FORM D UNITED STATES ONE APPROVAL
SECUNITIES AND KXCHANGE COMMISSION OME MaTher 22350078
Wasbingten, D.C. 20549 Expires;
FORM D AR
NOTICE OF SALE OF SECURITIES / ,m
PURSUANT TO REGULATION D,
SECTION 4(6), AND/OR 07043714
UNIFORM LIMITED OFFERING EXEMPTION R
Nane of Offcriag (Dmmimmm“ummﬂEnmJ N
Ghrenfreeda Foods, Ing, cofIvertipin Note and Comman Stock Offering //\f-‘\‘
Filing Under (Chock bow{es) that apply):  [] Ruke 504 {3 Rake 505 [/} Rude 506 (7] Section X6) [] ULOS P> A F\('_}\
Type of Filng New Filing [} Amesdmeat P /M:CH‘- iah) \:‘;;-,..}\
> G
A BABIC IDENTIFICATION DATA i T PR ™

I Enbr the lnfbrmation requested about the lssuer Ny TS s
Name of lequer (Dcﬁe&ﬂiﬁhknmmdmhuchmged.ndwm:chm) %ﬁ‘i\‘ /\Q‘.‘/
Glutenfreoda Foods, Inc. O\ 1BH é&/
Address of Executive Officas {(Number and Srreet, City, State, Zip Code) Telephane Numhﬁ"ﬂni-.h%nﬁ Afea Code)
181 Shooting Star Lane, Friday Harbor, Washington 08250 @Een3ressrs N\ Y/
Adtrcrs of Principal Business Operations (Number and Street, City, State, Zip Cods) | Telephonc Nomber (Iocluding Area Cods)
(if differcot from Exectiive Offines)
Bﬁ:fnaalpan Bmw _L
Menufactirer of ghuten-free cocies and pther foods. PROCESSED
Type of Baainess Organization

é ee!mmfnﬁon - [] timited pertnership, almady formed [0 other (pleasc specity): FEB 23 m

{] tosinses st [ limited partership, w be formed i

- THOMSON—
Estimatod Date of tocomeration or Organixation:  [T]3) sl 7 Estimatod
Juridicton m or Orgruization: (Rt tyorkrn 113 Posta Seavice & St FINANCIA
CN far Canads: PN for other foreign jrrisdiction) oty

GENERAL INSTRUCTIONS
Federal:

Who Must File: All ssusrs making an offering of securibios in reliance en 0 Cxamption under Regulntion D oc Section 4(8), 17 CFR 230,501 a scq.or 15 USC
TI(8).

Where To File: US. Securitics snd Exchangs Commixsinn, 650 Fifth Strect, N.W.. Washinpion, D.C. 20849,

Copies Required: Etm,tﬂ_minnﬂh’unmiammtbeﬁhdvi&lheﬁﬁ&mofwbidmbcmanuwy;igued. Agy topics not manually signed must be
photmqiucflbemmllysigmﬂmmbwl}pndorpﬁnum

Information Required: A new filing must conmin all fnforrntien requested. Amendroents need only report the name of the icxues and ofResing. any changes
lhuan.lhuinmrmﬁmmuuhmq“dmymiu&m&mminrmﬁmpmiumlywminPuuAandB. Part € and the Appendin need
not be filed with the SEC.

Filing Fax: There is no fodenl fillng fee.

ATTENTION
Fallure to tile notice in the appropriate states wiil mot rasalt in a lass of the federal examplion, Conversely, fafinve to Hile the
appropsiate faderal notiee will not result in 2 logs of a8 availabie siata exempticn anless such exemplion is predictated on (he
filing sf a federat notice.

Perzons who respond 1o the collection ol information cantained in thiy form are not
SEC 1872 (6-02) required to respond uniese the furm displays a curtently vaiid OMB control number. t of 9




- T e
A mmmrwmmfummhm
e  Bach promuter of the iagusr, if the Lssuer bas boen organived within the past five years:
s Each beneficial cwncr having the pesver to volc o7 dispose, or ditced the votz or disposition of, 10% or more of 8 clads of equity securitics of the insues,
e Fach exccutive afficer and director of comarnte issners and of comporas: proerul and anaging parmers of parmership issuers: and
s Each gencral snd managing partosr of partncrahip iecuers,
Cheek Boafes) that Apply:  {7] Prowmoter Beneficial Owner Executive Officer Direcrar [ General andior
Maaaging Partner

Full Name (Lust oine first, if individual)

Gifford, Yvonne

Business af Residense Address  (Number and Street, City, State, Zip Code)
181 Shooting Star Lane, Fridey Harbor, WA 98250

Cheek Dox{es) that Apply: Promates m Beneficial Qwoer [ Exeowtive Officer  [7] Dircctor [J Geveral and/or
Meraging Partner

Foll Hame (Last namg first, if individoa!)

