UNITED STATES OMB APFPROVAL
SECURITIES AND EXCHANGE COMMISSION SMB Numbar: 3235-0076
- Washington, D.C. 205849 Expires:
Estimated average burden
FORM D hours perresponse... ... 16.00
707044427 NOTICE OF SALE OF SECURITIES __SECUSEONLY _
refix £rial

PURSUANT TO REGULATION D,
SECTION 4(6), AND/OR DATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION | |

Name of Offering  ([7] cheek if this is an amendment and name has changed. and indicate change.)
Series A Preterred Stock and Warrants

Filing Under (Check box{es) that appiy): 7] Rule 504 [ Rule 505 ] Rule 306 7] Section 46) [] ULOE mESSED—_—
Type of Filing: 7] New Filing ] Amendment
4.:‘
AL BASIC IDENTIFICATION DATA h i EB 2 3 mﬂa
"

1. Enter the information requested about the issuer HOMSON
Nume of lssuer (] check if this is an amendment and nanie has changed, and indicate change.} @NANCIAL
NutraBella, Inc.

Address of Executive Offices (Number and Street. City, State, Zip Code) Telephone Number (Including Area Code)
1875 S. Grant Street, Suile 305, San Mateo, California 94402 415-212-3559
Address of Principal Business Operations INumber and Street, City, State, Zip Code) Telephone Number (Including Arca Cade)

tif different from Executive Qlfices)

415-212-3559

Bricf Description of Business

s ’ '» .
Nutritional food products for women, ' Jr,
L TPONTD e,
Tvpe of Business Organization
[7] corporation B limited partnership, already formed [0 other (please specity): ’
D business trust D limited partiership, to be formed
",
Month Year

Actual or Estimated Date of Incorporation or Organization: [ [1] 015] [ Acwual [ Estimated
Jurisdiction of [ncorporation or Organization: (Enter two-letter .S, Postal Service abbreviation for State:

CN for Canada; N for other foreign jurisdiction) DIE
GENERAL INSTRUCTIONS
Federal:
Who Must File: Allissucrs making an offering of securitics in reliance on an exemplion under Regulation D or Scction 3t6). 17 CFR 230,501 evseq. or 151).8.C.
774(6).

When To File: A notice must be filed no later than 15 days alter the first sale of securitics in the offering. A notice is deemed filed with the LS. Securities
and Exchange Commission (SEC) on the carlier of the dite it is received by the SEC at the address given below or. if received ar that address after the dae on
which it is duc. on the date it was mailed by United States registered or certified mail to that address.

Where To Fife: U8, Securities and Exchunge Commission. 450 Fifth Street, N W.. Washington, D.C. 20349,

Copies Required: Five (2) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed must be
photocopies of the manually signed copy or bear typed or prinsed signatures.

Information Required: A new filing must contain all information requested. Amendments need only report the name of the issuer and otiering, any changes
thereto. the information requested in Part ¢, and any material changes from the information previously supplied in Parts A and B. Part E and the Appendix need
not be filed with the SEC.

Fifing tee: "There is no federal filing fec.

State:

This notice shall be used (o indicate reliance on the Uniform Limited Offering Exemption (ULOLE) {or sales of securities in thosce states that have adopted
ULOE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securitics Administrutor in cach state whure sales
are to be, or have been made. 1f & state requires the payment of a fee a5 a precondition to the claim for the exemption. a fee in the proper umount shatl
accompany this form. This notice shall be filed in the appropriate states in accordance with state law. The Appendix to the notice constilutes a part ot
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
appropriate federal notice will not result in a loss of an available state exemption unless such exemption is predictated on the
filing of a federal notige.

Persons who respond to the collection of information contained in this form are not WV
SEC 1972 {6-02) required to respond unless the form displays a currently valid OMB control nurber. | of




AL BASIC IDENTIFICATION DATA

2. Enter the snformation requested tor the tollowing:
¢ Each promoter of the issuer, if the issuer has been organized within the past five vears;
®  Each beneficial owner having the power to vote or disposc, or direct the vote or disposition of. 10% or more of a class of equity sceuritics of the issucr.
¢ Each cxccutive officer and director of corporiete issuers and of corporate general and managing partners of partnership issuers: and

e Each general and managing partner of partaership issuers.

