: ‘ Washington, D.C. 20549 ) Expires. April 30, 2008
. Estimated average burden
. ' FORM D hours per response 16.00

oD 58 591

UNITED STATES OMB APPROVAL
SECURITIES AND EXCHANGE COMM]SS[OB'I OMB Number. 32350076

!
\\ \ ; SEC USE ONLY
\ Profix Serial

\ \\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\ NOTICE OF SALE OF SECURITIES
06083910 , PURSUANT TO REGULATION D, | |
_ - SECTION 4(6), AND/OR °'i"E RECE"’IE“
UNIFORM LIMITED OFFERING EXEMPTION .
Name of Offering . ([] check if this is an amendment and name has changed, and indicate change.) : e \_é\
Series A Preferred Stock Financing ! \ ". N oé‘/;,h_ o
Filing Under (Check box(es) that apply): ~ (JRule 504 [JRule505 [JRule506  [JSection4(6) [J ULOES &ty \
Type of Filing: [ NewFiling  [J Amendment ﬁ I-'- . @/(' ]
A. BASIC IDENTIFICATION DATA % ~ %
1. Enter the information requested about the issusr W\ \e _,,(‘)
Name of Issuer ([} check if this is an amendment and name has changed, and indicate change.} \‘W’
Blue Horizon Organic Seafood Co., Inc.
Address of Executive Offices {Number and Street, City, State, Zip Code) | Telephone Number (Including Area Code}
804 Estates Drive, Suite 200, Aptos, California 95003 (831) 685-1648
Address of Principal Business Operations (Number and Street, City, State, Zip Code) | Télephone Number (Including Area Code)

(if different from Executive Offices)

!
v
|
[

Brief Description of Business: wholesaler and retailer of seafood ‘ !
Type of Business Organization ‘ . I ‘ Ie e ES!;E' i

& corporation [ timited partnership, atready formed [ other (please specify): }
[ business trust (7 timited partnership, to be formed ; DEC ' 8 2006
. Month Year )
Actual or Estimated Date of Incorporation or Organization: 04 2005 [ Actual [ Estimated THOMS ON
Jurisdiction of Incorporatlon or Organization: (Enter two-letter U.S, Postal Service abbreviation for State CA ‘N NC’AL
CN for Canada; FN for other foreign jurisdiction) ,
GENERAL INSTRUCTIONS !
Federal: !

Who Must File: All issuers making an oﬂ‘enng of securities in reliance on an exemption under Regularhon D or Section 4(6), 17 CFR 230.501 et seq. or 15
U.5.C. 77d(6). i

" When to File: A notice must be fited no later than 15 days after the first sale of securities in the oﬂ'ering A notice is deemned filed with the U.S. Securities and

Exchange Commission (SEC) on the eardier of the date it is received by the SEC at the address given below oy, if received at that address afler 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 Cottmission, 450 Fifth Street, N.W., Washington, D.C. 20549,

Copies Required: Fiye (5) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed must be
photocopies of the manually signed copy or bear typed or primted signatures. |

Information Reguired: A ncw filing must contain all information requested. Amendments need only repont the name of the issuer and offesing, any changes
thereto, the information requested in Part C, and any material changes from the information prewously supplied in Parts A and B. Pant E and the Appendix
need not be filed with the SEC. \

Filing Fee: There is no federal filing fee. :

State: !

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOQE) for sales of securities in those states that have adopted
ULOE and that have adopted this form. Issuers 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 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 appropriate states in accordance with state law. The Appendnx 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 foss of the federal exemption. Conversely,
failure to file the appropriate federal notice will not result in a loss of an available state exemption uniess
such exemption is predicated on the filing of a federal notice.

3
T

I

Persons who respanid to the collection of infarmation contained in this form are not M
_ ' )

t

{
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2.  Enter the information requested for the following; 1

*  Each promoter of the issuer, if the issuer has been organized within the past five years, )

= Each general and managing partner of partnership issuers.

Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or 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

Check Boxes that Apply: D Promoter X Beneficial Owner X Executive Officer  §X Director 7] General andvor Managing Partner
| ' f

Full Neme (Last name first, if individual)

Battendieri, John _

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

804 Estates Drive, Suite 200, Aptos, California 95003 |

Check Boxes that Apply: {7 Promoter (K Beneficial Owner [ ] Executive Officer  [X] Director [T General andfor Managing Partner
Full Name (Last name first, if individual) ;

Anthony Zolezzi f

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

1700 Lincola Street, Suite 2000, Denver, Colorado 80203 ‘

Check Boxes that Apply: [T Promoter B Beneficial Owner [} Executive Officer [ Director (3 General and/or Managing Pastner
(Full Name (Last iame first, if individual) ,

+Mark Retzloff !

| Business or Residence Address (Number and Street, City, State, Zip Code) "
1700 Lincotn Street, Suite 2000, Denver, Colorado 80203 :
" Check Boxes that Apply: [ Promoter [} Beneficial Owner [ Executive Officer ,‘ X Director ] Generat andor Managing Partner

Full Name (Last name first, if individual)
Redmond, Timothy

Business or Residence Address (Number and Street, City, State, Zip Code)
804 Estates Drive, Suite 200, Aptos, California 95003

Check Boxes that Apply: ] Promeoter (] Bereficial Owner [ ] Executive Officer ' Director

[ General and/or Managing Pastner

Full Name (Last name first, if individoal) '
Dyer, Charles

Business or Residence Address (Number and Street, City, State, Zip Code)
804 Estates Drive, Suite 200, Aptos, California 95003 '

.

