e | /37 8 T4

' UNITED STATES OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION OMB Number: 3235-0076

I Washington, D.C. 20549

Expires:
Estimated average burden
FORM D hours perresponse. . . . .. 16.00
) TICE| OF SALE OF SECURITIES M_SEC USE C'NLY5 -
‘o PURSUANT TO REGULATION D, ™
%, . SECTION 4(6), AND/OR DATE RECEIVED
LR NIFORM LIMITED OFFERING EXEMPTION l ! l
Name of Offcting (D chi Is is an amendment and name has changed, and indicate change.)
. ENUIGHTENED G O0R MET |
Filing tUnder (Check box(cs) that apply):  [] Rule 504 [ Rule 505 E Rule 506 [] Section 4(6) [ ] ULOE ]

Type of Filing: ENcw Filing D Amendment !

" A BASIC IDENTIFICATION DATA
= T
Name of Issucr  { D check if this is an amendment and namc has changed, and indicate change,)

THE ENLLGHTENED GoURMET 06083044

Address ofExccunvc Offices (Numbcr and Street, City, Suate, Zip Code) Telephone Number (Includmg Area Code)

136 Centecbrool WAMDSA (T 0bSIE | 203 -230- 3430

Address of Principal Busmess Operations ! (Numher and Slr:el, City, State, Zip Code) Telephone Number (In:ludlng Arca Code)
(if different from Executive Offices)

Brief Description of Bhsin:ss ‘

Muwestropn b 05 TCE CREAM  PRODUCTS

Type of Busincss Organization

l
E: corporation , [] limited parmcrsh!ip, already formed [[] other (please specify): P
business trust limiled partnership, Lo be formed ) RO
] business trug [] limited partners ip, Lo be forme CEQQ:
Month Ycar : ""-B
Actuat ar Estimated Datc of Incorporation or Organization:  [§T,] [0 ﬁdclual [] Estimated DEC '
Jurisdiction of Encorporatmn or Organization: (Enter two-letter 1.5, Postal Service reviation for State: 2006
, CN for Canada FN for other foreign jurisdiction) mm T‘-Jn
GENERAL INSTRUCTIONS ' : F‘qu'r ’
Federal: ' | C!AL

Who Must File: All issuers making an offering of securities in rchancc on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 exseq.or 15 U.S.C.
774(6). ‘ 5
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 with thc U.5. Securities

and Exchange Commission (SEC) on the earlier of the date it is “received by the SEC at the address given below or, if received at that address after the date on
which it is due. on the date it was mailed by United States rcglslcrcd or certified mai! to that address. !

~ Where To File: U.S. Sccunt:cs and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549.

=C.‘op1es Required: E] (5] copigs of this notice must be filed w:th the SEC, onc of which must be manually signed. Any copics not manually signed must be
phatocopies of the manually signed copy or bear typed or prmted signanures.

Information Required: A ncw filing must contain all mformauon requested.  Amendments nced only report the name of the issuer and oﬂ'cnng any changes
thereto, the mfnrmauon requested in Part C, and any material chanoes from the information previously supplied in Parts A and B. Part E and the Appendix need
"'not be [iled with Lhe SEC. l
‘ i

Filing Fee: There is nio federal filing fee. ‘
State: : I
' "This notice shall be uscd to indicate reliance on the Uniform leltcd Offering Exemption (ULOE) for sales of sccurities in those states l!hat have adopted
ULOE and that have adopted this form. Tssuers relying on ULOE must file a separate notice with the Securities Administrator in each state where sales
are to be, or have been made. If a state requires the paymcm of a fee as a precondition to the claim for the exemption, a fee in the propcr amount shall
accompany this form. This natice shall be filed in the approbrmtc states in accordance with state law. The Appendix to the notice constitutes a part of
this notice and must be completed. | i

- —— ATTENTION
Failure to file nuhce in the appropriate states will! Inot result in a loss of the federal exemption. Conversely, lallure to file the
appropriate federal notice will not result in z loss ot an available state exemptien unless such exemption is predlciated on the
filing of a federal notice. l

