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FORM D SHCURITIES AIIJ\INI)I I;‘F;I:ZIS{];;?&‘L;, COMMISSION OMB grn?l:ﬁEPROY;szmws

Washington, D.C, 20549 Expires:  [April 30,2008
‘ Estimated average|burden
FORM D ) hours per response. ... 16.00
NOTICE OF SALE OF SECURITIES Pmﬁ:SEC USE ONI-'YSM
PURSUANT TO REGULATION D, o _ ‘
: SECTION 4(6), AND/OR BATE RECEIVED |
: UNIFORM LIMITED OFFERING EXEMPTION || L R

Name of Offerinlg {[] check if this is’an amendment and name has changed, and indicate change) ‘ ‘
_ Best ExpressiFoods, In¢. -— -

i S—

1. Enter the information requested ab(}ut the issuer 7 060 62

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

Best Express Foods, Inc.

Address of Executive Offices (Number and Sireet, City, State, Zip Code)} Telephone Number (Including Area Code)
1776 Mentor Avenue; #300; Cinginnati, Ohio 45212 ) {513) 531-2378

Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Number (Includmg Area Cade)
(if differeni from Executive Offices)

Brief Description of Business

Distribution of specially food P} Oduf'-‘ts ‘ . PROCESSED

Type of Business Organization ' ] 1\
7] corporation [} limited pertnership, already formed [T other (please specify): DEC 0 I Zﬂﬂs
0 busiqess trust [} limited parinership, to be formed -
T - Month Year ] I ﬂUMbON
Actual or Esummnd Date of lncurporauon or Organization: [§]4] ({g]8] [AActwal [] Estimated FlNANCIAL
Jurisdiction of lncurporauon or Orga.mzauun {Enter two-letter U.S. Postal Service abbreviation for State:
[ CN for Canada; FN for other foreign jurisdiction) ' -
| CENERAL INSTRUCTIONS
Federal:
Wha Must File: Alli issuers making an off ering of securities in reliance on an exemption under Regulmlon D or Section 4(6), 17 CFR 230.501 et 5=q or 15U.8.C.

R'hen To File: A notice must be filed no later than 15 days after the first sale of secyrities in the offering. A notice is deemed filed with the U.S. Securities
and Exchange Commlssmn (SEC) on Lh(‘ eariier of the date it is received by the SEC ut the address given below or, if received at that address after the date on
which it is due, ‘on the date it wes malled by United States registered or certified mail to that address.

Wkere To File: U.S. Sccurities and Eu:hange Commissien, 450 Fifth Street, N.W., Washington, D.C. 20549.

Copies Required: Five (5} copjes of lh|-° notice must be filed with the SEC, ene of which must be manually s;gned Any copies not manually signed must be
photocopies of the manualty signed copv 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 and offcrmg, any changes
thereto, the information requested in Part C, and any matcrial changes from the information previousty supplied in Parts A and B. Part E and the Appendix need

aot be filed with the SEC.
Filing Fee: There is no federal filing foe.

77d(6).
|
|
|
|

State:
This notice shall be used to indicate rchancc on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those staIes 1hat have adopted

ULOE and that have adopted this forrrl1 Issuers relying on ULOE must file a separate notice with the Securities Administrator in each siate where sales
are to be, or have been made, If a state requires the payment of a fee as a precondition to the claim for the exemption, a fee in the proper amount shall
accompany this form. This notice shall be filed in the appropnale states in accordance with state law. The Appendix to the notice constitutes a part of

this notice and must be completed.

! ATTENTION
| Failure to file notice in the appruprsale states will not result in a loss of the faderal exemption. Conversely, Iallura to file the
; appropriate federal notice will not result in a loss of an availahle state exemption unless such exemption is predlctated onthe
filing of a federal notice.
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i " Persons jwho respond to the coltection of information contained in this form are not
SEC 1972 {6-02) required to respond unless the lorm displays a currently valid GMB control number. 10f9
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G EASBABICTRENTTHE
2. Enter the information requested for the following:

§
s  Each promoter of the issuer, if the issuer has been organized within the past five years;

o Each beneficial owner having the power to vote or dispose, or direct the vote or disposition af, 10% or mare of a class of equity sccuritié-.s of the issuer.

e  Each executive officer and director of corporate issuers and of corporate general and managing pariners of partnership issuers; and

¢ Each peneral and managing partner of partnership issuers.