Hale, Jessirn

Busincsy or Retidence Address  (Numbey end Strees, City, Smm, Zip Code)
0058 Wid Rose Cowrt, Gierwaod Bprings, CO B1601

Check Box(es) that Apply: [} Promotsr  [[] Beneficisl Owner  [7] Exeentive Officer [J Directar  [[] Geoeral andioc
Managing Partner

Pull Name (Last name firsd, if individeal)

Gifford, Greg

Butiness or Residence Address  (Numbey and Streeq, City, Statc, Zip Code)
181 Shooting Star Lane, Fridey Harbor, WA 98250

Cheek Boxtea) that Apply: 3 Promeler [ Beoeficin Owner  [] Evcomive Dffices [ ] Directar [ General andfor
Managing Pastner

Full Name (Last name first, if indbvidnal)

Buninest or Recidence Address (Number and Street, City, Staze, Zip Code)

Check Boxfes) ihat Apply:  [[] Prometer  [] Beneficia) Owner 1] Executive OfMoer [ Director [ Geoeral endior
Managing Parintr

Fall Name (Laxt pame fires, if mdwidoal)

Busincet of Residenoe Address  (Number and Strect, Clty, Staie, Zip Codr)

Chock Box(es) that Apply: ] Promoter [} Beneficie) Owner [} Ewsoutiwe Officer [ ] Director ] General and/or
Managing Pertrer

Full Mame (Last name first, if indivicoal)

Bosiness or Residenee Address  (Nmmber and Street, City, State, Zip Code)

Cheek Box(es) that Apply: [ Promoter [ Beoeficial Owner [ Executive Officer D Director D Genssal andior
Managing Parmer

Full Name (Last bame firat. if individust)

Business or Residesce Address — (Number and Sheer, City, State, Zip Code)

(Usc blask sheet, ot copy and ese additional coples of this theet, a3 neaessary)

209




I. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ..o ceomiies R; =
Aunswer 2lso in Appondix, Column 2, i filing under ULOE.

2. Whet is the minimum investmen that witl be pecopred from any IOMIVIAUALT ..o cm.mememmesererosn- ¢ 5.000.0¢

Yes No

Docs the offering permit joint owncrship of & singlc unit? = E

4. Entcr the information requested for cach person who has been or will be paid or given, directly or indirectly, say
commiscion or similar remanerstion for solicitation of purchzsers in connection with sales of securities in the offering.
Hapersan to be listed is en atsocintod pevson of agent of & broker of dealer registored with the SEC aod/or with s stats
or stales, linl the name of the broker or deales. 1fmore than five (5) persons lo be listed are associated persons ol such
2 beoker or dealer, you may ect forth the information for thet broker or dealer only.

Fuli Name (Last name first, if individnal)
Not apolicable
Businass or Retldence Address (Number and Street, City, State, ZIp Codc)

Nams of Associated Rraker or Deater

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Cheek “AR States™ or cheek individual Sentes) O All Stateg

an B B2 ARl {TA {&1) L] KA Wm0 0O
o ry a1 [ME Mal (M) [MN]  [MS)
(M) BY) NH] [N NY] (NC] K] [FAl

Full Name (Last name firgt, if individual)

Boginess or Residence Address (Namhber and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Hag Solicited or Intendy to Solicit Purchasers

{Check “All States™ of cBECk IMAIVABIAL STEIET) .o oo oo iereeeecacene s eee o sem  eceserrsessss e osanesesess o sttt e e smee [J Al States
L?!El - JAR] [CA} [ FL (xD)
I 44] ME] (M MA MO M [MS)
E@] [3c] x] Lo 0D W 3 & [BR]

Fall Name (Last aame fiest, #f individual)

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

Name of Associated Brokes or Dealer

States in Which Person Listed Has Soliciicd or Intends to Solicit Purchagers
{Check “All States™ or check individual States) [1 All Steics
A7) [AR] ([€aA] [€T] [DE} EHa g 0Bl
] O [K) K5 KN [CA] (Mi] Ms]
73| (NH] [§1] Y] Gl [BH BB
M BT OB M X @ T W GO 6Y

