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Name of Offering ([ ] check if this is an amendment and name has changed, and indicate change.) //\\
Series C Preferred Stock Financing @ A
Filing Under (Check box(es) that apply): [ ] Rule 504 [ ]Ruie 505 [X] Rule 506 [ 1Section 4(6)*¥“ai[¢] ULO :%\
Type of Filing: { X ] New Filing [ ] Amendment A E\Pp

A. BASIC IDENTIFICATION DATA ¢ ( APR 0 5 2007 5

£, ,
<8 é

I.  Enter the information requested about the issuer

Name of Issuer ([ ] check ifthis is an amendment and name has changed, and indicate change.) \QW
Niman Ranch, Inc.

Address of Executive Offices (Number and Street, City, State, Zip Code)} | Telephone Number (Including Area Code) \/

1955 Embarcadero Street, Qakland, CA 94606 {510) 808-0330

Address of Principal Business Operations  (Number and Street, City, State, Zip Code) | Telephone Number (Including Area Code)

(if different from Executive Offices) PROCESSE D

Brief Description of Business :
Raising, processing and sale of beef, lamb and pork. APP ] 9 7ﬂn7 i
Type of Business Organization

X] corporation [ }limited partnership, already formed THOMbON [ ]other (please specify):

[ ] business trust [ 1limited partnership, to be formed F"\; ':WU',‘A

Month .
Actual or Estimated Date of Incorporation or Organization : [03] [2001] [X] Actual [ 1Estimated
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State:
CN for Canada; FN for foreign jurisdiction) [CA]

GENERAL INSTRUCTIONS
Federal:

Who Must File: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 et seq. or
15 U.S.C 77d(6). s
When To File: A notice must be filed no later than 15 days after the first sale of securities in the offering. A notice is deemed filed w1th 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 it is due, on the date it was mailed by United States registered or certified mail to that address.

Where to File: U.S. Securities and Exchange Commission, 100 F Street, N.E., Washington, D.C. 20549.

Copies Required: Five (5) copies of this notice must be filed with the SEC, one of which must be manually signed. Any COpICS not manually signed
must be photocopies of the manually signed copy or bear typed or printed 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 previously 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. Issuers relying on ULOE must file a separate notice with the Securities Administrator in each state where sales
are to be, or have been made. [fa state requires the payment 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 of
this notice and must be completed. ‘

ATTENTION

Failure to file notice in the appropriate states will not result in a loss of the federal ecxemption. Conversely, 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.
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2. Enter the information requested for the following:

s Each prom(')ter of the issuer, if the issuer has been organized within the past five years,

+  Each beneficial owner having the power to vote or dispose, or direct the vote or disposition, of, 10% or more of a class of equity securities

of the issuer;

*  Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

=  Each general and managing partner of partnership issuers.

Check Box(es) that Apply: [ ]1Promoter [X] Beneficial Owner [ ] Executive Officer [X] Director
[ ] General and/or Managing Partner

Full Name (Last name first, if individual)
Niman, William, ¢/o: William E. Niman and Herman Schwartz, as Trustees of the Voting Trust Agreement dated as of April 1, 2002

Business or Residence Address (Number and Street, City, State, Zip Code)
1955 Embarcadero Street, Oakland, CA 94606

Check Box(es) that Apply: [ ]1Promoter [ ]Beneficial Owner [ 1Executive Officer [X] Director
[ ] General and/or Managing Partner

Full Name (Last name first, if individual)
Kahn, Timothy

Business or Residence Address (Number and Street, City, State, Zip Code)}
1955 Embarcadero Street, Oakland, CA 94606

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

Full Name (Last name first, if individual)
Faggioli, Justin

Business or Residence Address (Number and Street, City, State, Zip Code)
1955 Embarcadero Street, Oakland, CA 94606

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

Full Name (Last name first, if individual)
Tomes, John

Business or Residence Address (Number and Street, City, State, Zip Code)
5 Revere Drive, Suite 300, Northbrook, lllinois 60062

Check Box(es) that Apply: [ ] Promoter [X} Beneficial Owner [ 1 Executive Officer [X] Director
[ ] General and/or Managing Partner

Full Name (Last name firsy, if individual)
Bohr, Ryan

Business or Residence Address (Number and Street, City, State, Zip Code}
S Revere Drive, Suite 300, Northbrook, Illinois 60062

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

Full Name (Last name first, if individual)
Swain, Jeffrey M.

