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FO D UNITED STATES v
RM SECURITIES AND EXCUANGE COMMISSION OMBC;::iﬁPRO 'ﬁl“ts.m 3

Washington, ).C. 20549

N Exp’ites: April 30, 2008
RO RS FORM D i —
" NOTICE OF SALE OF SECURITIES
N9 ronsoae romssoearovs. (WM
SECTION 4(6), AND/OR
_ 1033 | UNIFORM LIMITED OFFERING EXEMPTION 0704261

Name of Offering {[] cheock if thin ix an emendment, and namo hag chlﬁg:d, wnd indicate change.)

Soulmade's Regulation D Offering_ ]

Filing Undcr (Check box(es) that apply): ] Rufe 5D4 {3 Rate 505 [X] Ruly S06 [] Section 4(6) [J vtoe
Type of Kiling: [fJ New Filing [7] Amendment

A. BASIC [IDENTIETCATION DATA

1. Entcr the information roquested about the ismier

Namc of [ssicr { [ ¢heck if thix iv an amendment and asme has changed, and Indicale change.)
. Soulmade Inc.

Addrons of Excentive OfTices . (Numher and Swuer. City, St";;;.iﬂp Cnde) Telophone Nnmber (Tncluding Ar;:n Cuode) h_
1426 South Broadway .. East Providence, RI 02014 (401) 473-5324

Addrcay of Principal Buatness Oporations (Number and Swezt, City, State. Zip Code) Telephang Numhee {Tncluding Arca Code)

(if differont from Excemive OfTicen)

Rricf Dl:lt:r!p!ion_t:f‘anlnmp
Sotlmade & a mullifaceted rmtall ice cream concepl that trarges tha modem cty!lng of an al:mn golatetie, the charm of s nolghborhood colleshouso, and

{ho sophiaticetion of an urkan lounpe. Soulmads provides an eclectic multicutural cullnery axperience Maturing ico cream Inspiad by non-traditional
pewings and.ethnic delicacles. . . . , % .
Type of Ruamgss Organization D
(] coeporation [ timitod parincrship. atvoady formed [ other (pleasc specify);
G businces teus| D limited partnership, to bo formed

Month Yot . [_é FEB'O—S—Z'GGF_

Actima) or Estitnicd Date o Incorporntion or Organization: [x] Actual [] Grtirared

Torirdiction of Incorporation or Organization: (Enter two-tetter ULS, Postal Sorviee abbreviation for State: THOMSON

CN for Conada; FN for other forcign Jurisdiction) E[I] FINANCIAL
GENRERAL INSTRUCTIONS
Federal:
¥ha Mugt File: ANl losners making an offering ofsecuritics in rellance on an cxcmption under Ragolation D ar Scction 4(6), 17 CFR 230.501 elscy. or 15 11.8.C.
76},

Whew To Fife: A uotice must be filed no tater than £§ days aftcr the ficat salc of sectiritics in the offcring. A notice is deemed filed with thy U,S, Scevrilics
and Fxclange Comnissian (SECY on the carllcr of ihe date it is reeoived by the SEC al the acklress given below or. iTrceelved af that addvcas after the dalc on
which it i duc. an the datc it wan mailed by United Stater regixtored or cortifiod mail 1o thay rddroas,

Ahere To Filn: T35, Sccuritics and Exchange Comminsion, 450 Fifth Strcet, N.W., Washington, D.C, 20549,

Copiles Regnired: Fivo (£) copicr of thix notice mugt be filed with the SEC, onc of which mnxt be mniunlly signed.  Any copira nor manuatly signed must be
photocorics of the manwaily signed copy of boar typed or printed sgnarnroe.

fuftrmation Required: A ncw filing must contaln al information reqnosicd, Amendmenta newd only repost the name of the lseiter and ofTering, my changes
therste, the Infurmation requented in Pant ©, and any matcrial changes from the information previously supplied in Parts A and B, Part E and thg Appondix nocd
not be filed with the SEC.

Filing Fre: There 18 ne leders filing fec,

State:

This notice shall be used ke indieate rolimee on the Uniform Limited Offcring Exemption (ULOT) for sales of securitics in thosc states that have adopied
UILOE and that have adopied thir form. [esvers relying an LJL,0)2 must file 5 sepmato notice with the Securities Administrator in cach state whore sales
are te be, or hove beer made. If @ stnte requites the payment of a foo as a precondition to the claim for the cxemption, a fec in the proper amounit shalt
accompany this form. This notice shall be fiked in (ke Appropriate states in accordance with atatc Inw. The Appendix w the notice conatiutes 2 pant of
this nefice :imd must be completed,

ATTENTION
Failare 1a (il noticc in the appropriste states will not result in aJnas ofthe federal cxcmption. Conversely, faflure to fite the
Appropriate [edernl notice will net result in aloss nfan available state cxemption unless such exem ption is predicinted on the
filing 0[5 federalnotice.

