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UNITED STATES , OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION OMB Number: 3935-0078] .
Wlshing!on, D.C. 2054% Expir%: ADril 30 2008 i
' : Estimated average burden |
FORMD hours perresponse. . ... 16.00 }

NOTICE OF SALE OF SECURITIES

PURSUANT TO REGULATION D, ;
SECTION 4(6), AND/OR “ “ “ “ \“ “ “\
UNIFORM LIMITED OFFERING EXEMPTION J

Name of Offering ieck if this is an amendment and name has changed, and indicate change ) - l 0600
Organic Sales and Marketing, Inc h

Filing Under (Check box(es) that apply):  [J Rule 504 U Rule 505 m Rule 506 E Section 4(6) [] ULOE

Type of Filing: [[] New Filing [E Amendment

A. BASIC IDENTIFICATION DATA

1. Emler the -inl'ormalion requested about the issuer BEST AVA“_ABI F Colpy

Naroe of Issuer (D check if this is an amendment and name has changed, and indicate change.)
Organic Sales and Marketing, Inc.

Address of Executive Offices (Number and Strect, City, State, Zip Code) Tclephone Number (Including Area Code)
114 Broadway, Raynham, Mass, 02038 (508) 823-1117
Address of Principal Business Operations . (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)

(if different from Exccutive Offices)

v

Brief Description of Business

The Issuer sells and markets products consisting of or produced

from organic substances or materials
Type of Business Organization

il
[ﬂ corporation D limited partnership, atready formed O other (please specify):
[[] business trust [ limited partnership, to be formed [PBGCESSED
Month Year [
Actual or Estimated Date of Incorporation o Organization: []g] - E@ Actual [ Estimated JULZ% 2008
Jurisdiction of Incorporation or Organization: {(Enter two-letter U.S. Postal Service abbreviation for State: ]
) N for Canada; FN for other foreign jurisdiction) E] rH !
GENERAL INSTRUCTIONS ) . NANC?AL
Federal:
Who Must File: Allissuers making an offcring of stcuritics in reliance on an exemption under Regulation D or Section 4{6), 17 CFR 230.501 et seq. or 15 U.5.C.
77d(6).

When To File: A potice must be filed no later than 15 days after the first sale of securitics in the offering. A notice is deemed filed with the U.S. 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 i1 is due, on the date it was mailed by United States registered or certificd mail 1o that address. !

Where Ta File: U.S. Securities and Exchange Commission, 450 Flrﬁh Street, NW,, Washington, D.C, 20549,

" Copies Required: Five (5} copies of this notice must be filed with the SEC, one of which must be manually 5|gncd Any copies not manual!y signed must be
phatecopies of the manually signed copy or bear typed or prinied signatures.

Information Required: A new 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 previousty supplied in Parts A and B. Part 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 (ULOE) for sales of securities in those states that have adopted |
ULOE and that have adopted this form. [ssuers relying on ULOE must file a separate natice with the Securitics Administrator in each state where sales
ar¢ to be, or have been made. If a state requires the payment of a fee as a precondition to the claim for the excmption, 2 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 notice constitutes 2 part of
this notice and must be completed.

— ATTENTION:
Failure to file notice in the appropriate states will nol result in a loss ol the federal exemplion. Conversely, failure to file the | -
appropriate federal notice will noi result in a loss af an available state exemption unfess such exemption is predictated on the
filing of a federal notice.

Persons whorespond to the collection of information contained in this lorm are not
SEC 1972 (6-02) required to respond uniess the form displays a currentiy valid OMS control number. 10of9




- A. BASIC IDENTIFICATION-DATA

2. Enter the information sequested for the following:
. Each promoter of the issuer, if the issuer has been organized within the past five years,
«  Eachbeneficial owner having the power to vote or dispose, or direct the votc or dispesition of, 10% or more of a class of equity securitics of the issuef. :
s Each exccutive officer and director of corporate issucrs and of corporate gencral and managing partners of partnership issuers; and

«  Each gencral and managing partner of partnership issuers.

Check Box(cs) that Apply: Promoter  f7) Beoeficial Owner [x] Exceutive Officer G Director [0 General andior
Managing Partner

Full Name (Lasi name first, if individual)
Jeffries, Samuel F.H.

Business or Residence Address  (Number and Street, City, State, Zip Codc)
114 Broadway, Raynham, Mass. 02038

Check Box(es) that Apply: @ Promoter E| Beneficial Owner &] Excentive Officer [g Dircctor [} General andfor
Managing Partner

" Full Name (Last name first, if individual)
Adelstain, Jerry
Business or Residence Address  (NWumber and Street, City, State, Zip Code)
18-60 A CPL Kennedy Street, Bayside, NY 11360

Check Box(es) that Apply:  [[] Premater  [] Beneficial Qwner Exccutive Officer [y Director 7] General and/or
. Managing Partner

Full Name (Last name first, if individual) N ,
Anderson, Joanne L.H,

Business or Residence Address  (Number and Sureet, City, State, Zip Code)
1196 McLean Ave., St. Paul, Minn, 55106

Check Box(es) that Apply: [J Promoter  fr] Beneficial Owner [} Exccutive Officer ] Director [ General and/or
: Managing Partnzer

Eull Name (Last name first, if individual)
Colt, Leonard B., Jr.

