [OH]

Full Name (Last nome first, if individunl) i

Business or Residence Address (Number and Sucey, City, State, Zip Code)
' |

Nome of Associnied Broker er. Dealer

States in Which Person Listed Has Solicited or Inends to Solicit Purchasers
{Cheek “All Stores” or check individual Sines) .....loc..... . D AY) Simes

G B & @& @ B E m G @
M M @ 6O F | m G E N B &
Fl M ™ W G0 (AW &Y R ) bE K BB EA
W & B m ®@ 0 W A B W M@ ®

i
Ful! Nome (Laost name first, if individual) |

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

Nome of Associnted Broker or Depler |

|

States in Which Person Lisied Has Solicited or Intends 10'Solicit Purchasers

{Cheek “All Stetes™ or check individual Stotes) !\ N [ Al States
R €1} Gal (HO (Bl
m ] (1] (Ml
- [NH] (OR1
T m o o

{Use blank sheet, or copy und use additions! copics of this sheel, os necessary.)
Jof9
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C. OFFERING. PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF FROCEEDS - | e e
L. Enterthe sgpregeie offering price of scenrities ineluded in this offering and the lotal smount elrendy
sold. Enter *07 if the answer is “none™ or “zern., "] M the wransaction is an exchange offering, check
this box [ and indicate in the columns below thc amounis af the scourities offered for exchange and '
alrcady c\changcd :
Apgregate’ Amount Already
- Typt of Scrurity | Offering Price. .~ Sold
Deht ‘ — 8 )
Equity . | 5 1,040,000,00 '.¢ 000
\ 7] Common [ Preferred
Convertible: Securities (including wormnts) ! v——— 5 '8
Portnership Interests f . 3 ]
Other (Specify ) [ 5 8
Tota) e, | g 1.000,000.00 - ¢ 0.00
]
Answer glso in Appendix, Column;3. if filing under ULOE.
2. Enter the number of aceredited and non-accredited|investors who hove purchased setorilies in this
offering ond the aggregnle dojlor amounts of their purchases. For offerings under Rule S04, indiente
the number of persons who have purchased securitics ond the nggrcgme dollar amount of theic
purchases on the to1a! lines. Eater “07 if answer is fnane™ or “zero.™
' | Aggregare
i Nu:‘r]:bcr * Doliar Amount
| Investors . of Purchuses
Accredited Investors ! — ‘ : 3
Nen-sceredited Investors l "
Totn! {for filings under Rule 504 only) l 5
Anslwcr'nlsu in Appendix, Columa 4, if filing undec ULOE. . :
3. [fthisfilingisforan ofl'cring under Rule 504 or 505, gmcr the information requested fora!? sccuritics
spld by the issuer, to dme, in offerings of the 1ypes md:cn(ed in the twelve (12} months prier to the !
first sale of securliies in this offering. Classify sc:i}rm:s by typre lisied in Part € — Question 1. '
. ‘ R Ty'pt of * Dellor Amoant
Type of Offering Su:u]'uy - Sald
RUIE 505 oo e e e e e eraee by e e s
Regulation A oo cmniniieiiiiees remrempeteeretreanr e aenanes I s
RUIE 508 o.ionet e een coeren semmenonsnmeem s s ard s s s e s e s oo COMMON i _0.00
Toial .. . e et 5 .00
4 o Furnish o statement of all expenses in connection with the issubnee end distribution of the !

secutities in this offering, Exclude amouats seloting solr.lv {0 orgonizotion cxpenses of the insurer.
The informution may be given as subjeet 2o fulure contingencics. I the amount of an expenditure is
not known, fumish an estimate ond check the box Lo the left of the estimate.

Trensfer Apent's Fees

Printing and Engraving Costs

Lepel Fees

Accounting Fees

¢ 10,000.00

Engineering FOOS wimermomerremerormsmsssmsssscressiomnssnasiossesae sssas

5

Sales Commissions (specify finders’ fces scparately)

§

Other Expenses (idenlify)
Total ..ceeceeacerererian e

5

i

!

1 |
‘ $of9
|

\

5. 10,100.00
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|
|
|
|
t
|

[ " W~ C.OFFERING FRICE, NUMBER OF msmns EXPENSES AND USE OF PROC] EEDS . - .. J
l

b.  Enter the diffcrence between the agpregele nﬁ'cnn g price piven in response o Part C— Question 1

and otal expenses furnished in response to Past C — Quesuon 4.a. This difference is ihe “edjusted pross . 9B89.900.00
proceeds 1o the issoer.™ ) N

5. Indicale below the amount of the adjusied gross proce:d 1g the issuer used or proposcd 1o be vsed for
cach of the purposes shown. If the amount for any purpose is not known, fumish an cstimaie and
check the box to the lefl of the estimaie. The tatol of the payments listed must equal thz adjusied pross
proceeds to the issuer set forth in response lo l’an‘C Question 4.h abovc

Payments 1o
: - Offfcers,
\ Dircclors, & . Paoyments to
Affilimes . Others
Sainrics pnd fees E 25 [)5_250,000.00
Purchase of real estate ‘ 0s : Os
Purchase, rental or lensing ond installation of mnchm:r_v
and equipment ) @As 0s 250,000.00
: |
Construction or leasing of plant buildings and focilities . 0s 0%
Acquisition of other businesses (including the v alue af securitics invobved in this '
offering that moy be used in exchoange for the nss:ts or securities of another .
issycr pursuanl to o merger) [ s %
Repovment of indebiedness oo oo ... L s 18
Working Fni’fl"l | s s 488,5800.00
Other (specify): | s as
| ’ i
¥ P
! . Mot Iy 1.3 s
CoRIMN TOWES e E s.840 :[]5_989,900.00
Total Payments Listed {column totals edded) t s 989,800.00
. 1