. Persans who respond to the collection of information contained in this form are not : M
SEC 1972 (6-02) | required to respond unless lhe tarm displays a currently valid OMB control number. 1 of9 (\(\'\\ :

f




2. Enter the information requested for the following: i
e Each promoter of the issuer, if the issuer has been ui’ganized within the past five years: )
e  Each heneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more 0f a class of equity seculrities of the issuer.
s Each exccutive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; aind

]

e Each general and managing pariner of partnership is|sucrs.
|

Check Box(es) that Apply: E' Promoter [ ] Bcncﬁci}:l Owner  [] Exccutive Officer  [] Dircctor ] General and/o%
: Managing Partner

1

Full Name (Last name first, if individual) .

CMARLES MORGAN SECURITIES FNC.

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

120 AWa\\ CShyeet 1™ L, NYNY (ooo%

Check Box(es) that Apply: [ Promoter [} Bencficial Owner B Executive Officer  [] Director [ General and/fof
‘ ' Managing Paftner
i

Full Name (Last name ftrst, if individual) | I

Vo221, ALEX ;
_Pusiness or Residence Address (Number and Street, City, State, Zip Code)
9 THE ENLGHTENED COURMET, TNC. 23, ool aamnen o ousi ¢

Check Box{es) that Af)ply: [[] Promoter ] Bcncﬁci:al Owner [l Executive Officer [7] Director [] Gereral andfar
' Managing, Paciner

Full Name (Last name firs, if individual)

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

l
!
i
|
- |
Check Box{es) that Apply: D Promoter  [] Benchicial Owrner [J Executive Officer [} Dircctor ] General and/or’\

Managing Partner
3

+

Full Name (Last name first, if individual) ‘
+

' !
!
I
i

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

Check Box{es) tnat Apply: [ Promoter [} Beneficiat Owner 7] Executive Officer [} Director ] General andfmll
Managing Partner

Full Name (Last namec first, if individual)

i
b

Business or Residence Address  (Number and Sireet, City, St;;m:, Zip Code)

- i
Check Box(es) that Apply: [:] Promoter [ | Beneficial Qwner  [] Executive Officer [] Director [J General andfor
Managing Par:tncr

Full Name (Last name fiest, il individual)

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

Check Box{es) that Apply: [] Promoter O Bcneﬁr,h_‘ll Owner  [] Executive Officer D Director D General .and.’orl

‘ o Managing Partner
I

Full Name (Last name first, it individaal) |

}

1
Business or Residence Address  (Number and Sirect, City, State. Zip Code)
i

T
i
i
(Use blank sheet, or copy and use additional coptes of this shcel, as necessary) '

20f9 ;
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|
| | !

“.,B. INFORMATION ABOUT OFFERING 7 77 7%

. Yes Na

1. Has the issuer sold or docs the issuer intend to :,cll to non-accredited investors in this offering? e, El E’
. ' ] Answer also in Appu.nd:x, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? ..o vt 5\ P4 ' $00
Yes! No
3. Docs the offcring permit joint owncrship 0F & SINGIE UNIT ..o ooooiiioieoeeeeerss s reesreeeeeeeeee et = £l

4. Enter the infarmation requestcd for each person who has becn or will be paid or given, directly or indirectly, any
commission or similar remuneration for solicitation of purchasers in connection with sales of securilies in the offering.
Ifa person Lo be listed is an associated person or agent ol a broker or dealer regisicred with the SEC and/or with a state
or states. list the name of the broker or dealer. 1f more than five (5) persons to be listed arc associated persons of such
a brukcr or dealer, you may set forth the information for that broker or dcater only.

Full Name (Last name first, if individual)

\AGOAD A L PAUL

Business or Residence Address (Number aﬁd Street. City. Slalc Zip Code)

EEEE___D I P ! A

{Use blank sheet, or copy and use additional copics of this sheet, as necessary.)