Business or Residence Address  (Number and Street, City, State, Zip Code)
10 Meadow Lane, Little Compton, R.I. 02837

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

Full Name (Last namc first, if individual)
Jeffries, Stephen B.
Business or Residence Address  (Number and Street, City, State, Zip Code)
12 Brimmer Street, Boston, Mass. 02108

Check Box(es) that Apply: [} Promoter, &] Benceficial Owner D Exccutive Officer E Director [0 General and/or
Managing Partner

Foll Name {Last name first, if individual}
Ernst, Michael

Business or Residence Address  (Wumber and Strect, City, State, Zip Code)
2 Rawson Place, Shrewsbury, Mass. 01545

Check Box(es) that Applty, [} Promoter Beneficial Owner  [[] Exccutive Officer  [3} Director [} General and/or
. Managing Partner

Full Name (L.ast name first, if individual)
Basch-Levy, Laurie

Business or Residence Address  (Number and Street, City, State, Zip Code)
1554 Pea Pond Road, Bellmore, NY 11710

(Use blank sheet, or copy and use additional copics of this sheet, as necessary)
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[ S T " . ' B. INFORMATION ABOUT OFFERING

Yes No
1. Has the issuer sold, or does the issuer intend to sell, to non-accredited i:;vcsmrs in this offering? ....cccconecceenvcricns &
Answer also in Appendix, Column 2, if filing under ULOE. '
2. What is the minimum investment that will be accepted from any individual? ... e $ 500 N
. ‘ Yes No
Does the offering permit joint ownership of a SIngle UNit? .ot e s B £]

Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering,
[fa person to be listed is an assaciated person or agent of a broker or dealer registered with the SEC and/or with a state
o states, list the name of the broker or dealer. If more than five (5) persons to be listed arc associated persons of such
a broker or dealer, you may set forth the information for that broker or dealer only.

Full Name (Last name first, if individual)

Not Applicable

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

Name of Associated Broker or Dealer

States in Which Persen Listed Has Solicited or 1ntends to Solicit Purchasers

{Check “All States” or check individual STALESY ...vervecricerceenrcrsee s ssssnseensresseesrssensenesertersseesensneencmmesnssnnnnsnens || All States
Gl (AR @Azl FEE €& [€o
(] [MI) [MS]
&M

[TT)

® [ B0 0N @ T v

Full Name (Last name first, if individual)

Not Applicable

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 S1ates) ..o vereerecrirerire e eesmsrnsssr s sesbisssststisnssnssnnssessinenes ) ALL StaLES
AL) [AX] f{aZ] [AR] [CA] [€6d [€0 [BE] ([pel [FL]  [GAl ([H] (D]
fMD] il
M7 (NE] (] [FH) [N 0 bM 2 [Y] [ D] [oEl (oK) [OR]  [PA]
[T

Full Name (Last name first, if individual)

Not Applicable

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 Soli_cil Puschasers
_{Check “All States” or check individual SRALEST oo rrcremereeerriesrmreres resne e esees e resroas e sema o e e pones een et e et et s n s e et e [j All States
(AL] [AK] [AZ] [aR} [cA] [co] (€1 ([@E] M [Fi] [GA] (@] [OD].
] [ [fal K [KY] (LA [ME (D] Mal (M MN] (MS] (MG
~M [V
[TT]

{Use blank sheet, or copy and use additional copies of this sheet, as ncce&sary.)
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*. C. OFFERING PRICE, NUMBER OF INVESTORS; EXPENSES AND USE OF PROCEEDS

1. Enterthe aggregate offering price of securities included in this offering and the total amount already
sold. Eater “0” if the answer is “none™ or “zero.” If the transaction is an exchange offering, check
this box {7 and indicate in the columns below the amounts of the securities offered for exchange and
already exchanged.

Aggregate Amount Already
Type of Security  Exchange Oftering Price Sold
DICDA ©vvev e840 555 5 e 4 R e R s —0- s_~0-
Equity ....{ $125.000 from.conversion..of.notes.-owed) - $1.000,0005_370,000

@ Common [7] Prefcrred
Convertible Securities (includiDE WAITANIS) ...c...ecrrmeeerreesrerrissmisssiesssssssiasrssssi sissmssassssssssns s snssssoss senss $ )
PARTETSIED INTETESES 1vorrnreorsseecvremscemsareneses e msresc s res s s ettt b smrstii s b v 3
Other (Specify 3
TIOUSE v v et 25155 08105 8850840818840 10088 e s 8 80c

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 lincs. Enter “0" if answer is “none” or “zero.”

