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FORMD UNITED STATES | OMB APPROVAL
' ECURITIES AND EXCHANGE COMMISSION | OMB Number: 3235-0076
Washington, D.C. 20549 Expires: April 30, 2008
I ' Estimated average burden
FORM D , hours per response ...........16.00
. NOTICE OF SALE OF SECURITIES ? ‘ SECUSEONLY
; PURSUANT TO REGULATIOND, ! e i
SECTION 4(6), AND/OR : DATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION | |

Name of 0ffering (] check if this is an amendment and name has changed, and indicate change )
Perfectly Natural Solutions U.S., Inc. $2,500,000 Series A Coavertible Preferred Stock Offering

Filing Undt?r {Check box(es) that apply): [JRule 504 [ Rule505  [X] Rule506  [] Séction4(6) [] E

Type of Filing:  [X] New Filing [ Amendment o ROCESSEQ

A. BASIC IDENTIFICATION DATA I

. @
1. Enter the information requested about the issuer ) ™ BEE ia 1388_
R L4

Name of lssuer { |:| check if this is an amendment and name has changed, and indicate change.) r

Perfectly Natural Solutions U.S., Inc. L THOMS()A.
Address of Executive Offices {(Number and Street, City, State, Zip Code) | Telephone Numbe o 'Codr:)
200 The Landmarks Building ’ (412) 281-5236

100 West Station Square Drive I

Pittsburgh, PA 15219-1122 .

Address of Principal Business Operations (Number and Street, City, State, Zip Code) | Teléphene Number (Including Area Code)

Brief Description of Business

. v . - N - !
|

ot s s e ——

1[4 corporation {1 timited partnership, already formed l
‘ ' ' [ other (pleas 06084161
: [ business trust ] timited partmership, to be formed l - .
! : Month Year !
Actual or Estimated Date of Incorporation or Organization: nn i X Actual [ Estimated
Jurisdiction of Incorporanon or Organization: (Enter two-letter U.S. Postal Service abbreviation for State:’ D|E

CN for Canada; FN for other foreign jurisdiction)
t

GENERAL INSTRUCTIONS !

Federal: " _ E
Who Must 'Fife: All issuers making an offering of securities in reliance on an exemption under Regutation 'D or Section 4(6), 17 CFR 230.501 et seq. or 15 U.S.C.
77d(6). ! :

When To File: A notice must be filed no later than 15 days after the first sale of securities in the offe:[ing. A notice is deemed filed with the U.S. Securities
and Exchangc Commission (SEC) on the carlier 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 registered or certified mail to that address. '

Where 1o F:le U.S. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549, ’

Copies Relqmred Five (5) copies of this notice must be filed with the SEC, one of which must be manun]ly signed. Any copies not manually signed must be
photocopics of the manually signed copy or bear typed or printed signatures,

Information Reguired: A new fihng must contain all information requested. Amendments need only report the name of the issuer and offering, any changes
thereto, the information requested in Part C, and any material changes from the information previously supphcd in Parts A and B. Part E and the Appendix need
not be ﬁled with the SEC.

Filing Feq: There is no federal filing fee. !

! t
State:
This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted
ULOE and that have adopted this form. Issuers relying on ULOE must file a scparate notice wuh!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 Appendix to the nctice constitules a pant of
this notice and must be completed.

: |
_ . Persons who respond to the collection of information contained in this form are not
SEC 1972 (6-02)i required to respond unless the form displays a currently valid OMB control number. 1of9
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ATTENTION

|

F

Failure to file notice in the appropriate states will not result in a loss of the federa! exemptlon Conversely, failure to file the
appropriate federal notice will not result in a loss of an available state exemption unless such exemption is predicated on the

filing of a federal notice.

l ]

I ;

A. BASIC IDENTIFICATION DATA !

2. Enter the information requested for the following:

»  Each promoter of the issuer, if the issuer has been organized within the past five years; |

the 1ssuer;

Each beneficial owner having the power to vote or dispose, or direct the vote or d15p03|u0n 1of, 10% or more of a class of equity securities of

s Each execulwc officer and director of corporate issuers and of corporate general and managmg partniers of partnership issuers; and

¢ Each general and managing partner of partnership issuers.

1

I

Check Box(es) that Apply: [J Promoter B Beneficial Owner

B4 Executive (?fﬁcer

B4 Director

[] General andfor
Managing Partner

Full Name (Last name first, if individual)
Simmonds, Paul

!

