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NOTICE OF SALE OF SECURITIES
PURSUANT TO REGULATION D,
SECTION 4(6), AND/OR
UNIFORM LIMITED OFFERING EXEMPTION

Name of Olfering (L] check il this is an amendment and name has changed, and indicate change.)

Fresh Direct Holdings. Inc. - Series [ Convertible Preferred Stock

FFiling Under (Cheek boxges) thatapply): [ Rute 504 [ Rule 505 [ Rule 306 [ Section 46y ] ULOE
Type of Filing: B New Filing [0 Amendment

AL BASIC IDENTIFICATION DATA

I. Enter the intormation requested about the issuer

Name of Issuer  {[] check il this is an amendment and name has changed, and indicate change.)
Fresh Dircct Holdings, Inc.

Address ol Executive Offices {Number and Street. City. State. Zip Code) Telephone Number {Including Arca Code)
23-30 Borden Avenue. Long Island City, NV 1101 (718) 4330982
Address of Principal Bustness Operations (Number and Street. City. State, Zip Code) Telephone Number {Including Area Code)
(it different from Exceutive OfFices) same same
Briel Description of Business Manufacturing. processing and sale of food and grocery products over the Internet. PROCESSED
o |
Type of Business Organization MAR Ul ma
B corporation [ limited partnership, alrecady formed [ viher (please specily):
[ business trust O limited partnership. to be formed p rHOMSOM

Month Year ~  FINANCIAL
Actual or Estimated Date of Incorporation or Organization: B Actual [ Estimated

Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiction) (D] 1]

GENERAL INSTRUCTIONS

Federal:

Wha Must File: Allissuers making an offering of securities in reliance on an exemption under Regulation 13 or Section 46). 17 CFR 230,501 et seq. or 13 U.8.C. 77di6).
IWhen to File: A notice must be filed no Jater than 15 days after the fimst sale of sceurities in the offering. A notice is deemed fited with the 1S, Securities and lixchange
Commission (SECYon the carlivr ot the date it is reccived by the SEC at the address given below or, il received at that address after the date on which it is due. an the date it was
mailed by United States registered or certified mail w that address.

Where 1o Fife: 1.8, Securities and Exchange Commission. 450 Fifth Street. N.W.., Washington, 12.C. 20549,

Copies Required: Tive (5) copies of this notice must be filed with the SEC. one of which must be manually signed. Any copies not manually siganed must be
photocopies of the manually signed copy or bear typed or printed signatures.

Information Reguired: A new filing must comtain 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 Pants A and 13, Part E and the Appendix nced not be filed
with the SEC.

Filing Fee: There is no federal Hiling lec,

State:

This notice shall be used 1o indicate refiance on the Uniform Limited Offering Lxemption (ULOE) for sales of securities in those states that have adopted
ULOE and that have adopted this torm. Issuers relying on ULOE must fite g separate notice with the Securitics Administrator in cach state where sales are
to be. or have heen made. 1 a state requires the pavment of a fee as a precondition to the claim for the exemption. a 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 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. Cenversely, failure to file the appropriate
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.

SEC 1972 (5-08) Persons who respond (o the collcclm.n o information cunlmned.:n this form are Lol 10
not required to respond unless the form displays o current valid OMB control

number, \/\/\’\




ACBASIC IDENTIFICATION DATA

2. Enter the information requested lor the following:
s Each promoter of the issuer, it the issuer has been organized within the past five years:
¢ Each beneficial owner having the power 1o vote o dispose. or direct the vote or disposition of, 10% or more of a class of equity securitics of the issuer;
*  Each executive officer and director of corporate issuers and of corporate general and managing partners of parnership issuers; and
¢ Each gencral and managing pariner of partnership issuers.