"$T_0'0"0"T5T)0""‘“"—*$370 000

Other Expenses (identifyy _Filing Fees
TOED ... st s e s e s set st semes seman

52,750

- Apgregate
Number Dollar Amount
Investors of Purchases
Accredited Investors.... 55 $370 ,000
NON-BCCTEAIE INVESLOTS ... rrireerearerrsrrsriasasetrsnssvessrssrssrsssrrmssssesense s secasss sneasseress seassasrs ssrerersase saressas -0- $ -0
Total {for filings under Rule 504 0nEY) oot e esmerseesmens s 55 $370,000
Answer also in Appendix, Column 4, if filing under ULOE,
3. Hthishlingis for an offering under Rule 504 or 505, enter the information requested for all securities
sold by the issuer, 1o date, in offerings of the types indicated, in the rwelve (12) months prior to the
first salc of securities in this offering. Classify securities by type listed in Part C — Question 1,
Type of Dollar Amount
Type of Offering Security Sold
RUKE 505 ... oovoeee e eeeeesere et ees e eees msteess s s T O s. -0-
REBUIALION A Loeovviisivsavaeetarsrsresnssuenssbsasesssassbs tasae vao bbbt s isstemesteessssene bt rest b bt eermt e ~0. s —6-
Rule 504 ... e e et e e e -0- $ -0- -
TOA] 1vviieeeeeeeeeeee e -0- s o -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 expenditure is
not known, furnish an estimate and check the box to the left of the estimate.
Transfer Agcnl 5 FCES ittt eees e et e $1500
Printing bi Bng%,(}m“g Costs..,...courier.and.mailing. $1250
Legal Fees... $20_ 000
ACCOUNNNE FEES . es s ss st et e et et smmes et sem et s e e seeeneenmnsane @ $6,000
Engincering Fees ..o, S_0-
Sales Commissions (specify finders’ fees SEParately) e ssnsssnsesions b $-0-
.
2
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€. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS . J

b. Enter the difference between the aggregate offering price given in response to Part C-— Question |

and total expenses fumished in response to Part C— Question 4.a. This difference is the “adjusted gross o0t $968,500
PIOCEOAS 10 ThE ISUBL.” o.vuvecreerecernescucesemsecsctcamsbsssts s anbs s erssba s s ans e assars anssnsas 9050 $
5. Indicate below the amount of the adjusted gross proceed to the issuer used or proposed to be used for

cach 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 1otal of the payments listed must equal the adjusted grass
proceeds to the issuer set forth in response ta Part C — Question 4.b above.

Payments to

Officers,

Directors, & Payments to

Affiliates Qthers
SAIATEES ANA FEES .uvvvvvveerreerrrscssessssn s rerssacesscost s seeemsbismssas s csssssassssansseresinssosssssssssmnssmarsessassrssssnesnees | g 92 b 5 16,500
PUFCDASE OF FEAE BELALE .- vvureoersereesesisriaessbossssseseasssiansssbare s anessassesssessasass cnessors S8 nssan s sesssard VR benssanbsns asnss Os_- 0- os_- 0-
Purchase, rental or icasing and installation of machinery
and eqUIPMEDL ..ot ceemaen s -8 = 0- gs_= 0-

~[1$_=0- [38=0-

Construction or leasing of plant buildings and facilities ...

Acquisition of other businesses (including the value of securitics involved in this
offering that may be used in exchange for the assets or securities of another

ISSLET PUFSUANIE L0 @ METEETY . oooreeoemeceemeeeecormiermessressatssssetsmrssensssosssessessrssmearassosssssssmssssmrssssssnsssssnessensneees | S 0- os= 0- :
Repayment Of iDAEDEGNESS - ..crrrvocurererrereresssrreerseseranessssomsssssmsssessssssssssssmresmssmssssesssseneresnneeennnene: (5] 309 o 000 K]1$156,000
WOTKIDUE CAPIAL ... ocvoivtr v iseecrsesteesns e sas e seses e s eeens crmses sereseseneressas penes ook bbb i e e et b 438 Hmrendrresebsiban Of_=0- K$267,000
. Other (specify): ' 0s_-0- ps-0- .
e [1820- s—0-
' - €§ags 000 $939,500
COIUIU TOUIS o e cerns ot rses o eeee st et e s i st e 8 ¥ 2 Rt
Total Payments Listed (column totals added) ...ttt et arnrane - K Sm $968,5 00
| D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. 1fthis notice is filed under Rule 505, the following
signature constitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commissi¢n, upon written request of its staff,
the information furnished by the issuer to any non-accredited investor purswant to paragraph (b)(2) of Rule 502.

Issuer (Print or Type) Signa . / Date
Oorganic Sales & Marketing, Ing. / July /E(, 2006

s iy
Name of Signer (Print or Type) Tide of Signer (Print ot Tye)
H, Melville Hicks, Jr. General Counsel
ATTENTION

Intentionzal misstatements or omisslons of fact constitute federal criminal viclations. (See 18 U.5.C. 1001.)

v
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E. STATE SIGNATURE

1. Is any party described in 17 CFR 230.262 presently subjcct to any of the dlsquallﬁcatlon . Yes No
provisions of such rule?...

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 issucr hereby undertakes to furnish to the state administrators, upon written request, information furnished by the
issuer to offerees.

4.  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 issuer 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 authorized person.

Tssuer (Print or Type) Signature ' Date
Organic Sales & Marketing, Inc| July ;2006
Name (Print or Type) Title {Print or Type}
H. Melville Hicks, Jr. General Counsel
Instruction:

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