Peraonn whn respnnd to the collection of [nfermative contalned In thin Morm
SEC1972(5-05) nre not reqalred to respond wunlest the Inrm displayy & cnerenity valid OMR tof9
contro! nomber,




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:

s Each beneficial owner having the power to vote or dispose, or direct the vole or disposition of, 10% or more of a class of equity securitics of the issuer.

»  Each executive officer and director of corporate issucrs and of corporate general and managing partners of partnership issuers: and

e Each general and managing partner of partnership issuers.

Check Box(es) that Apply: [ Promoter  [] Beneficial Owner [} Exccutive Officer
Polite il, Eric

] Director [J General and/or
Managing Partner

Full Name (l.ast name first. if individual)

1426 South Broadway__East Providence, Rl 02914

Busincss or Residence Address  {Number and Street, City, State. Zip Code)

Check Box{es) that Apply: [} Promoter  [] Beneficial Owner  [[] Iixecutive Officer

D Director D General and/or
Managing Partner

Fuil Name (Last name first. if individuzl)

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

Check Box{es) that Apply: D Promoter D Beneficial Owner E] Executive Officer

{7} Director [ General and/or
Managing Pariner

Full Name (Last name first, if individual)

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

Check Box(es) that Apply:  [[] Promoter  [] Beneficial Owner  [[] Executive Officer

[] Direcror [ General and/or
Managing Partner

Full Name (L.as1 name first, if individual)

Business or Restdence Address  {Number and Sireet, City, State, Zip Code)

Check Box{es) that Apply: (] Promoter  [7] Beneficial Owner  [7] Executive Officer

D Birector D General andfor
Managing Partner

Full Name (Last name first. if individual)

Business or Residence Address  {Number and Sireet, City, State, Zip Code)

Check Box(es) that Apply: [J Promoter [J Bencficial Owner [:] Exccutive Officer

[} Director [J General andfor
Managing Partner

Full Name (Last name first, if individual}

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

Check Boxtes) that Apply: D Promoter D Bencficial QOwner E] Exccutive Officer

D Director [[] General and/or
Managing Partner

Full Name (Last name first. if individual)

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

{Usc blank sheet, or copy and use additional copies of this sheet, as necessary)
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B. INFORMATION ABOUT OFFERING

Yes
1. Has the issucr sold, or does the issuer intend to sell, to non-accredited investors in this offering? s [
Answer also in Appendix, Colums 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? ..o 8
Yes
3. Does the offering permit joint ownership of @ SINZIE UNIT? oot erssesresss s L)
4, Enter the information requested for each person who has been or will be paid or given, directly or indirecily, any

commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering.
If a person 1o 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 may set torth the information for that broker or dealer only.

No

1000

No

Full Name ¢Last name first, if individual

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

Name of Associated Broker or Dealer

States in Which Person Listed Has Selicited or intends to Solicit Purchasers

{Check “All States” or check individual SUMES) it sssssss s L] A1 States
FL. GA] [HD
LIL]
™1 (xm &Y) Ok DR &
SC N

Full Name (Last name first, if individual}

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 SLATES) v e errccrcre e senssiit it sseneneens L 211 Stales
[AK] [AZ) - - (]
M1)
[’D) (V)

Full Name (Last name first, if individual)

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

Name of Associated Broker or Dealer

States in Which Person Listed Has Solictied or Intends to Solicit Purchasers
(Check “All States™ or check individual S11E8) vt sebesssssssme s L] Al States
DC L )
LA MA
(&H]
] [ PR

Mank sheet, or copy and use additional copies of this sheet, as necessary.)
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

3

4

Enter the aggregate offering price of securities 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
this box [ and indicate in the columns below the amounts of the securities offered for exchange and
already exchanged.
Aggregate
Type of Secunty Offering Price

Amount Already
Sotd

450,000

o
<

Common [ Preferred

Convertible Sccurities {ineluding WAITANIS ) ..-..c.ov et et et e ar e nnes

Parmership TNLERESIS Lottt s e rea b s b et s st ees s e nans b an b

LK I -

TOAL cooveireeeis st iesteriie s e rersarbsssarasssesh s crseansseeaeaasanss s s mses aeeemet s s eaaddreedbende bR R SRS AR ES A RE SRR e s e e R

% WY 68

Answer also in Appendix, Column 3, if filing under ULOE.

Enter the number ol accredited and non-aceredited 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 “07 if answer is “none” or “zero.”