Check Boxes that Apply: 3 Promoter X Beneficial Owner L] Executive Oi’fme:;l O Director

t

3 Generat andfor Managing Parner

Full Name (Last name first, if individual)
Greenmont Capital Pariners [, LP

Business or Residence Address (Number and Street, City, State, Zip Code)
1700 Lincoln Street, Suite 2000, Denver, Colorado 80203

1
|
f
)
|
i
1

I

Check Boxes that Apply: ] Promoter [ Beneficiat Owner [ Executive Officer [ Disector

] General andsor Managing Partner

Full Name (Last name first, if individual) |

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

(Use blank sheet, or copy and use additional copies o’f this sheet, as necessary)




Answer also in Appendix, Column 2, if filing under ULOE.

|
2. What is the minimum investment that will be aceepted from any IndIvIAUAI? . _...ooooooovoocrvoeerero oo osecreeeiereesssnins e DA
3. Does the offering permit joint ownership of a single unit? S-SR £ No
O X

4. ' Enter the information requested for edch person who has beer: or will be paid or given, directly or indirectly, any commission er
, similar remuneration for solicitation of purchasers in connection with sales of securitics 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 l::nay set forth the information

+ for that broker or dealer only. |
Foll Name (Last name Fret, T mdividuad ?
_ N/A ;
B}Jsiness or Residence Address (Number and Street, City, State, Zip Code) i
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers® |
(Check “All States™ or check individual Staies); [ All States
! .
[AL] [AK] [AZ) [AR] [CA] [cq iCT) IDE} [DC) {FL] [GA} [Hi} [1D]
(] {IN] (1A [KS] . KY] [LA] IME] IMD] IMA] M} (MN] [MS] IMO)
(MT] (NE] (NV] [NH] NJ[ INM] (NY] (NC] (ND] (OH] [OK] (OR] PA]
[Ri] [sC] {3D] TN] TX} {UT) vT) (VA] iV:Al Wvj wij WY} [PR]
Full Name (Last name first, if individual) i
{
Business or Residence Address (Number and Street, City, State, Zip Code) !
Name of Associated Broker or Dealer ,
States in Which Person Listed Has Sofieiied of Intends 1o Solielt Purchasers ,
(Check “All States” or check individual States) ED All Siates
ALy . 1AK) 1AZ) 1AR) ICA} KO 11y {DE} oy L) 1GA] ) LS
IiL| N faj - [KS) [KY]  [LA] {ME} MBJ] MA} (MI] (MN] Ms] MO}
IMT} INE] NV} [NHj INJ INM) INY) [NC} ND)  |OH) [OK) {OR] {PA]
[RI] - 15C) 5D} (TN} TX] ] VTl [VA] VAL [Wwv] W wy] PRI
Full Mame (Last name first, if individual)
l
Business or Residence Address (Number and Street, City, State, Zip Code) F
Name of Associated Broker or Dealer .l:
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers f
(Check “All States™ or check IAIVIAUAL SIBIET) ...oooooovoreresesoeseeeses s s sttt siss s o . s All States
[AL] [AK]) (AZ] [AR] [CA] [cOol ICT] [DE) 'I 13,8 {FL] [GA) [HI] D}
(L) {IN] [1A} K5} KY] [LA] [ME] MDY | MA] M) MN] [M3] MO]
IMT) NE) NV} [NH] NJ] NM] NY] INC) ; ND) 1OH) I0K] 10R] {PA])
[RI] {sC) {SD) {TN] [iX} [ut} [VT] IVA] i [VA] wvi [Wi] (WY] IFR]

t :
I

{(Use blank sheet, or copy and use additional copies of,this sheet, as necessary)
'

|
|




‘
i

“% OFFERING PRICE; NUMBER OF.

R OF INVESTORS! EXPENSES AND USE OF PROCEEDS 7

iEmer the aggregate offering price of securities :mruded in this offering and the total amourt

I,
i already sold. Enter “0™ if answer i “none™ or “zer.” If the transaction is an exchange offening,
‘chcck this box [] and indicate in the columns below the amounts of the securities offered for

! exchange and already exchanged.

!
i
'
)
'
|
f
|
!
{

+

t

4.

