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FORM D UNITED STATES OMB APPROVAL
SECURITIES ANI_) EXCHANGE COMMISSION OMB Number- 3235-0076
; : Washington, D.C. 20549 Expires: : April 30, 2008
? : : . Estimated average burden
| FORM D _ hours per response........... 16.00
3, NOTICE OF SALE OF SECURITIES SEC USE ONLY
‘ PURSUANT TO REGULATION D, Prefix Serial
SECTION 4(6), AND/OR . S
UNIFORM LIMITED OFFERING EXEMPTION ! [

Name ofOffenng {1 check if this is an amendment and name has changed, and indicate change.)

Bear Naked Inc. Private Placement
Filing Under (Check box(es) that applyy:  [JRule 504 [JRule 505 [ Rule506 [] Section 4(6) [] ULOE.

Type ofi iFiling: B9 New Filing [] Amendment _

) | =

Name of Issuer * ([ check if this is an amendment and name has changed, and indicate change
Bear Neked, Inte.

L

~

Address of Executive Offices (Number and Street, City, State, Zip Code)| Telephone Number (Including Area Code)
One Selleck Street, Norwalk, Connecticut 06855 {203) 655-4442

Addresg of Principal Business Operations (Number and Street, City, State Zip Code) one Number (Including Area Code)
(if dlffel ent ﬁ'om Executive Offices) PROC :

Brief Dt scrlptlon of Business '
Dlstnbultor of nutritious granola products. JAN 0 9 2[107 //\\
Type of Busmcss Organization \ w’.‘.rm

X corporatlon [ limited partnership, already formed we“e spc? VED

] busmcss trust (O limited partnership, to be formed
Month Year
Actual cr Estimated Date of Incorporation or Crganization: [0]3] [o]4] KX Actual O Estimated
Junsdlcw ion of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State:
i . CN for Canada; FN for other foreign jurisdiction) [D|E]|

i

GENEIML INSTRUCTIONS

Fi ederal
Who Must File: "All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 et seq, or 15 US.C.

77d(6).,

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 the U.S. Securities and
Exchanyze 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 afier the date on which it is
due, on;thc date it was mailed by United States registered or certified mail to that address.

Where 7o File: U.S. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549,

Copies Required: Five (8) copies of this notice must be filed with the SEC, one of which must be maneally signed. Any copies not manually signed must be
photocepies of the manually signed copy or bear typed or printed signatures.

Informétion Regquiired: A ncw filing 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 supplied in Parts A and B. Part E and the Appendix need not be filed
with thé' SEC.

Fiiirrg}'ee' There is no federal filing fee.

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 separate notice with the Securities Administrator in each state
where j;ales 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
arnoun: shall accompany this form, This notice shall be filed in the appropriate states in accordance with state taw. The Appendix to the notice
conslit)tes a part of this notice and must be completed.

ATTENTION
Failure: to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure to file the approﬁriate
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.

. o Persons who respond to the collection of information contained in this form are not
SEC 1972 (6-02) required to respond unless the form displays a currently valid OMB control number, ’ 1of9
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ZBASIC IDENTIFICATION DATARS:

2. Em :r the mformaucn requested for the fo]lowmg

. ; " Each promoter of the issuer, if the issuer has been organized within the past five years;
. ‘, 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.

. 3 Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and
. li Each general and managing partner of partnership issuers.

Check Biix(es) that Apply: 4 Promoter XBeneficial Qwner B Executive Officer Bd Director [J General and/or
|[ . Managing Partner

Full Nan e (Last name first, if individual)
Flatley, I”:elly

Business'or Residence Address (Number and Street, City, State, Zip Code)
One ScII”:ck Street, Norwalk, Connecticut 06855

Check Bix(es) that Apply: Promoter B Beneficiat Qwner Bd Executive Officer Bd Director (O Generat and/or
: Managing Partner

Full Nanie (Last name first, if individuat)
Synnon,' IBr(‘:ndaam ‘
]

Busint:ssf'or Residence Address (Number and Street, City, State, Zip Code)
One SeII”:ck Street, Norwalk, Connecticut 06855

Check Efo(es) that Apply: [J Promoter [ Beneficial Owner B Executive Officer O Director {1 General and/or
Managing Partner

Full Namc (Last name first, if individual)
Spier, T]lomasJ

Bu51m':s=i or Residence Address (Number and Street, City, State, Zip Code)
One Scllcck Street, Norwalk, Connecticut 06855

Check B_px(es) that Apply: 3 Promoter M) Beneficial Owner O Executive Officer [ Director O General and/or
" : Managing Partner