Number
Investors

ACCTEAIIEd INVESIOTS coriir e iecicrnriirrirr s esseessr i raress s rres s s s s e sas st o ss s mmesss s omera s e s o s e dm bbb b ba s ete st ser beas 0

Apgregale
Dolar Amount
of Purchascs

$

Non-accteditetd TNVESIOTS (ooiiiiiieceeer e eeemrte e st roae s bbb srss b s era e s be s s s ara et sa e emamrnatsare 0

Total (for filings undetr Rule 504 only) it

Answer also in Appendix. Column 4. if filing under ULOE.

If this filing 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 (123 months prior 1o the
first sale of securitics in this offering. Classify securities by type listed in Part C — Question 1.

Type of
Type of Offering Security

Dollar Amount
Sold

Regulalhon A oo e b s

0T O U USRSV OTORUUT OOV

Y1 o e

a.  Furnish a statcment of all expenses in connection with the issuance and distribution of the
securitics in this offering. Exclude amounts relating solely to organization e¢xpenses of the insurer.
The information may be given as subject to future contingencics. It the amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate.

Printing and EnZraving CoOsIS ..ot iersinsses st venss s e ina s stmmses s s a5 seama b e s sses e r s se erapanras
ACCOUNLNE FOOS Lo et et e e s a e g e s e
ENZINEETINE S oottt sttt sen e am s rse s e arn s s e st bbb hbam s sk S hA L aeeds bR SR b e R PR b e rase st
Sales Commissions (specify finders' fees separately) et
Other Expenses (identify)offering preparation @Xpenses. ... oo

TOIAL 1ivouvererimsismresisisieserarss sessmssassessenemiescasseeass ot smsasns smtaes s s semeseant e oet e o8 S 4SS AR R b aLb ek E AT RRR LRSS AR08

OxO0CHERO

4ofY




C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b.  Enter the differcnce between the aggregate offering price given in response to Part C — Question 1
and total expenses fumished in response to Part C — Question 4.a. This difference is the “adjusted gross
PIOCECUS 10 LIS TS8UCT. ™ vvvvaueressssreeresenssessessessesrascossemserecesesses e e s set st e e s 400,500

5. Indicate below the amount of the adjusted gross proceed 1o 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.

Payments to

Officers,

Directors, & Payments to

Affiliates Others
PUrchase OF Feal E81ALS c..uvecsimcrierrrseis e e sevsmrrseesmessees s ssess s s enesssssmsnssssssssssnsansessseseseess L 8 $125,000
Purchase, rental or leasing and installation of machinery
AN CYBPIMIENL ettt besntet bbb bs s senss s s sms s srasa s s nesanansa s sanssn s arass | ] 590,000
Construction or leasing of plant buildings and facilities ..o [ § 3 125,000
Acquisition of other businesses (including the value of securities involved in this
offering that may be used in exchange for the assets or securities of another
ISSUCT PUSUANT L0 B IMIETEET) oerrvimretensssssssssssans e ses s bsss s ssssss st s srrrs st sssssnss st smasss st sscsenssnpes sneusssones || 9 Os
Repayment of indebledness e ssst st esst s sssnasst s sssssssenes [ 0%
Other (specify): professional development, consulting, inventory, marketing D $ E 5 20,500

0% s 400,500
COMUMN TOIAIS coovvvvvsiremsanse mrenstoreseeeress e smses s sesesses s sssees e s sr s s s ssss s ssns bbbt et bbsarbannssssnrnnsiss || 9 K3 400,500
Totai Payments Listed (column totals added) .o e Os 400,500
D. FEDERAL SIGNATURE hi

The issuer has duly caused this notice ta be signed by the undersigned duly authorized person. [f this notice is filed under Rule 505, the following
signature constitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon written request of its staif,
the information furnished by the issuer to any non-aceredited investor pursuant to paragraph th)(2) of Rule 502.

[ssuer (Print or Type) Signat . Date
Soulmade Inc. ”/a«a ﬁ% - January 22, 2007
Name of Signer (Print or Type) Ti)ﬂ%l‘ Signer (Print or Type)
Eric Polite 11 President/Owner
ATTENTION

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

509




E. STATE SIGNATURE l

1. Isany panrty described in 17 CFR 230.262 presently subject to any of the disqualification Yes No
Provistons OF SUCH TUIEY v s e b abd e sab e st h b rmmn e e e mennbean s O Xl

See Appendix, Column §, for state response.

[ ]

The undersigned issucr hereby undertakes to furnish to any state administrator of any state in which this notice i3 filed 2 notice on Form
D (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 fumished 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
lintited 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 satistied.

The issuer has read this notification and knows the contents 1o be true and has duly caused this notice to be signed on its behalf by the undersigned
Jduly authorized person.

[ssuer (Print or Type) Signaty Date

Soulmade Inc. /J‘V %,:z:_ January 22, 2007
Name (Prisntt or Type) Ti Prml or Type)

Eric Polite Il President/Owner
Instruction:

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

[ 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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