Check Boxtes) that Apply: [3 Promoter [ Bencficial Owner |7} Excentive Officer Director [J General andfor
Managing Partner

Full Name (Last name tirst, if individual)
Lincoin , Meredith

Business or Residence Address  (Number and Sercet, City, State, Zip Code)
1875 S. Grant Street, Suite 305, San Mateo, California 94402

Check Box{es) that Apply: [C] Promater (7] Beneficial Owner [/ Execative Officer  [f] Director ] General andfor
Muanaging Pariner

Full Navme (Last name (iest, il individual)

Sagalowicz, Leslie

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

1875 S. Grant Street, Suite 305, San Mateo, California 94402

Check Box(es) thal Apply: [J Promoter [[] Beneficial Owner  [71 Exceutive Officer  [7] Director [] General andlor
Managing Partner

Full Name (Last name Qest. if individual)

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

Check Rox(es) that Apply: [OJ promoter [0 Beneficiat Owner [[] Fxsecutive Officer [} Director [] Ciencral andior
Managimg Partner

Full Name ¢Last name first, if individual)

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

Check Box{es) that Apply: ] Promoter ] Bencficial Owner  [] Exceutive Officer {7} Director [ General andfor
Maunaging Partner

Full Name (Last nome first, if individual)

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

Check Box(es)y that Apply: [0 Promoter [0 Bencficial Owner  [7] Exceutive Officer [7] Dircetor [] General andfor
Mimaging Partner

Full Name {(Last name first, it individual)

Business or Residence Address  (Number and Strece. City, State, Zip Cede}

Check Box({es) that Apply: D Promoter [3 Beneficial Owner [} Executive Officer  [[] Director [ General and/or
Munaging Partner

Fult Namc (Last name first, if individual}

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

(Use blank sheet, or copy and use additional copics of this sheet, as necessary)
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r R. INFORMATION ABOUY OFFERING

il

Yes No
I, Has the issuer sold. or docs the issuer intead (o sell. o non-acercdited investors in this ofTering? [ pd

Answer also in Appendix, Column 2, if filing under ULOE.
5 10,000.00

[

What is the minimum investment that will be accepted from any IAEVIAUALT Lo

Yes No

x 0

3. Docs the offering permit joint ownership of a SINEIE UTHL? 1oronreceeesnira s seseer s st s s

4 Lnter the information requested lor each person who has been oF will be paid or given. direetly or indivectly, any
commission or similar remuneration for solicitation of purchasers in conncetion with sales of securitivs in the uitering.
[fa person Lo be listed is an associated person or agent of a broker or dealer registered with the SEC and/ur with a state
or states. list the mame ol the broker or dealer. 1more than five (5) persons to be listed are associated persons of such
a hroker or dealer. you may sct forth the information for that broker or dealer only.

Full Name (Last name first, it individual)

Busincss or Residence Address (Number and Street, Ciwy. State, Zip Code)

Name of Associated Broker or Dealer

Srates in Which Person Listed Has Solicited or Intends to Solicit Purchasers

{Check Al States™ or CHECk TRGIVIAUEL SEALCE) woorreeiemeersromssarasareb s rboar b TS D All States

Full Name (Last name first, if individual)

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

Nume ot Associated Broker or Dealer

States in Which Person Listed 1as Solicited or Intends to Solicit Purchasers

{Check “All Stutes™ ot check individual SLALESY o oevereeseveonssemessersoebe s bemes s aresees st [ Al States

AL AR (]
(L} KY
NM NC PA
[R1] N W wi WY PR

Full Name {Last pame {irst. il individual)
Business or Residence Address (Number and Street. City, State. Zip Codey
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Cheek "All States™ or cheek individual Stutes) [ All States
MO
NV A
S PR

(Use blank sheet. or copy and use additional copies of this sheel. as necessary.)
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C, OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USF OF PROCEEDS

Enter the aggregate offering price of securities included in this offering and the total amount already
sold. Enter 07 if the answer is “none™ or “zero.” If the transaction is an exchange offering. check
this box ] and indicate in the celumns below the amounts of the securities offered for exchange and
alrcady exchanged.
Aggregate

Type of Security Oftering Price

Amount Already
Sold

$

s 1,200,000.00

[:} Common  [4] Preferred

Convertible Seeurities (inChuding WAITARES) .......oooovvvocece et cesenes et snt s B

Partnership TREETESIS .....oiiiiiii ettt st st eecs s e s enns e rnens B

Other {Specify | SRS OUURURSTUOTRTTONY.