Full Nane (Last name first, if individual)
Reimers, Arthur

Business or Residénce Address  (Number and Street, City, State, Zip Code)
One Selleck Street, Norwalk, Connecticut 06855

Check Box(es) that Apply: O Promoter [ Beneficial Owner [0 Executive Officer [ Director O General and/or
. : Managing Partner

Full Narie (Last name first, if individual)

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

Check Eox{es) that Apply: 3 Promoter ) Beneficial Owner {1 Executive Officer [ Director O General and/or
’ Managing Partner

Full Naine (Last name first, if individual)

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

Check Fox{es) that Apply: O Promoter {1 Beneficial Owner O Executive Officer (3 Director [J] General and/or
: : Managing Partner

Full Natne (Last name first, if individual)

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

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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H&_‘; the issyier sold, or does the issuer intend to sell, to non-accredited investors in this offering?.......cccoooveeeeiciceercecneneen
! Answer also in Appendix, Column 2, if filing under ULOE.

What is the minimum investment that will be accepted from any individual?...........cccovinriiin e e $25,000
' Yes No
Daes the oﬂ‘enng permit joint ownership of 8 SINZIE BRILT ..ot et st essens b s s sss st snsrenenas O (|

Entcr the mformatlon requested for each person who has been or will be paid or given, directly or indirectly, any
commlssmn or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering.
Ifdi 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’[:tates list the name of the broker or dealer. If more than five (5) persons to be listed are associated persons of such a

bmker or dealer, you may set forth the information for that broker or dealer only.

Full Na'ne (Last name first, if individual)
None

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

Name of Associated Broker or Dealer

States lil Which Person Listed Has Selicited or Intends to Solicit Purchasers

(C 1eek “All States” or check individual SLALES)........o it e rae e s s e ne e e anns

O Al States

[:l AK] [Az] [arR] [cA] [co] f[cr] ([DE] (Bc] ([FL] ([GAa] [B] [ID]
(L] [N} [a] [ks] [kY] [Ta} ([ME] (mMb] ([MA] [ ([MN] ([mS] (MO]
[Mr] . [NE] Nv] [NH] [N] [M] [NY] [®N¢] [WD] [oH] [0k} [OR] [PA]
[rT] §¢] [sp] [IN] [ax] [Ur] [vri [vA] [(wi] [wy] [PRr]
Full Naitnc {Last name first, if individual)
Busineis or Residence Address (Number and Street, City, State, Zip Code)
Name cf Associated Broker or Dealer
States i1 Which Person Listed Has Solicited or Intends to Solicit Purchasers ;
(Cheek “All States” or check INAIVIAUAL SLALES).......ccvvicvrviriieniriraee e e esrsr s b e e e e ams seas s sm s s smsesbmnssassessssmnaeen (O All States
[aL] [ak] [az] [ar] [ca] [cO] [DE|] [DC| [FL| {GA] [HI]| (D]
(] [] [A] [kS] ([KY] [La] [ME] [MD] [MA] [m] ([MN] ([MS] ([mO]
[MT] ' [NE] [NV] [NH] [ NT] B [NY | [NC] [ND] [OH] [oK ] fOR | [PA ]
[Ri] .{sc] [sp] [Mm] ([X] ([ur] [vri] [va] [wa] V] [ Y] [PR]
Full Neme (Last name first, if individual)
Busineus or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
J E
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Cheek “All States” or check INdividual STALES).......coi et v s e sras e revsressres s e resssrsssense e sseseessresrasesessaes [ All States
[AL] - [aK] [Az] [aR] f[ca] [co] [cTr} |[DE] [BC] [FL] [GA [m] [
[IL]  [IN] [1A [KS] [KY] [tA] [ME] [MD] [MA] [wM] IMN| MsS| [MO]
C(Mr]  [NE] [wv]  [NH] [(NW] M) [NY] [®E] [mDp] {oH] [ok] [OR] [PA]
[Rf] [sc] [Sp] [N [x] [Ur] [v3] ({val [wA] [wv] [wi] ([wY] [PR]

B (Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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T A IR Bt

‘OFFER[NG ‘PRICE; NUMBER OF INVESTORSSEXPENSESTAND USE'OF PROCEEDS £

Enter the aggregate offering prlcc of sccurmes 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
lhl: box [J and indicate in the columns below the amounts of the securities offered for exchange and
aIr.ady exchanged.