Check Box{es) that Apply:  [] Promoter [ Beneficial Owner Executive Officer 4] Director {1 General and/or
Managing Partner

Full Name (Last name first, if individual)

Berliant, Allan

Business or Residence Address (Number and Street, City, State, Zip Code)
1776 Mentor !l\venue'. #300; Cincinnati, Chio 45212

Check Box(es) that Apply: [} Promoter  [] Beneficial Owner [] Executive Officer Director  [] General and/or
Managing Partner

Full Name (Last name first, if individual) -
Tumen, Steven

Business or Residence Address {(Number and Street, City, State, Zip Code)
¢/o 1776 Mentor Avenus; #300; Cincinnatl, Ohio 45212

Check Box{es) that Apply:  [[]- Promoter  {#] Beneficial Owner ] Executive Officer Director [J General and/or
: N Managing Partner

Full Name (Last name first, if individual)
Rosenthal, Richard

Business or Residence Address (Number and Sureet, City, State, Zip Code)
¢/o 1776 Mentor Avenue; #300; Cincinnati, Ohio 45212

Check Box(es) that Apply:  {] Promoter [ ] Beneficial Owner [} Executive Officer [] Director [] General and/or
Managing Partner

Full Name (Last name first, if individual)

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

Check Box‘_(es) that Apply: [[] Promoter [7] Beneficial Owner [7] Executive Officer [T} Director [0 General and/or
Managing Partner

Full Name (Last name first, if individual)

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

Check Box(es) that Apply:  [] Promoter [ Beneficial Owner  [7] Executive Officer [J] Director [[] General and/or
- Managing Partner

- Fuli Name (Last name first, if individual)

~

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

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

Managing Partner
N

Full Name (Last name first, if individual)

¢

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

(Use blank sheet, or copy and use additicnal copies of this sheet, as necessary)
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g“.ﬁ[NFORMA'FION’A BOUTiOFEFERIN
Y e o AT e i - AT ) T

1. Hasthe issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ...oeceeeiceveeninen
Answer also in Appendix, Column 2, if filing under ULOE.

2. What is the minimum investment that will be accepted from any individual? ... crcce

3. Daoes the offering permit joint ownership of a single URIt? Lo s

4. Enter the information requested for each person who has been or will be paid or given, direcily 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) personsto be listed are associated persons of such
a broker or dealer, you may set forth the information for that broker or dealer only,

0
$ 12,500.00
Yes No
& ]

Full Name (Last name first, if individual)

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 S1AES) ... st

[ All States

_
{IN] : : : MO

Full Name (Last name first, if individual)

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

Name of Associaled Droker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States” or check individual States) [J Al States
[AL] [AK] [AZ) [AR] [CAl - (H1]
m - T

Full Name (Last name first, if individual)

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

Name of Assgciated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States” or check individual SHAlES) <.

[AX] [AZ] [@AR [€Al] (€0 (©1 [DEl (Dl

Bl

EESE
GEIE
EEE
o ]
ElSEE

S

Wy [FR]

{Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
. 3of 9
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CIPRICERNUMBER OF INVESTORSBEXPENSES AND:US ETOFIPROCGEEDS,
U I R AL SRR Co b S W VLI O RMAT RO T,

A

Enter the aggregate offering price of securities included in this offering and the total amount already
sold. Enter “0” if the answer is “none” or “zero.” If the transaction is an exchange offering, check
this bax [T} and indicate in the columns below the amounts of the securities offered for exchange and
already exchanged.
Apggregate Amount Already
Type of Security Offering Price Sold

Debt 3 750,000.00 $ 747,500.00
g 000 g 0.00

Equity ...

] Common [] Preferred

75000 ; 74800
..§.0.00 s 0.00
g 0.00 g 0.00
g 750750.00 ¢ 748,248.00

Convértible Securities (including warrants) .

Partnership Interests .........oeeeee....
Ol.hef‘(Spccify
0 O o S VSO O PSR OO

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

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 aggregate dollar amount of their

purchases on the total lines. Enter “0” if answer is “none” or “zero.”
‘ Apgregate

Number Dollar Amount

Investors of Purchases

Accr.ediled TIIVESLOTS e oeeoee e eeemce e ve e eemeeereemees emsessess emmeeeeeesenet s eremesss e tree et aes s enessesresssreesserrn O § 748,248.00

Non;é.ccrcditcd IIVESLOLS co.veeeeresetceetcssvees s sesst st ssss st st srss s st st s s sressasssssmsssssssannsssssssrmnrensns Q) s 0.00

Total (for filings under Rule 504 001y} ..o ooroooooooooooeeeeeeeeeeeesoomeoeeeeeeeeeoe oo eorereenees B $_748,248.00

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

If this filing is for an offering under Rule 504 or 505, enter 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 sccurities in this offering. Classify securities by type listed in Part C — Question 1.