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

FFull Name (Last name first. il individual)
Ackerman, Peter

Business or Residence Address  (Number and Street. City. State. Zip Code)
c/o Fresh Direet Holdings, Inc.. 23-30 Borden Avenue, Long Island City, NY 11101

Cheek Boxges) that Apply: [ Promoter O Beneficial Owner [ Executive Officer BJ Director - [ General andéor
Managing Partner

Full Name (Last name first, if individual)
Ryan. Brendan

Business or Residence Address  (Number and Street. City, State, Zip Code)
/o Fresh Direct Holdings, Inc., 23-30 Borden Avenue, Long Istand City, NY 11101

Check Boxtes) that Apply: I Promoter [ Beneficial Owner [ Executive Officer B Director  [J General and/or
Managing Partiier

Full Name (Last name firs(. il individua!)
Simon, Irwin

Business or Residence Address  (Number and Street. City. State, Zip Code)
</o Fresh Direct Holdings, Inc.. 23-30 Borden Avenue, Long Island City, NY 11101

Check Box(es) that Apply: [T Promoter  [J Beneficial Owner [ Executive Officer [ Direclor ] General andfor
Managing Partner

Full Name {l.ast name first, if individual}
Manzi. Jim P.

Business or Residence Address  (Number and Street, City., State. Zip Code)
c/o Fresh Direct Holdings, Inc., 23-30 Borden Avenue, Long Island City. NY 1111

Check Boxtes) that Apply: [ Promoter  [] Beneficial Owner [ Exceative Officer B Director [ Generat and/or
Managing Partner

Full Name {Last nagme {irst. i individual)
Chatham, Wood

Business or Residence Address  {Number and Street, City, State, Zip Code)
¢/o Fresh Direct Holdings, luc., 23-30 Borden Avenue, Long Island City, NY 11101

Check Box(es) that Apply: [ Prometer  [J Beneficial Owner [ Exccutive Officer [ Ditector  [J General and/or
Managing Partner

Full Name (Last name first. it individual)
Ackerman. Jason

Business or Residence Address  (Number and Street. City. State, Zip Code)
¢/o Fresh Direct Holdings. Inc., 23-30 Borden Avenue, Long Island City, NY 11101

Chuek Box(es) that Apply: [ Promoter ] Beneficial Owner B Executive Officer [ Director  [J General andfor
Managing Partner

IF'ull Name (L.ast name firsi. if individual)
Braddock, Richard

Business or Residence Address  (Number and Street, City, State. Zip Code)
c/o Fresh Direct Holdings, Inc., 23-30 Borden Avenue, Long Istand City, NY 11101

(Use blank sheet. or copy and use additional copics of this sheet. ns necessary.)
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A BASIC IDENTIFICATION DATA

tJ

Lnter the information requested for the following:

*  Lach promoter ol the issuer, i the issuer has been organized within the past five years:

. Euch beneficial owner having the power to vole or dispose. or direet the vole or disposition of, 10%4 or more of a class of cquity securitics of the issuer:
. Lach exceutive officer and director of corporate issuers and of corporate generat and managing partners of partnership issuers: and

. Each general and managing partner of partnership issuers,

Cheek Box{es) that Apply: [0 Promoter [ Beneficial Owner [ Executive Officer  [X] Director [ ] General and/or
Managing Partner

Full Name {l.ast name first, il individual}
Chong. F.T.

Business or Residence Address  (Number and Street. City. State. Zip Code)
c/o AIG Global Investment Corp.. 599 Lexington Avenue, 25" Floor, New York, NY 10022

Check Boxtes) that Apply: [ Promoter [ Beneficial Owner [ Exeeutive Officer Director [ General und/or
Managing I"artrer

Full Name {Last name first, it individua!)
Marram. Ellen

Business or Residence Address  (Number and Street. City, State. Zip Code)
¢/o Fresh Direct Holdings, Inc., 23-30 Borden Avenue, Long Istand City. NY 11101

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

Full Name (East name tirst, iCindividual)
Michaclson, Steve

Business or Residence Address  (Number and Street. City. State. Zip Code)
c/o Fresh Direct Holdings, tac.. 23-30 Borden Avenue, Long Istand City, NY 11103

Check Boxtes) that Apply: [ Promoter [ Beneficial Owner [ Exceutive Officer  [] Director  [J General and/or
Managing Partner

Full Name (1.ast name {irst, if individual)
Moore, James

Busincss or Residence Address  (Number and Street. City. State, Zip Code)
c/o Fresh Direct Holdings, Inc., 23-30 Borden Avenrue, Long Island City, NY 11101

Check Boxtes) that Apply: [ Promoter [ Beneficial Owner [ Executive Officer ] Director  [] General and/or
Managing Partrer

I'ull Name (Last name lirst, if individual)
Maverick Fund 11, Ltd.