The issucr hos duly cotsed this notice 1o be signed by the m!‘ldcrsigned duly authorized person, Lthis notice s filedjunder Rulé 503, 1he following
signaturc constitutes en undertaking by the issuer to furrish to the U 5. Securities and Exchange Commission, ugon writtenitequest of fts staf,
the ioformation furnished by the issuer 1o apy non-accredited investor pursuant to parograph (b)(2) of Rule 502

" Issuer (Print ot Type) Date
SUPERPRO VENDING GROUP, INC. % 10/27/06
Name of Signer (l_’rinl or Type) 'j['i[lf: of Signer (Print or Type)
STEVE PETERS@N (:;EO
~ATTENTION

Intentlonal misstatements or omissions of tact conslitute federal criminal violations. (See 18 U.5.C.11001.)

[ 5o0f%
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[-{_-::' w T T o HITUE CSTATESIGNATURE sy e DL i ]
1. Is any party described in 17 CFR 230.262 pn:scml) subject 10 any of the disqualification | ‘ Yes No
provisions of such rule? N )
See Appendix, Column 5, for sinie response.
2. Theundersigned issver hereby undertakes to fumish to ony state administrator of any state in which thisnotice is l'ilnd p notice on Form
D {17 CFR 239.500) at such times as rcquir:ﬂ by stae law. :

The undersigned issucr hereby onderntakes to Furmsh to the smu: administrators, upon wrilten request, mfnrmntlon furnished by the
issuer m offtrees.

I :
4. The undersigned issucr represents that the i 1ssm:r is familiar with 1he conditions that must be sausrcL to be cnljllr.d to the Uniform
limited Offering Exemption (ULOE) of the sla}: in which this notice is filed and understands that the yssuer clmmmg the availability

of this exemption has the burden of :stnbl:shmg that these conditions have been satisfied. .
|
The issuer has read 1his notificotion snd knows the comenis 1o be tre and hos duly coused this noticeip be signed on its behn!f by m:nnd:rsigned
duly authorized person. ;
- v
- lssuer {Prin! or Type) : ':.,‘:Si ] Dale
i s ~
s = 706
SUPERPRO VENDING GROUP, INC. ‘ . ) 1027/
Nurme {Print or Type) : Titte {Print or Type)
STEVE PETERSON !
|
| .
}
: !
!
' i
Instructian:
Print the name aod title of the signing representative under l-us signaturs for the siate portion of this form, One ¢opy of every notice on Form
D must be manunlly signed. Any ropies not menually sigaed must be photacopics of the muaually signed copy or beartyped or peinted
signatures.
Gof9 .




T

719 p.10
Qct 31 06 10:38a EIM 1 417 725 O ;

APPENDIX 0" wn 0 f o

1 2 3 4 : 5
. Disqualificntion
under State ULOE
* (if yes, anach
Type of investor and . explanation of
amount purchased in State ; waiver grented)
{Part C-Item 2} (Part E-ltem 1}
Namber of Nomber of

. - A'ccreditnd Nop-Aceredited
State Yes No Investors Amount Investors Amount

AL J - '\

Type of security
Intend 1o sel) and appragate
to non-accredited offecing price
investors in State offered in state
{Part B-ltem 1) {Part C-Item 1) |

=

R

]
i
!
'1
|
e
|
!

co [_ N

DE} |

pC | ,
il |
GA ‘

1D

AR EIERYF I G

Tofd
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[ T | ApENDIX R
i 2 3 | a s
: y : . Disgualification
Type of securnity ; under State ULOE
~ Intend to sell and aggregate || . : - (ifyes, onach
1o non-seeredited affering price ‘ Type of investor and " explanation of
investors in State offered in state l amount purchased in State . weiver granted)
(Part B-ltem 1) (Part C-ltem 1) ] (Part C-Item 2) - (Part E-ltem 1)
Number of Number of
Accredited Non-Acrcredited
State| Yes No 'llnvastnrs " Amount Investors Amount
MO ! .
b B i
MT 1 1|
NE |
NV _ ]
il I |
n [
wf o ] |
wi o |
1 \
ND i l,
onfl A4l ;
okl . %
S T | |
PA I| x Jcommonstk o] $000 |0 50.00
R taimas ‘
sC ! I T
so 1 ‘.
X | ]
Ut l ] ‘ i 3
vT | | ] '
va | [ ]
WA , |-
SRS :
wv o l
Wi |
= |
‘ Bale -
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| | ApPENDIX ... ]
i 2 3 i 4 LS
] :Disqualification
Type of security ynder State ULOE
Intend to sell ang apgregate | : (if yes, attach
10 pon-accredited | offering price | Type of investor and ! explanation of
mvestors in State offered in state l ampunt purchased in State "wajver granted)
(Part B-ltem 1) (Fart C-ltem 1) ! (Part C-Item 2) ‘(Part E-ltem 1)
Number of Number of '
A:cnrcditcd ) Non-Aceredited :
State!  Yes No Investors Ambunt Investors Amdunt i Yes No

- . :
wY : |
T x
|
f
f
|
]
ﬁ

/

gal?®