30f9

120 il Shweed (T g N4 NY (0005
Name ol Associated Broker or Dealer
CNARLES MORGAN SECUlITIES  TNC.
States in Which Person Listed T1as Solicited or Intends (o %llul Purciasers
{Check “All States™ or check individual States) ... All States
e ‘ o
3]
< B
' }
Full Namg: (Last name first, if individual) |
guneer,  Soeecu 1
Business br Residenge Add"csq (Number and Street) City, State, Zip Code) «i
TR
20 Wo\\ Shveetx \G™ L. MNMNY_}o0DS ,
Name of Associated Broker or Dealer }
CHARLES MORLAN SECURTIES [ TAC. |
States in Which Pcrqnn Lisled Has Solicited or Intends Lo Solicit Purchasers i
(Check “All States” or check jndividual Stales) ........ et re e EEL LS oL R eSS e s e dJ iA“ States
i i
AL m = o]
] . ‘
' e [Fs] [OR}
sC1' [ > (B 1
Full Name (Last nam;c first, if individual) i
Rusiness or Restdence Address (Number und Street, City, State, Zip Code) l
. i
Name of Associated Broker or Dealer |
i
States in Which Person Listed Has Solicited or intcnds to Soticit Purchasers J
‘ I
(Check “All States™ or cheek individual SIRIES} .o et resens s b e sas e s [] All States
' i
AL K EZ - [k}
MS];
[OR]!
5C (] v Wi WY l
]
I




* |

| |

i i/ CIOFRERING BRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS ;
! : i
. Enter the aggregate offcring pricc of sceuritics included in this offering and the total amount alrcady
sold. Enter “07 if the answer is “none” or “*zero.” Il the transaction is an exchange offering. check
this box [ and indicate in the columns below the amoun{s of the securities offered for exchange and
already exchanged. ‘
. Aggregate Amount Already
Type pFSeFurity Offering Price Sold
] .
Pebi ... YRR, et ee e et e e eaetea et s e n e eeeeeeer e 3 N\ a3 s1 N ' dr

v
BUQUITY oo st o samrsa e e e A b e e bememen < b b ent et AR ber 408 bbb e e e e ebar e $ _Ml &

s! M‘lA

! [J Common [} Preferred J
Convertible Securities (including Warmants) -........k ..o 3L 509 00D $l.'6—00i 000
\ “ | T [
Panncrship TAterCsts ....oo.v.veeceennrrvnnrerecsseneensceacinens ettt et b et veneees B M[k $1 wlA
l L t
Olhcr.(Spcplfy D OO UUURUUO R UUURURDIO. | NLA' $1 a I A
TOL oo e e s 0.00 5 0.00
Answer also in Appendix, Column :3, if filing under ULOE.
2. Enter the number of accredited and non-accredited investors who have purchased securities in this \
offering and thé aggregate dollar amounts of their purch"ﬁes For offerings under Rule 304, indicate
ihe number of ‘persons who have purchased securities and the agglegatc dollar amount of their
purchases on l_l'ge wtal lines. Enter “0 il answer is lnonc or “zero.”
' ! Agprcgate
Number Deollar Amount

Envestors

*nf Purchases

ACETEAIE IMVESIONS vvvvvveseeemessrseeee oo sscsbeeensssssieee et eseessse sttt et ‘& SlngO D00

Q

)

5|

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

3. [Ifthisfifingis for an offering under Rulc 504 or 505, enter the information requested for all sceuritics
sold by the issuer, 10 date, in offcrings of the types mdlcatcd in the twelve (12) months prior to the
first sate of securities in this offering. Classity su:l_.lrmcs by type listed in Part € — Question 1.

|
Y ' Type of Dollar Amount
Type of Offering ! Security Sold
' . 1
Rule 505 ... . si_NlA
Regulation A ...l $|
Rule 504 ................... $l
, .
4 a.  Furnish aj‘istatcmcnt of all cxpenscs in connection with the issuance and distribution of the
securities in this offering. Exclude amounts rclating solely to organization expenses of the insurer.
The information may be given as subject to future contmgencu.s if the amount of an expenditure is
not known, furnish an estimate and check the box to the teft of the estimate.
TEANSTEE AGENL'S FLES woo..oooorcemeecvveus s secrcesssss oo rossas e e s st s eoes e sa s e rcr 4o s 1 s o
Printing and Engraving o SO SN [ s J o
| 4
Legal Fccs'l s 1"‘“ 1 243, SS
! !
ACCOUNNEG FEBS oot b, O s g 04 ; ?-7'
Engin.ccrih-g FEES wrvivririietraereenererermnssnseeseereeanenesd ! ............................................................................................. g $_I_O___
Sales Commissions (specify finders” fees separately) ... g % h ES Q00
1 - - !
Other. Cxpenses {identify) N D AT o O s o0
L O %% §5%.%4,31
b l
o !
'
: too
t r