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

c/o Perfectly Natural Solutions U.S., Inc., 200 The Landmarks Building, 100 West Stz'mon Square Drive, Pittsburgh, PA 15219-

22

1

Check Box(es) that Apply: {7 Promoter B Beneficial Owner

~

BQ Executive Officer © [ Director

i

] General and/or
Managing Partner

Full Name'(Last name first, if individual}
Pacinelli, JoAnn

Business or Residénce Address (Number and Street, City, State, Zip code)

c/o Perfectly Natural Solutions U.S., Inc., 200 The Landmarks Building, 100 West Slauon Square Drive, Pittsburgh, PA 15219-

12z |
Check Bo::((es) Lhai Apply: [J Promoter [J Beneficial Qwner [J Executive Officer [ Director [ General and/or
; ) E Managing Partner
Full Name (Last name first, if individual) |
f |
Business or Residence Address (Number and Street, City, State, Zip code) I
r i
Check Box(es) that Apply: [J Promoter ] Beneficial Owner [0 Executive'Officer (O Director [0 General and/or
‘ : _ | Managing Partner
Full Name (Last name first, if individual) ’
Business br Residence Address (Number and Street, City, State, Zip code) i
: ' | .
Check Box(es) that Apply: [ Promoter [ Beneficial Owner O Executive Officer ] Director [ General and/or

Managing Partner

Full Name (Last name first, if individual)
i .

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

|
|

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

f
|
|
i
§
|

| ‘J
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I ’ B. INFORMATION ABOUT OFFERING ' )
’ Yes No

. . |

1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? | O X

!

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

2. What is the minimum investment that will be accepted from any individual? ..........coeomncnd e e ena s $25,000
i
H l Yes No
3. Does the offering permit joint OWNErShip Of & SINGIE UNIT..ovoovseoeesoeeess s s s s | (H|

4. Enter the information requested for each person who has been or will be paid or given, dlrectly or indirectly, any
commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering.
Ifa 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 1o be listed are associated persons of such
broker or dealer, you may set forth the information for that broker or dealer only. '

Full Name (},asl name first, if individual)