(Use blank sheet, of copry eand use additional eopion of this dhaet, as oocamssary.)
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Enter the aggregate offering price of seeusitics incloded in this offering and the total smount already
sold. Eater “0" if the answerds “nane™ ar “zer0.” If the transaction is 2a exchangs offering. chack

this box [ ] and indicare in the eolumns helow the amanstx of the securities offered for exchange and
already exchanged,
Aggregate Amount Already
Type of Sacurity Offering Price Sold
Dcbt s 800,00000 ¢ 800.000.00
Equity s 180,000.00 ¢ 160.000.00
Commoa [ Preferred
Coavertible Securittes (inchuding warrants) S 3
Purtnership hterests .3 3
Other (Specify ) . s
Tﬂal s 930.0@.00 s 980,000.00
Answer also in Appendix, Columa 3, if filing under ULOE.
Enter the number of arcredited and poo-accredited favestors who have puschased securitles in this
offering and the aggyepmte dolltar amaunts of their purchascy. For offerings under Role 504, indicate
he number of persons who bave purchased securities and the aggregats dollar amotm of their
purchascs on the total lincs. Enter "0 if answer is “none™ or “zero™
Aggregme
Namber Doller Amount
Investors of Porchases
ACCIOAItee IAVEIEOIE caiviresiiomerie ettt e moteemes et ooemponmss sasec s et v eevm e e e o e 45 st enm et atan 4 $_960,000.00
Noo-accredited Investors eeiresssete 5
Total (for filings under Rule 504 only) ...... 5
Asswer slgo in Appohdix, Coluran 4, if filing undar ULOE.
Hithis fillng is for an effering under Rule 504 or 505, tnter the information roquested for all sccurities
sold by the issner, to dete, in offerings of the types indieatad, in the twelve (12) months griar 1o the
fir sale of scouritics {n this offering. Classify securities by type limed in Part C — Question 1.
Type of Dollar Amount
Type of Offering Security Scld
RUIE 505 oo triceerereee e i e e s emee o e e e e emm enas s
L2 VOO s 0.0
a.  Fumish a stattment of all expenses in connection with the issuance and distribution of the
wousities in this nffering, Exciude amanaty relating solely to arganisatian sxpenses of the insurer.
The information may be given as sobject ta future contingencies, If the amount of an expenditure is
8ot known, famnich an estimate and eheck the box to the Jeft of the estinmsre.
Transfer Ageat’s Fees O s
PrRKDE MO0 EOZTBYINE COBE i mumsisteisisisasissssmwuossmsrssmssssoms swessssabimssssassressasseses o1 ses ranpers ocesn Qs
Legal Fees S @ s 5600000
Accounting Fees et et o2 = et e SM_
Eogineering Feas ———— 0O s
Sales Commissiony (specify finders foes separarely) 0o s
Other Bxpenses (identify) oS
Total — e C § _54.00000
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and tota] expenses fumiched in response to Part C — Question 4.0 This difference is the “adhisted gross 896,000.60
proceeds to the issuer.”™ : $

3. Indicala beiow the amount of the arjustad grogs procsed to the izmer nsed o proposed to be psed for
cach of the purposes shown. If the amount for sny purpose is not known, famish an estimate and
check the box to the left of the cstimate. The total of the payments listed must equal the adfusted gross
procesds 10 the issuer set farth im response 10 Part € — Question 4.b abave,

Payments to
OMiaers,
Dircctors, & Payments to
Affiligtes Others
Salaries and fees - ]$_230,000.00 7] s _256,000.00
PUTCHISE OF TERI EBIRLE ...\ oo oo e e e remta b et et et veee s s seme st st ettt et oot eee Os s
Purchase, rantal or leaving and instailstion of machinery
Construction or leasing of plact buildings and TECIIHES .. e o oo smssremms as s
Acquisition of other businegses (including the value of pecurities lavolved in this
offering that may be ased in exchangce for the agects or sccarities of another
issuer purstemt to » orrger) we ]S, s
Repayment of indebtedness ... []$.28.000.00 §_17.000.00
Working apital. ..o e e et e e e i - s @1 s_81.000.00
Other (speeify): s s
~-]% s

Column Toials I8 258,000.00 71 s_638.000.00

[]$.896.000.00

The issuer has duly caused thisaotice to besigned by the undersigned duly anthorized person. 1fthis nozics is filed under Rule 303, the following
signeture constitintes an andertaking by the issucr to furnish 1o the U8, Secusities and Bxchange Cammission, upon written roquest of its staff,
the informatien famished by the issuer to any non-sccredited investor pursuant to paragraph (b)2) of Rule 502,

Dmg‘/(ﬂ/617

Issuer (Priot or Type)
Glutenfreada Foods, Inc.

Wame of Signer (Print or Type)
Yvonne Gifford

ATTENTION
Intentional micstatements or omissions of fect constiute federal criminal violations. (Ses 18 US.C. 1001.)
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END