‘ Type of Dollar Amount
Type of Offering Security Sold

RUIE 505 v oo oot e et oot eee e oo eee et oot e et et e e e e e+ seemeee s ee e rnmesersares s 0.00

Regulation A oo i i o e s i s st e e e e s b s e et si e ean $ 0.00

RUEE S04 .o oot eee et e oo et e eee e ee e e e rean ettt et ete ean sene s orateensee et stenenpererareneees s 0.00

O] oo e et e e e ettt et e e et e een s oottt s et s eeeesrems e reraeren e es et § 0.00

2. Furnish 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 insurer.
The information may be given as subject to future contingencies. If the amount of an expenditure is
not known, furnish an ¢stimate and check the box to the left of the estimate.

g 0.00
5 0.00
§ 10,000.00

Transfer AGENUS FEES .ot et et e b st b e ns b b s s e et e
Printing and Engraving Costs ... ...t st e st
LiBAL FRES .ottt et ittt st et et ot a4 e et ke enane e en et esnanTEaR et
ACCOUNEINE FEES 1ttt i s s bre o ecs e e er ettt set ot ser st saeamrs e e rat e e s bmnt v Eamaesrevres
Engineering FEes ..ot ¢ 0.00
g 0.00

§ 2.000.00

Sales Commissions (Spcmfy finders’ fees separately) ...
Other Expenses (identify) filing fees, travel, entertamment!poe;tage MiSC. COSIS e,

OxO0OxNxOO0O
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- INVESTORSEXPENSES AND!USE OF PROCEEDS
VoA e B e DREL S F UTESY T TG s A

b. Enter the difference between the aggregate offering price given in response ta Part C — Question 1
and total expenses fumished in response to Part C — Question 4.a. This difference is the “adjusted gross 736.750.00
PIOCEEAS 10 THE ISSUET.Y .orerr e mammmr s i AR s 00

5. Indicate below the amount of the adjusted gross proceed to the issuer used or proposed to be used for
each of the purposes shown. If the amount for any purpose is not known, furnish 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.

Paymentis to

Officers,

Directors, & Payments to

Affiliates Others
Salaries and fEES ..ottt asss s iennians ] B 0%
PUICHASE OF TEAL ES1ALE 1eovreisvsvnssssvrmsessssarssemransssrssssmss s sssmss ssssss s e sessos s sssness e sasenes |_§ 9 s
Purchase, rental or leasing and installation of machinery
AN BQUIPIMEN ....oe et sttt bt sr st seb bbbt emr s bbb s bt b s s e er e bbb e s ramns snseesnenennes || D s
Construction or leasing of plant buildings and facililies ..ot [ § 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 10 & METEET) ..ovvvrrrsmssersrsrennss S— I as
Repayment of indebtedness ... s s ssss s ssssssssissssonns || 3 Os
WOTKIRG CAPIAL ...eorrecmiart s isscssns e e s s st e inss st s s s s s s s s se s s L] 9 1% 750,750.00
Other (specify): s s

....... Os Os

Column Totals D $ 0.00 D $ 750,750.00
Total Payments Listed (column totals added) ...ttt as 750,750.00

e

T -

FEDERAL'SIGNATURERS™

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. Ifthis notice is filed under Rule 505, the following
signature constitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon written request of its staff,
the information furnished by the issuer to any non-accredited investor pursuant to paragraph (b)(2) of Rule 502.

Issuer (Print ar Type) Signature . Date
‘Best Express Foods, Inc. /—- November 10, 2006
Name of Signer (Print or Type) TTitle of Signer (Ply or Ty}}b)—/

Allan Berliant Prasident

ATTENTION

Intentional misstatements or omissions of fact constitute federal criminat violations. (See 18.U.5.C. 1001.)

50f%




1. TIs any party described in 17 CFR 230.262 presently sub]ect to any of the d]squa]xﬁcalmn : Yes No
provisions of such rule? ....rmreees SN OUUOUUUP TP IUROUPOR 3 |

See Appendix, Column 5, for state response.

2. Theundersigned 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.

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

4. The undersigned issuer reflresenls that the issuer is familiar with the conditions that must be satisfied to be entitled to the Uniform
limited Offering Exemption (ULOE) of the state in which this notice is filed and understands that the issuer claiming the availability
of this cxemption 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 thisnotice to be signed on its behalf by the undersigned
duly authorized person.

\ Y
Issuer (Print or Type) . Signature " Date
Best Express Foods, Inc. /- o~ November 10, 2006
Name (Print or Type) Title (Print or Type) e
Aflan Berliant Presidsnt
Pl
Instruction:

Print the name and title of the signing representative under his signature for the state portion of this form. One copy of every netice on Form
D must be manually signed. Any copies not manually signed must be photocopies of the manually signed copy or bear typed or printed
signatures.

6of9