]
|
‘ |
Type of Securi !
ype v ' Offering Price
!
t

D Common @ Preferred ,

Converuble Securities (cTuding WAITAIMS) ......cvrvrvrene eecreccenescceceescescecae s e eenneseaeaeaes ,

Partnership IMEBTESIS ..ot

Other (Specify  JE TR UUTOUU TN VRO OTEUUUUURRUROOPON
F

TFOIA ... eeeee e eeeeeseee oo e s s eeeeesseemeeeeeesnene

" Answer also in Appendlx, 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 mumber of persons who have purchased securities and the aggregau: dollar amount of
their purclmscs on thc total lines. Emer “0” if answer is “none” or “zemo.™

_1,535,000.00

g
o
:f

Accredited Lnvestors.................. ererssentassananis
Non-accredited Inve S10T5 ..,
Totat (for filings under Rule 504 only)....
Answer also in Appendix, Cotumn 4, if filing under ULOE.
If this filing is for an offering under Rule 504 or 505, emer the information requested for alI
securities sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months
ptior to the first sale of securities in this offering. Classify securities by type listed in Part C -
Question 1.:
I Type of
Security

Type of Offering .
RUIE 505 ..o e er s res e seseessseessseeseseeees et ereeesserees e If :
I

a. Fumish a statement of all expenses in comnection 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 expcndmue
is not lmown, furnish an estimate and check the box to the left of the estimate.

Transfer Aent’s FEEs ..o cecssess e :
I t

Printing and Engraving COStS .........ocoeevivrvieeecreecenennns . ’

NROOOXROO

Amount Already
Sold

$ 1,035,000,00

1,035,000,00 |

Dollar Amount
Sold

“ e

1,4435.00
56,445.00




' b. Enter the difference between the aggregate offering price given in response to Part C - Question 1 and total expenses
! furnished in response to Part C - Question 4.a. This difference is the “adjusted gross proceeds to he TSSUET” v 5 147855500
I
.' Payment 10
Officers,
' Directors, & Payment To
Affiliates Others
SAIATIES AMMA TS .............oorccecmvessrreesranees s ssessssssessess b8k mssnens b ‘Os : Os
PURCRASE OF TRRI ESIAIE c.....vov. et et eeseeeeeeeeesmseeesemssee et eremsemesemesse e et es et e enememaneessens e reesenson ; Os Os
Purchase, remal or leasing and installation of machinery and eqUIPMIEN ..........ccorvruierervserersssrerevvserennner : Os Os
Construction or leasing of plant buildings and facilities........................... ' s Os
Acquisition of other businesses (including the value of securities involved in this® offering l.hat Os Os
may be used in exchange for the assets or securities of another issuer pursuant 10 8 mergen .........oeevenre .
Repayment of indeb1edness ... vveisrvvenmsvrmrersonssssmsrssssesssensens S0 s
WOTKING CAPILAL. ..ot eeooso oot eemtr st emso st b s ssss s ess s seeeseca s sb b L s B s 147855500
Other (specify): . [Os O s
e - Os Os
1
Column Totals.............coormrrreceeres eesstnee s sesstsss s . Os BJs 147855500
Xs 1,478,555,00

The issuer had duly caused this notice to be signed by the undersigned duly authonized person. If this notice is filed under Rule 505, the following signature constitutes
an undertaking by the issuer to furmsh to the U.S. Securities and Exchange Commission, upon written n:qilﬁl of its staff, the mformation furmshed by the issver to eny

.non-accredited investor pursuant to paragraph (b)(2) of Rule 502.
lssuer (Print or Type) Signature ! Date
|
Blue Horizon Organic Seafood Co., Inc. / r - Z ?' dé
Name of Signer (Pnnt or Type) Title of Signer (Print or Tylpe)
Timothy Redmond Secretary ’
|
|
|
|'
1
I
I
1
|
ATTENTION i

Inteantional misstatements or omissions of fact constitute federal criminal violations.: (See 18 U.S5.C. 1001.)




Yes No

:' l. Isany party described in 17 CFR 230.2_62 presently subject to any of the disqualification provisions of such rule?
| | | ' 0D ®

‘ f
! See Appendix, Column 5, for state response. |

The undersigned issuer hereby under(akcs to furnish to the state administrator of any state in which the n:fmce is filed, & notice on Form D (17 CFR 239.500) at such

; 2.
! tirnes as rcquu'ed by state law. |
i 3. The mders1gncd issuer herehy \mdemka to fumish to any state administrators, upon written request, mfommuon furnished by the issuer to offerces,
| 4. The undersigned issuer represents that the issuer is familiar with the conditions that must be sausﬁcd‘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 avallublllty of this exemption has the burden of establishing that these
conditions have been satisfied. ! .
The issuer has read this nouﬁcauon nnd knows the contents to be true and has duly caused this notice to be s:gned on its behalf by the undersigned duly authorized
person. !
Issuer (Print or Typé) . Signature ’ Date
Blue Horizon Organic Seafood Co., Inc. |l
% z /o -22-96
Name of Signer (Print or Type) Title of Signer (Print or Type) ! !
! i
Timothy Redmond Secretary :
!
I
|
| .'
' [
i
: | l
|
[ t
|
|

Instruction:
Print the namc onid 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 manuafly mgned must be photocopies of the manually signed copy or bear typed or pnnr.ed signatures.