$
$
%

TOML et §_ 1120000000 g 1,200,000.00

Answer also in Appendix, Celumn 3, it {iling under ULOE.

Enter the number of aceredited and non-aceredited investors whoe have purchased securitics 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 agprepate dollar amouni of their
purchases on the total lines. Enter *07 if answer is “nonc™ or “zero.”

Number
Investors

ACCTEUILED TIVESLOS cocvvcvivrn it eeses s tssts s eesseeeeseeesreees s seseesereees s seeeesseseesesseeeesssseasesnesemereesneneens 10

Aggregate
Duollar Amount
of Purchases

4 1,200,000.00

NON-ACCTEILCd INVESLOTE Lot ettt aes e e een s e e eeeeeee e seeeeeseeseen e snenns. O

¢ 0.00

Total (for filings under Rule 504 0nl¥) e e

)

Answer also in Appendix. Column 4, if filing under LLOE,

1fthis filing is for an offering under Rule 504 or 305. enter the information requested for all sccuritics
sold by the issuer. 1o date. in ofterings of the types indicated. in the twelve (12) months prior to the
first sale of securitics in this offering. Classifv securities by tvpe histed in Part C — Question 1,

Tyvpe of
Type of Offering Security

Dollar Amount
Sold

0.00

a.  Furnish a statement of all expenses in connection with the issvance and distribution of the
securities in this offering. Exclude amounts relating solely 10 organization expenses of the insurer,
The information may be given as subject 1o future contingencies. I the amount of an expenditure is
not known. furnish an estimate and check the box 1o the left of the cstimate.

Printing and Engraving COstS...i e

Legal Tees..

Sales Commissions (specify finders” fees separately)

Other Expenses {(identify) Filing fees

4oly

BERODONNND

s

5. 500.00

5 4000000
5. 5,000.00

$

s
g 500.00

§ 46,000.00




L C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCLEEDS

b.  Enter the difference between the aggregate offering price given in response to Pant C — Question |
and total expenses furnished in response to Part C — Question 4.a. This difference is the ~adjusted gross 1.154.000.00
IEOCUCUS L0 M ISSUET. ittt is e et st e et e e ee e e e e e eae e e e e e beatset e st entessaestaasssstsaraesnbessbesbseasormnasssnnsnn ' )

i

Indicate below the amount of the adjusted gross proceed to the issuer used or proposed (o be used for
cach of the purposes shown. If the amount for any purpose is not known, furnish an estimate and
cheek the box to the left of the estimate. The total of the pavments listed must equal the adjusted gross
proceeds to the issuer set forth in response 1o Part C — Question 4.h above.

Paymenis to

Oificers.
Dircctors. & Payments to
Aftibiates Others

SAIALIES AU RES et st senneni e erenecnens [ F) 5 200:000.00 $_50,000.60

Purchase oF Feal €51 it et snseess s nsnsis || D Os
Purchase. rental or leasing and installation of machinery 0.00
AN CQUIPIILII o e e (] 0.00 V1s_—
onstruet * il ddings o - eilities 0.00 . 0.00
Construction oy feasing of plant buildings and faciBties oo RS 3

Acquisition of other businesses (including the value of sccurities invoived in this
offering that may be used in exchange for the assets or sceuritics of another

ISSUET PUESUANT 10 8 INETECTY 1t ittt s s s L 9 as

Repayment of debtedness . s s seeenseensnes ] 9 §_204,000.00
WOTKINE CaPILal e e s smes s e assens st ss s ssassnns esensssnns || 9 VS 500.000.00
Other (specify): Contract manufacturing expenses. [1$ nE 200,000.00

....... s s
COlUMIN TOUILS cooo st sensens s snses W] D 200,000.00 $_954,000.00

Total Payments Listed (column totals added) o et 5 1,154,000.00

D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly autharized person. Itthis anticeis filed under Rule 305. the following
signature constitutes an undertaking by the issuer to furnish to the U.S, Securitivs and Exchunge Commission, upon writien request of its stafl

the information turnished by the issuer 1o any non-accredited investor pursuant to paragraph by tZ7 of Ruile 502,

Issuer (Print or Type) 9;{5
NutraBella, Inc. ( 1-29-2007

Name of Signer (Print or Type) Title of STaner (Print or Type)
Meredith Lincoln Co-President/CEQ

ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S5.C. 1001.)

END