Business or Residence Address  (Number and Sireet, City, State. Zip Code)
c/o Maverick Capital, Ltd, 300 Crescent Court, 18" Fioor. Dallas, TX 75201

Check Box(es) that Apply: [ Promoter [ Beneficial Owner [ Executive Officer [ Director ] General and/or
Managing Pariner

Full Name (East name first. if individual)
Crown Fresh Direct, LLC

Business or Residence Address  (Number and Street, City, State. Zip Code)
¢/o Rockport Capital, 1919 Pennsylvania Avenue NW, Suite 725, Washington, DC 20006

Cheek Boxtes) that Apply: [ Promoter K Beneficial Owner O Executive Officer [ nirector [ General and/or
Managing Partner

Full Name ¢ Last name first. if individual }
Crown Fresh Direct I, LLC

Business or Residence Address  (Number and Street, City, State, Zip Code)
c/o Rockport Capital, 1919 Pennsylvania Avenue NW, Suite 725, Washington, 1M 20006

{Use blank sheet. or copy and use additional copies of this sheet, as necessary.)
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A, BASICIDENTIFICATION DATA

2. Enter the information requested for the following:
. Lzach promoter of the issuer. if the issuer has been organized within the past five vears:
. Each benelicial owner having the power to vote ot dispose. or direct the vote or disposition of. 10% or more of a class of equity securitics of the issuer;
. Lach exceutive officer and director of corporate issuers and of corporate general and managing parners of partnership issuers: and
. Each general and managing partner of partnership issucrs.

Cheek Boxtes) that Apply: [ Promoter B Beneficial Gwner [ Executive Officer  [J Director [ General andfor
Managing Partner

Full Name ¢Last name first, if individual)
AlG Horizon Partners Fund, L.P.

Business or Residence Address  (Number and Street. City, State, Zip Code)
c/o AlG Global Investment Corp.. 599 Lexington Avenue, 25™ Floor. New York. NY 10022

Cheek Box(esy that Apply: [ Promoter  [X] Beneficial Owner [ Executive Officer [ Director  [J General and/or
Managing Partner

FFull Name (Last name irst. iFindividual)
AlG Horizon Side-by-Side Fund. L.P.

Business or Residence Address  (Number and Street, City. State, Zip Code)
¢/o AlG Global Investment Corp., 599 Lexington Avenue, 25" Floor, New York, NY 10022

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

Full Name {Last name first. if individual}
Maverick Fund, L.1.C.

Business or Residence Address  (Number and Street. City. State. Zip Code)
¢/o Maverick Capital, 1id., 300 Crescent Court, 18" Floor, Dallas. TX 75201

Check Boxges) that Apply: [ Promoter B Beneficial Owner  [J Exceutive Officer [ Director [ General andfor
Managing Partner

Full Namwe (Last name tirst, if individual)
Maverick Fund USA, Ltd.

Business or Residence Address  (Number and Street, City, State. Zip Code)
c/o Maverick Capital, Ltd.. 300 Crescent Court, 18" Floor, Dallas, TX 75201

Check Box(es) that Apply: [ Promoter [ Beneficial Owner  [] Executive Ofticer  [] Director  [] General and/or
Managing Partner

Iull Name {Last name first, if individual)

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

Cheek Boxtes) that Apply: [0 Promoter [0 Beneficial Owner [ Exceutive Officer [ Dircctor [ General andfor
Managing Partner

Full Name {L.ast name first, if individual)

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

Check Boxtes) that Apply: [ Promoter [ Benelicial Owner [ Exeeutive Officer [ Director (] Gieneral andfor
Managing Partner

Full Name (Last name first, it individual)

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

(Use blank shecet, or copy and usce additional copies of this sheet, as necessary. )
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B. INFORMATION ABOUT OFFERING