40f9
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j ]

o
i
‘ . . B M
. LT . 4
4 ' ’ .
H

e

Tt b Entcr lhc dlﬁ"crcncc he:wcen the aggrcgat.c offenng ptice given in response to Par C — Question’ 1
|

L and total expcnses ﬁ.u-mshed in rcsponse to Part C Questlon 4.a. .This djﬂ'erencc 15 the adjusted grass - ‘B'GG'
' proceeds to the i assuer ‘ $_i
15." Indicate below the amount of the adjusted gross procecd to the issuer used or proposed to be used for ’ -
. -, .cach of the purposcs shown. If the amount for any, purposc is aot known, furnish an estimate and |
. ! check the box to the left 'of the'estimate. The total of thc payments [isted must equal the adjusted gross
i 7+ proceeds to Lhcllssuer set forth in response to Part Clm Questmn 4.b above.
o g o " B Payments (o ' .
e . o - ) Officers, . -
. ool ' | Directors, & Payments to .
L ry j . Affiliates ' l Others ~ - .
U 4 '
o Salancs and fees .. f ~]% 20 _Os 928 22F D ‘1
O ' ' . . . ”
L Purchasc of real csl‘.atc 'ID s 0O 0 Sl
. Purchas: rcnral or leasmg and installation of machnltcry . : I .
. and cqulpmcnt cerrmemaned . g «~[]% 0 sl 0
' : Canstructlon or lca.smg of plant bul]dmgs and facilities .......... 1% 0 O SI
i - Acqulsmon of olhcr businesses (including the value of secuntres involvéd in this .
offering that may be used in cxchangc for the assets or’ securities af another i . S I
‘issuer pursuant ‘o a merger) ... ’ s 0 as o
. Repayment of mdcbtcdness s Q Bsi Woo 000
’ Workmg capllal jj s O 0si3e, 8.1 [
"' Other (spec.ry): T B ' 0s__0. Ds! D
o Y T ) . ‘ N . . i . : | - .,
; i !_. - N '| * T \ieaeas DS?LQO _Ds 0
; R i en i N o . - i;U ' ‘
Column Tolals 1{ []5.94%e O s’ 06 | ’20 tf 5 i 0 \
R . - ‘ 1 ' . . |
: Total Payments LlS[Cd (column totals added) OO O U O S  S s 0* ( OLH ?’Og :?-0 |

b

:. the mformauon furmshcd by the issuer to any non-accrcducd mvcstor pursuant to paragraph (b)(2} of Rule 502.

* .
Thc issuer has duly ¢ causcd this notice to be signed by the unldchIgncd duly authorlzcd person. Iflhls notice is filed under Rule 505, the t‘ollowmg . S
signature constuules an undertaking by the issuer to f'umlsh to the U.8. Sceuritics and Exchange Commission, upon written requcst of its staff -

W

Issucr (an orr‘l‘ypc) Slg Date - . . ‘
- 1
Ngén: Q‘V\\@\Cécfwm-‘a\ S M/\WZ%?]Z (’Z.\( 200(9 ;
" Name of Signer (Pnnt or Type) .. Titte é&gner (Priat or Type) ~ I o |
B\Q%%ML 6:)&3.- _,-4-»-\._ (RN AP Lo |
"'h . ‘ - S ' ) ! . I ‘ - -
E i . ! 1 i . .
. ;. o . . S : :
: ' ;| T ' Cod L
L Lo . : 7 .
e . |
o 1
- P — ;: i \
o o , ' ! Uy K
S .! ’
- I ~ ', ATTENTION - _ y
Intentional misstatements or omissions of fact constitute federat criminal violations. (See 18 U.S.C. 1nol1.)
}\ : - °, ' i ! ! ) > . Lo "I .
’ [ { .
' 50f9
. . -
i . iro'r}\L' P.002




! |
- s any party described in I7 CFR 230. 262 prcscmly subjcct to any ofthc disqualification
prov1smns ‘of stfch FULE? oottt st s e e a e e s s s b bms s s sstsnts b rre s pree

%

The undersigned i issuer hereby undertakes to furmsh to any slate 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.