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

Name of As“sociatedl ‘Broker or Dealer '
States in Wﬁich Persbn Listed Has Solicited or Intends to Solicit Purchasers 1
i
(Check “All States” or check individual SEALEs ... iiaercmamereeosneeseeesccessecnesssibecssennes | ................................................. O Al States
[ AL ] [ ak } [ a2z ] [ ar] [ca] [col [ct] [ oE) [ pC ) [ ] [ Ga ] [ H ] [ ]
[ L] I N ] [ 141 [ &s] [ KY ] { La] [ ME ] [ MD ] MA ] [ m ] [ MN ] [ M5 ] [ MO ]
[ MT ] [ NE ] [ kv ] [ nn ] [ Nm ] [ M ] [ NY ] [ NC) [ ND ] [ oH ] [ oK ] [ or ] [ pA ]
[ RE ] l[&‘»C] [sD) [ T™] [ ™ ] [ ur] [vi] [ va) [Wﬁll [ wv ] [ wi] [ wy ) [ PR ]
Full Name (Last name first, if individual} f
N : |
, . I
Business 01"' Residence Address (Number and Street, City, State, Zip Code) !
1 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 States ! ................................................... O Al States
[AL]I[AK] { AZ ] [ ar ] [ cal] [ co ] [cr ] [ DE] [ DC ) [ F. 1 [ Ga ] [ H ] { o]
[11-] [ ™ ] [ 1a ] [ ks ] [ kY ] [ La] [ ME ] f MD ] [ Ma ] [ M ] [ MN ] [ Ms ] [ MO ]
(mr]' [Ne] (N ] [nma] [N] [NM] [N ] [N} [N>] [ou] [OK] [OR] [ pA]
[RIII[SC] [ sD] [ TN} [ X1 [ ur ] [ vr ]l [ va) [ wa] [ wv ] [ w1 ] [ wy ] [ PR 1]
Full Name (Last name first, if individual) |
. ‘ j
Business or Residence Address (Number and Street, City, State, Zip Code) .
I - i I
Name of Associaléd Broker or Dealer .
' !
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers f
(Checkg“All Staies” or check individual SLALES ............cccvmmiirrimririee et creee et e v sa s e l .................................................... O AN States
[ AL ] [ AK ] { Azl [ ar] [ ¢cal [ co ] [ cr 1 [ DE] {'pC ] [ L] [ Ga ] { H ] [ © ]
[ m ] [ N7 [ 1A ] [ ks8] [ KY ] [ LA ] [ ME ] [ MD ] [[ma ] [ ™1 ] [ MN ] { Ms | { M0 ]
[ MmT ] [ NE ) [ N ] [ NH] [ N1 ] [ M ] [ 8y 1 [ NC ] [ ND ] [ OoH ] [ ok ] [ or ] [ Pa ]}
[ R ] [ sc ] [sp] [ T™~]) [ T™X | [ ur ] [ vt ]l [ val] [lwa ] [ wv ] [ wi] [ wy ] [ PR ]
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: \ F ICE BER VEST XPENSE F PR ED!
1. Enter the aggrepate offering price of securities included in this offering and the total amount
already $old. Enter “0” if answer is “none” or “zero.” If the transaction is an exchange |
offering, check this box [BJ and indicate in the columns below the amounts of the securities |
offered for exchange and already exchanged. ‘
| ! Aggregate Amount Already
Type of Security | Offering Price Sold
DD s 3 0. % 0
Equity: l'g $2,500,000 $
: ] Common [ Preferred '
Convertible Securities (INCIUAING WATFANIS) ............v..vvvvvveesnsseesssesssssseassssrecssssmssssssseessorssses . % b 0
PANership INLETESIS ....vo.oiriiiiviesinies s e ise s anes bbb bbbt as bbbt sbess bt ereme s eemm st eresnserensan . § 0 % 0
ONET (SPECHY:)-vvevveereereersseree e eeeceecseesseasasesssoms e bbbt . %
L 1 OSSO LS $2,500,000 $ 0
, 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 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.” !
, ' Agpgregate
J | Number Investors Dollar Amouni
. ' of Purchases
| ACCIEAHEA IVESLORS ..o seee e eeeeseeesssmes s e esnessesessesnesserre ' 7 $ $350,000
‘ NON-ACCTEAIIEA INVESLOTS. oo v vvereesiieeestesnsrrnnst s nr st raaa s bbbt bbb emneseransbsnenseesnnsnes) I .. 0 $ 0
Total (for filings under Rule S04 001Y)......cc.covrimrrriiinsrenremsssinrersseresssssesssssessssssassanios 0 8§ 0
‘ Answer also in Appendix, Column 4, if filing under ULOE. : I
!
3. If the filing is for an offering under Rule 504 or 505, enter the information requested for all secunues
sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months pnor to the
first sale of securities in this offering. Classify securities by type listed in part C — Question 1. I .
Type of Dollar Amount
Type of offenng l Security Sold
Rule 505....corirciinenienenenens ©eteaetemeas et tsteaeeetset st s ane b snesasaneet e eeetaseeaste et b s sensantennnrannerd L - $ 0
Regulation A ; -- $ 0
RULE 504 ......ooeo et eeaeeeeneeessses st osse e rss s s s s -- $ 0
TOUEL v eers s seseeesse e e oo ees e et - $ 0
4. a. 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 expendnure is
not knowq furnish an estimate and check the box to the left of the estimate. I
Transfer ABEIE'S FOES ........c.ooommiremrccrreessrrecr et seeeseesses s st sraase et s s esn VSRS O
Printing and ENZraving COSIS........ccomeeviiiinieiriiieiesierianssrees e e sesmessssssnssesasssesssnesesssnsessaness l ............................. O
[
LEEAI FEES .. c..ereeeceeeecereeeseesa st sesresesess st essstse s ams s et et seas b s b ens et ebns e ben st enas harasbsben e e et K $28,000
Aci':couming FFBES ... ecrec ottt rem ettt st et st et en s s et ee st b eser st ans ! ............................. O
ENIMEETINE FEES ..v.vvvvvvrerreise et ees e e cs st s s sttt bttt emes e D e, O
: i
FIRAETS” FEE5 couuvvvecrirnc st e bs s bbb a4 bt s rem e et eemee e I O
: |
Other Expenses (identify: photocopies, mailing, miscellancous) : .............................. 4| $7,000
IO SO X s $35,000
{
.' |
[
|




i » OF PRICE B RS. E

b.  Enter the difference between the aggregate offering price given in response to Part C - Quc':stjon 1

and total expenses furmshed in response to Part C — Question 4.a. This difference is the “adjusted gross
proceeds to TBE  ISSUEL”  oiiiiiccrersiessiisssseessserrasss s e rams et sben s ss s seaas b b es bbb ebs s A b be et bt bnns e branaensnrens

5

lndlcall: below the amount of the adjusted gross proceeds 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.

Purchésc. rental or leasing and installation of machinery and equipment .......c.coeervnrceninieneas |

g

[l

=

g

L¢']

o

2

g;.

=

o

O
W o e e

Construction or leasing of plant buildings and facilities.........cvveeriiresices i s | O

Acquisition of other businesses (including the valued of securities involved in this offering !
that may be used in exchange for the assets or securities of another issuer pursuant to a l

WOLKING CAPILAL....eertiireirieee ettt bttt e ees et eee s p s ess st sr e nb e |
Other (specify):

OO0DOooo

& B A A B

Colulﬁn Totals....covivriirinrininns S

i :
Total Payments Listed (column totals added)..........oocoociieccccncr e veressrsseaesenne I
i :

PR ED

$ 2,465,000
Payments to
Officers,
Directors, & Payments to
Affiliates Others
R I
O s
O s
O s
K s 2,465,000
O s
0 s
O s
os._
K s 2,465,000
$ 2,465,000