Yes No
I Has the issuer sold. or does the issuer intend o sell. 1o non-aeeredited investors in this oering?.........oooo oo | &
Answer also in Appendix, Columa 201 (iling under ULOL.
2. What is the minimum investment that will be accepted from any idividual? ... ere s en s N/A
Yes No
3. Does the offering permit joint OWNETSHID O @ SINEIE LMIIT ..ottt eree st ese sttt se e e reen et nseeetsaeneen e D4 O

4. Enter the information requested for cach person who has been or will be paid or given, directly or indirectly. any commission or similar
remuneratien for selicitation of purchasers in connection with sales of securities in the offering. I a 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 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 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 Person Listed Has Solicited or Intends 1o Solicit Purchasers

(CheCk AN S1a1087 OF CHECK INAIVIAUAT STRIESY ..o oo e et oot oot e e et ee e ettt e et eee et e ree e e e e e er et e e reerer s iaen [ Al States
AL Ak Az O AR Oca dco Ocr ObpeE [dnc OFuL. Oca Om Orm
. I O ks Oky OrLa O ME Omn O MaA mi [dMN O Ms O mo
amr CINE [ RAY CINH O [CINM CNY ONC OND Qo O oK O or Ora
ORI Csc Osp O Orx Our Evr Ova Fwa Twy Owi Owy Oer

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 1as Solicited or Intends 1o Solicit Purchasers

(Cheek "AIStates™ or cheek indivIAUal STAIES) ..ottt eseeeeee s s s sen s ee e e s s eseeesemneenreneeneee. ] AN STaTCS
AL O Ak Oaz O AR Oca Qco Ocr O DpE gnc I rr OacA Om Om
. Om Oia ks OKy OrLa O M O MD OMa am O MmN O ms I Mo
OmMT O NE CINY CINH N O NM [INY ONC OwNn Qo Ook Oor Ora
Ori C1sc sp aTN BOrx Our Ovr Ova Owa Owyv Owl Owy Oer

Full Name (Last name first, if individual)

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

Name ot Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States™ or check individual States)..................... reorevirereennens L] Al States

O AL Ak Oaz 1AR Oca Oco Qcr O nE ganc OFL OaGa O Om
Ow O OiA OKs Ky OLa O wme O MD OmMa O mi O MmN Oms O Mo
OMmT O NE NV ONH N O nNM Owny ONC OnND Oox {1 oK O or Opa
ORI Osc Osp O aTx Qdur avr O va Owa Owv O wi Owy Oerr

{Use blank shect. or copy and use additional copics of this sheel, as necessary.)
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T ' C. OFFERING PRICE, NUMBER OF INVESTORS. EXPENSES AND USE OF PROCEEDS

[ Enter the aggregate oflering price of sceurities included in this offering and the total amount atready sold. Enter "07 if
answer is “none” or “sero.” 11 the transaction is an exchange offering. check this box [ and indicate in the columns
below the amounts of the securities oftered for exchange and already exchanged.