Aggregate Amount Already
{ Type qf Security Offering Price Sold
DDEDL.. ercvveeeererrvasersee e s e eee e e s et e $0 80
FQUILY 1 11svvvesvensessressesrasssensassaseesssvmsssassssssssessoss esssassssssssssssssesasssse ressssssssae s anb e bebenas s bne st s nens e es $ $
OCommon [ Preferred
Convertible Securities (including WAITANMS) ..o ettt 50 50
PALNEFSHIP TNLEEESS .ovvvovvvveeoeeerassevenseserssormssosmessseresesnessasssesorasomesseeseesoresosmesssasenesasssseeeesoneessseesones $0 50
Other (Specify Convertible Promissory NOES J ..o icrenveeceeesnee s ssaesvesresesesaveesssssssesessonns %0 $0
TOUALL .o er et a e s eb bt st es s shan e e bbb e s s e na bbb ersana st enan $2,000,000 $1.608.438.40
~ Answer also in Appendix, Column 3, if filing under ULOE.
Erter the number of accredited and non-accredited investors who have purchased securities in this
of ‘ering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate
thll number of persons who have purchased securities and the aggrcgate dollar amount of their
purchases on the total lines. Enter “0” if answer is “none” or “zero.’
g Aggregate
Number Dollar Amount
Investors of Purchases
ACCTEAIEA INVESIOTS.....coveuiieriiiieenteierieieee i rireefuesseee s seenes st e sessases e st easstnsnrntassravrabesestonsrssssres 3 $1,608,438.40
Non-aceredited INVESLOTS. ........ccvvuvreerimreenemiceiasreressssrmnsreserererererramsstesssrasseseassessessseasssansesesmesssnes 0 50
Total (for filings under Rule 504 only)................. erer e ere s eran e er e bbb bbb aannaa s 5
Answer also in Appendix, Column 4, if filing under ULOE.
If th:s fi Img 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
firt sale of securities in this offering. Classify securities by type listed in Part C — Question 1.
Type of Dollar Amount
Type of Offering Security Sold
RUIE S0S ...t s eea e et as et ess b et ber e et e sse s asae s ehs s ena s sesanetn s eresesanasstnes $
Regulation A....0o.ccoorivnncrnenes et et na s st et e e e ettt naseenas $
Rule S04 . ooooeovvrosesessesestssasesssesessess st esests e essamee e eee sttt seee e e eree e s
TOMAL i ent et eenieccens e tes b s e et s b8 b s r A4 A 4R b A e b bbb A eas et 5
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 expenditure is
nct known, furnish an estimate and check the box to the left of the estimate,
Transfer ABENES FEES ......vmuciiiiiiuminrcceemmses s seceesecssasmsseenses e scssss s ssss st anssn s O s
Printing and ENGTAVING COSS........uovrrieresemesessssssssssssu s s scassssssss st bsetostosssa st sessosaessseeeseseeesesesbesemseon O s
LEEAI FEES ..o vemneereiveeeeeeeeeseessecass e e s sa s b s es s e Aea e S R bR e bbb n st X s 10,000
ACCOUNLTIZ FEES .vurvuirrieeteessirieeesse et itssse bttt st besms s ebsmesaseesnt ot sesarasan eseseeseseen setaestomasmssneseseaetassenasnssnearesseneaes a s
ENGINEETING FEES.cvvvvrvevrrrresressrisnessersresssssesssesssersssssssasssesnsssssresessssamssasssstsasssessssssnsinbanssassessasssessbsssassssssnsans O s
Sales Commissions (specify finders’ fees Separalely). .. s s O $
Other Expenses (identify} copy and mailing Blue Sky filing fees.......c.ceverinrnrnniimmenisencsenecnsicscnecs & b 500
TOUAL ... e eeee e e et s ess st saseasentrar e s sesarts s senssas st st sememsesent st ereesmnemesnesnentensnesesenesnsnanesennesrananeren | $ 10,500
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. b.: Enter the dlﬂ'erence between the aggregate offermg pnce given in response to Part C —
Question 1'and total expenses furnished in response to Part C — Question 4.2, This difference is the
“adjusted gross proceeds 10 the ISSUET.” ... e e er oo e secaretesas e b srstesssesseresssraressesnas

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
chixck the box to the left of the estimate. The total of the payments listed must equal the adjusted
gmss proceeds to the issuer set forth in response to Part C — Question 4.b above.

$1,989.500 .