. ; : D, FEDERAL SIGNATURE "

|

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

N I
Issuer (Pn"nt or Type) Signature : Date
| ' . |
Perfectly Natural Solutions U.S., Inc. I // ;{’ .0 é
‘ .
Name of Signer (Pﬁnl or Type) Title of Signer (Print or Type) i
JoAnn Pacinelli Executive Vice President and Chief Operating Officer
I L
| |
‘ |
! l
-f |
' |
! ’ '
ATTENTION '

Intentional misstatements or omissions of fact constitute federal CI’II‘I‘II;"I&' violations. {See 18 U.S.C. 1001.)

|
r
|
|
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1 : ' E. STATE SIGNATURE

! Yes No
'F - S X

1. Is any,party described in 17 CFR 230.262 presently subject to any of the disqualification
provis;lons of such rule?

\ See Appendix, Column 5, for state response. |

2. The undamlgned issuer hereby undeltakes to fumish 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 undemlgned issuer hersby undertakes to fumish to the state administrators, upon written request, information fumished by the
issuer to offerees. , |

|
The under31gned issuer represents that the issuer is familiar with the conditions that must be satisfied to be entiled 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 thls exemption has the burden of establishing that these conditions have been satisfied. |
|
The issuer has read this nolification and knows the contents to be true and has duly caused this notice to be signed on its behalf by the undersigned

duly authonzed person. i

Date

Issuer (Print or Type) . Signature ‘
) h 1
Perfectly Natural Solutions U.S., Inc. \_Mp | // ;5, oC
. i

Name of Signer (Print ar Type) Title of Signer (Print or Type) i
JoAnn i’acinelli Executive Vice President and Chief Operating Officer
‘ : I
Insrrucrion.ls i
Print the name and title of the signing representatlve 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 manually signed must be photocopies of the manually signed copy or bear typed or printed

SIgnatures
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APPENDIX I
|

1 | : 4 5
; 2 3 | Disqualification
. Intend to sell Type of security Type of investor and under State
: s amount purchased in State ULOE
{to non-accredited and aggregate (Part C-item 2) (if yes, attach
" investors in Stater offering price . o ylan,at'on of
. {Part B-ltem 1) offered in State q w;‘;’ o grlante 4
? (Part C-ltem 1) : (Part E-ltem 1)
| ; Number of Number of
" Accredited Non-Accrepite
| State Yes. No Investors|  Amount Investors Amount Yes No
| AL X |
Il i
Ak | X |
AZ X E
AR ‘ X |
CcA 1 x |
CO .‘ X !
cT _ X |
DE X l
|
DC ' X f
FL X ,
' ]
GA X |
GU ‘ X !
H P l
D X !
nw - X ;
N X ‘
1A X ’
KS | ‘ X I
KY X !
LA | X !
| . I
ME | | X |
_ . ;
MD X |
Persons who respond to the collection of information contained in this form are not
10of9

SEC 1972(6-02) required to respond unless the form displays a currently valid OMB corlmol number.
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APPENDIX ]

2

Intend to sell

. to non-accredited

investors in State
(Part B-ltem 1)

3

Type of security
and aggregate
offering price
offered in State
{Part C-ltem 1}

s |
i

)
Type of investor,and
amount purchased in State
(Part C-ltem 2)
I

5
Disqualification
under State
ULOE
(it yes, attach
explanation of
waiver granted)
{Part E-ltem 1)

Number of Number of
State Yes No Accredited Amount | Non-Accredite Amount Yes No
Investors Investors
MA X :
I
Mi X !
}
MN X :
|
MS X |
MO X |
MT X _l
NE X I
NV X l
NH X ’
Serigs A Prefarrad

NJ X Stock 1 $25,000 0 ) $0 x
NM X !
Series A Preferred ;

NY i X Stock 1 $25,000 0 | . $0 X
NC X l
ND X i
CH X |
oK X ’
OR X '1
Series A Preferred i

PA X Stock 3 $75,000 0 ; 50 x
RI X !




L I

APPENDIX

) ‘ 5
1 2 3 4 i
Disqualification
' : Type of security | un(liJeLrOSéate
: Intend to sell and aggregate Type of investor and (if yes, attach
o non-accrediteg offering price amomt urchased in State e yIan’ation of
"investors in State  offered in State (Pa?t C-ltem 2) w;li:.rer granted)
(Part B-item 1) {Part C-ltem 1) | (Part E-ltem 1)
Number of Number of
State Yes: No Accredited| Amount [ Non-Accredite Amount Yes No
! Investors Investors
sC 1 x |
so | 1 x |
™ | X |
TX - X !
uT ‘ X i
vT X 2
VA X |
WA X 1
- |
wv X :
wi X |E
wy X l
PR X