1

The undcrsngncd issucr herchy undcnakcs to furnish to the state administrators, upon wrilten request, information tum:shcd by the
issuer to offerees.

]
)

<
i

* v

! o |
| . See Appendix, Column 5, for state response. ]
! ) !

The undcrsngncd issuer represents that the issuer IS familiar with the conditions that must be satisficd to be entitled to the Uniform
timited Offering Exemption (ULOE) of the state in, ‘which this notice is filed and understands that the issuer claiming the availability
of this excmpuon has the burdcn of csmbllshmg that these condmons have been satisfied. |

|
The issuer has read this notification and knows the contents to betrucand has duly caused this notice to be signed on its bchalfby the undersigned
duly autharized person |

‘|

THE ENWG T EVED CowlMeT

Tosoer (Print or. e . — Sign Date |
Mf%w u\lz\ \lLo o

Name (Print or Typc) g Title (Print or Type) -

Instruction: o i

%

. |

/flwwitr L, f%zu gL ﬁeesmcwz’ | |
|

|

|

|

|

1

'

—_—
e e e

'
L]

Print the name and titie of the signing representative under hlS signature for the state portion of this form. One copy of every ncmcc on Form
D must be manually sugncd Anv copies not manually sngucd must be photocoptcs of the manual]y signed copy or bcar thcd or printed
t [ :

s:gnatures

o ;: . N . . v
' ' i

.601'0

8




1 2 3 4 5
Disqualification
Type of security under; State ULOE
JIntend 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-Ttem 1} ! (Part C-Ttem 2) (Part E-ftem 1)
N?mber of Number of |
Accredited Non-Accredited |
State] Yes No Investors Amount Investors Amount Yes No
AL :
AK i '
_ ! - , .
AZ : ‘ e (‘p qf)
X 25,000
vl {
w X L [3So0] d q
=== h y ]
cA | - tﬁ
1

7<,000

S

DC

FL

|

IS0

GA

S

HI

1D

|

1
3
L

15,000

b
1
|
e

1A

'____.........'

KS

KY

LA

ME

MD '

MA

MI

M3

70f9




a1

P T e &t B AL T R e g T
AP PENDIX S SR Gl

PRI 4
y

lhtend to sell
to non-accredited
investors in State

Type of security
and aggregate

offering price

offered in state

Type of investor and
amount purchased in State

Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)

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

Number of
Non-Accredited
Investors

(Part C-lTtem 1) |

(Part B-Item 1)

Nu]‘mber of
" | Aceredited

]
Investors Amount Amount

State ; No

Mol ' i | f *
Mri |

o e s ]
el

NV_.T.E !

{00,000

s
—

e

NY

0,000 3
(oo’LooO

NC

i
i ..
| gt

ol

OH

{
F
oK || [
OR g

PA

RI [ p— j i R E
il I | S | e !
SD o I i ‘_ .__,......__.; b }M } M‘,

IES 1A m0w0 | ¢ X
ol | 2L |S0000 ('ﬁ? VT W 1 S

1
PR REBEEEIE
[‘

' ; §of 9




+

Nov 07 06 10:42a

..

!

T

,Riggs & Associates LLC

860-563-1210

p.10

; | APPENDIX
! 2 3 ! 4 5
Disqualification
, Type of security under State 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)
(Pém B-Ilelm D (Part C-Item 1) l (Part C-Item 2) (Part E-Item 1)
‘ Niumher of Number of
. | Atl:credited Non-Accredited
State| Yes ' .INo Investors Amount Investars Amount Yes No
] .
wy || | RPN
3 N

|
|
|

9of &