Payments to

Officers,
Directors, & Payments to
. - Affiliates Others
SAIArIES AN TEES....rvvvererrrrcreermaeserresseserensesss s sssssssssssssssasssssssssssesssssssssssssssssnssssssssssnsssssmssesioes L) 9 s
Purchase OF TEAL ESIALE 1..vvv.revevvrevsessoeeessosseseseeeeesssessessssseseesseeeeeeeeeeseeeeeeeeeeeeeemeeeeeeeeeeee e eeeeeeeeeene s Os
PL} lrchase, rental or leasing and installation of machinery
AN CQUIPITIENE 1o et ceeeseteeeesceres s ras s aea st sear e ssra s s s s s a s et eers e s ees s mrnsa b e snnnas s Os
Comstruction or leasing of plant buildings and facilties ... esiassssnesees Os s
Acquisition of other businesses (including the value of securities involved in this
ofiering that may be used in exchange for the assets or securities of another
iss |uer PUFSUGNE 10 8 IMETEET) 1ovorrrrsnrinesseesertenre st serass et s s st Os Os
Rtr:lpayment OF INAEBIEANESS. ...c...vv vt ettt e eees e eee s s seses e s emas s eeeesemnesseneessenane Os Os
!

WDLKINE CAPHAl.vrvveeres oo e Os () $1.989,500
Other (specify): s s

Os

X $1.989,500

£1.989,500

The issuer has eluly caused this notice to be signed by the undersigned duly authorized person. If this netice is filed under Rule 5035, 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
informution furnished by the issuer to any non-accredited investor pursuant to paragraph (b)(2) of Rule 502,

Issuer (Print or Type} Signature Date
g gL_;/-——— % : 12 /2 fog
Bear Naked, Inc. / NI
Name of Signer (Print or Type) Title of Signer (M‘int or Type)
Thomas J. Spier Vice President, Chief Operating Officer and Assistant Treasurer
ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)
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a i

1.« Isany party described in 17 CFR 230.262 presently subject to any of the dis'qualiﬁcation Yes No
© provisions of such rule? ... e eeteaetetessieaseteteiaeieeetiasasiseiatitereRerieeretettstorenenrarane et sn et aren O X

See Appendix, Column 5, for state response.

2.! The undersigned issuer hereby undertakes to furnish to any state administrator of any state in which this notice is filed a notice on Form D
EJ {17 CFR 239.500) at such times as required by state law.

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

4!l The undersigned issuer represents 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
exemption has the burden of establishing that these conditions have been satisfied.

The iss uer has read this notification and knows the contents to be true and has duly caused this notice to be signed on its behalf by the undersigned duly
authori zed person.

Issuer i?‘ﬁnt or Type) Bear Naked, Inc. Signature 9 Date
g A / - 12 ) Joé
Name {Print or Type) Title (Print or Type)
i
Thomas J. Spier Vice President, Chief Operating Officer and Assistant Treasurer
11 ”
1
.
Insrn;:ction:

Print the name and title of the signing representative under his signature for the state portion of this form. One copy of every notice on Form I must
be menually signed. Any copies not manually signed must be photocopies of the manually signed copy or bear typed or. printed signatures.
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Intend to sell
to non-accredited
investors in State

(Part B-Item 1)

3

Type of security
and aggregate
offering price

offered in state

Type of investor and
amount purchased in State
(Part C-Item 2)

Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
(Part E-Item 1)

State

Yes No

(Part C-ltem 1)

Number of
Accredited
Investors

Number of
Non-Accredited

Amount Investors

Amount

Yes No

AL

AK

AZ

AR

CA |

Convertible Note

$208,438.40 0

$0

CO

$208,438.40

CT

Convertible Note
$1,400,000

$1,400,000 0

$0

DE

DC

FL

Ga |

Hi |

ID

IL

IA .

KS

KY -

LA -

ME

MD/
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Intend to sell
to non-accredited

investors in State -

{(Part B-Item 1)

Type of security
and aggregate
offering price
offered in state

(Part C-Item 1)

Type of investor and
amount purchased in State
(Part C-Item 2)

Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
(Part E-Item 1)

State |

Ye's No

Number of
Accredited
Investors

Amount

Number of
Non-Accredited

Amount

Yes No

MO

Investors

MT

NE |

NH !

NJ !

NM'

NC

ND,

OH .

OK

OR,

PA

SC

5D

X

Ut

VT

VA

WA

Wil -
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Intend to sell
to non-accredited
investors in State

Type of security
‘and aggregate

- offering price
offered in state
(Part C-Item 1)

Type of investor and
amount purchased in State
(Part C-Item 2)

Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
(Part E-Item 1)

(Part B-Ttem 1)

Number of Number of
| : Accredited- Non-Accredited _
State | Yes No Investors Amount Investors Amount Yes No
WY
PR
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