Aggregale Amount Already
Type of Security Oflering Price Sold
DI ettt b e ettt r e e reeee e en e eeenreeen $0.00 $0.00
EQUILY e st e RS RESR St e e oot ee e s e $249999.96 $249,999.96
O Common Preferred Convertible
Convertible Securities (InCluding WaITANISY ..ot $0.00 $0.00
PARNERSRIP INIRTCSIS Lot b et seeeeeeeeeoeeeeeseeeoeeeeeeoeeeseeemee e eee oo $0.00 $0.00
Other (Specily et e et e n et ettt $0.00 $0.00
Answer also in Appendix. Column 3, it tiling under ULOE.
2. Ener 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 rumber of persons who have
purchased securitics and the aggregate dollar amount of their purchases on the total lines. Enter “07 if answer is
“neme” or “zern.”
Aggregate
Number Dollar Amount
Investors of Purchases
ACCIOEILCU TIVESIOTS ..ottt ettt st es e ee 3t 1 $249,999.96
INEIISACCTEUHREE IIVESIIIS ..ot oo e e ee s eeee oo 0 30.00
Total (Tor flings under RUIE S08 0NTY) oot eeeee ot ars e oo
Answer also in Appendix. Column 4, if filing under ULQE.
3. If this filing is for an offering under Rule 504 or 303, enter the information requested for all securities sold by the
issuer, to date, in ofterings of the types indicated, in the twelve (12) months prior to the first 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
RUTE SOS - ecereeeemtee st ems e et ee e et 41 et s et e st ees st st eee s oo
REBUIAMION AL et eee oo oot et e eeeee e
TTOAL. .ot ts ettt oot ee et ee ettt r et [
4. Fumish s statement of all expenses in conneetion with the issuance and distribution of the securities in this offering,
Exclude amounts relating solely to organization expenses of the issuer. The information may be given as subject w
future contingencies. 1fthe amount of an expenditure is not known, furnish an estimate and check the box 1o the left of
the estimate.
TTANSTET ABENETS FEES .ottt e e eee e eee e et ee e e ee e et eeas et e s et ee e oAt A S e E e oo 0 %000
Ll FOCS ettt e et e e ee e e oot oot eee e s e e eeeee e e s eee e e 4| 500.00
ACCOUNEINE FUCS 1.ttt e s ees e s ee e ee e e 2 re e eee et e s e ee e e mae et e s st re o, O _ $000
ENZITICETINE FOUS 1ottt ettt et e ee et oo e et et eeeen e ettt eteee e st reees e ee e s eeeen O - s000
Sales Commissions (specify ANAErs” RCS SCPATIICIYY ... oot et O . %0.00
OHNEr PSS (EOmU Iy ) ettt e e ee e oo O _ %000
TOUAL ...ttt e e oo ee e eee 2ot e e reere s ree p%] 500.00

6 of 10




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

b, Enter the difference between the aggregate offering price given in response to Pan C - Question 1 and
total expenses furnished in response o Pan C - Question 4.4, This difference is the ~adjusted gross
PIOCCEUS 10 TR B ST, Lottt ettt ettt ya st e e b e st e e ms sttt b et creseseme e ennsemeannean

5. Indicate below the amount of the adjusted gross proceeds to the issucr used o proposed to be used (or cach ot the
pumoses shown. 1 the amount for any purpose is not known, furnish an estimate and check the box to the lefl of
the cstimate. 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.
Paymenis to

$245,499.96

Officers.
Directors. & Payments to

Affiliates Others
SAlANIEs AN F0ES . oo et et st L so00 OO $0.00
Purchase OF Feal €SIAIE ....co.o. oo ettt enne e L) $0.00 O $0.00
Purchase. rental or leasing and installation of machinery and equipmMent ... oo, ) $000 O $0.00
Construetion or leasing of plant buildings and FACTIIES .......o..oceovoeeeeeee s ies oo eee e O $0.00 (1 $0.00
Acquisition of other business {inctuding the value of securities involved in this
offering that may be used in exchange for the assets or secoritics of another
TSSACT PUPSWANL LG B TIETREE Y o1voeve ettt et oes s e see s oesess a1 483 03 e et et res s eeeee e O $0.00 [J $0.00
Repayment of indebtedness ............ocooioriieiiee it essersss bt seeseeneeseseeees oo L1 $000 O $0.00
WORKING CAPILAL ... et ene e e b et O $000 X $245,499,96
Other {specify):

O $0.00 [T $0.00

COMBTIN TOWRIS e e e e ee e e e e e e e O $000 (R $245 499 96
Total Payments Listed (column totals addedd ... i 4] $245,499.96

D. FEDERAL SIGNATURE

]

The issuer has duly caused this notice to be signed by the undersigned duly autharized person. Uf this notice is filed under Rule 505, the following signalute constitutes
an undertaking by the issuer to fumish to the U.S. Securities and Exchange Commission, upon written request of its stafl, the informatton furnished by the issuer to any

non-accredited investor pursuant to paragraph (b2} of Rule 502.

{sswer (Print or Type) < Signaturg. Date
Fresh Dircet Holdings, Ine. ;/}(9 /0 ?

Name of Signer (Print or Type) er tl%ur Typer
James Moore A cefelary

ATTENTION

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

Tofi0
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