Business or Residence Address (Number and Street, City, State, Zip Code)
1955 Embarcadero, Oakland, CA 94606

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

Full Name (Last name first, if individual)
Martin, Charles

Business or Residence Address (Number and Street, City, State, Zip Code)
1955 Embarcadero Street, Oakland, CA 94606

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

Full Name (Last name first, if individual)
Natural Food Holdings, LL.C

Business or Residence Address (Number and Street, City, State, Zip Code)
5 Revere Drive, Suite 300, Northbrook, linois 60062

{Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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2. Enter the information requested for the followin;g:

¢  Each promoter of the issuer, if the issuer has been organized within the past five years;

e  Each beneficial owner having the power to vote or dispose, or direct the vote or disposition, of, 10% or more of a class of equity securities

of the issuer;

»  Each executive officer and director of corporate issuers and of corporate general and managing partners of parinership issuers; and

e  Each general and managing partner of partnership issuers.

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

{ }Executive Officer

{ ] Director

Full Name (Last name first, if individual)
McConnell, Michael, ¢/o: Michael and Marilyn McConnell Revocable Trust

Business or Residence Address (Number and Street, City, State, Zip Code)
1955 Embarcadero Street, Oakland, CA 94606

Check Box(es) that Apply: [ ]Promoter { 1Beneficial Owner
[ ] General and/or Managing Partner

[X] Executive Officer

[ 1Director

Full Name (Last name first, if individual)
Silvius, Eric

Business or Residence Address (Number and Street, City, State, Zip Code)
1955 Embarcadero Street, Oakland, CA 94606

Check Box(es) that Apply: [ ]Promoter [ 1Beneficial Owner
[ ] General and/or Managing Partner

[ ] Executive Officer

[ 1 Director

Full Name (Last name first, if individual)

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

Check Box(es}) that Apply: [ ]Promoter { 1 Beneficial Owner
[ ] General and/or Managing Partner

[ 1 Executive Officer

[ 1 Director

Full Name (Last name first, if individual)

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

Check Box{es) that Apply: [ ] Promoter [ 1Beneficial Owner
[ ] General and/or Managing Partner

[ ] Executive Officer

[ ] Director

Full Name (Last name first, if individual}

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

Check Box({es) that Apply: [ 7 Promoter [ 1 Beneficial Owner
[ ] General and/or Managing Partner

[ ] Executive Officer

[ 1 Director

Full Name (Last name first, if individual)

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

Check Box(es) that Apply: [ ] Promoter [ 1Beneficial Owner
[ ] General and/or Managing Partner

[ 1 Executive Officer

[ }Director

Full Name (Last name first, if individual)

Business or Restdence Address (Number and Street, City, State, Zip Code}

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

{ ] Executive Officer

[ ] Director

Full Name (Last name first, if individual)

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

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.}
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. Yes No
1.  Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering?..........ccoooivivsnicvssicccccnscceecee. [1 [X]
Answer also in Appendix, Celumn 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual?...........ccocooreveeecrcnne e SN/A
Yes No
3. Does the offering permit joint ownership of 2 SINGLe UNIT ... s [X] (]

4.  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. If a person to be listed is an assoctated 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 dealeronly. N/A

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 INAIVIQUAl SLAES).......c.omromreeirerrrrreecrerss s e b s st b st snar s essss s e s rrenrnoes [ 1 All States

[AL]  [AK] [AZ] [AR] ([CA] {[CO] ([CT] [DE}] [DC] ({FL]  [GA] [HI]  [ID]

[IL] [IN] [1A) [KS] [KY] [LA)] [ME}] [MD] [MA] Ml [MN] MS] [MO]

[MT] [NE} (NV] [NH] [NJ]  [NM] [NY] [NC} (ND] [OH] [OK] [OR] [PA]

[RI] [SC] [SD] JTN] [TX] [UT) [VT] [VA] [WA] [WV] [WI} [WY] [PR]
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 Selicit Purchasers

(Check “All States” or check IdiVIAUAL SIAES).......oov e e araa e e ene e [ 1Al States

[AL]  [AK] [AZ] [AR] [CA] [CO] [CT] [DE] ([DC] [FL] [GA] [H]] (ID]

[IL] [IN] (1A] (KS}  [KY] [LA] {ME] [MD] [MA] [MI] [MN] [MS] [MO]

[MT]  [NE] [NV] [NH] [NJ] [NMj [NY] [NC] [ND] fOH] [OK] {OR] [PA]

[RI} [5€] [SD]_ [TN] [TX] _ fUT] ([VT] [VA]__[WA] [WV] [WI] [WY] [PR]
Full Name (Last name first, if individual)

Business or Residence Address {Numnber 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 IndIVIAUAL SEAEES).........ccciirirreriie st st st b st emss st [ 1All States
[AL]  [AK} [AZ] [AR] [CA) [CO] [CT] [DE} [DC] [FL] [GA] [HI] (ID]

(L] [IN)  [1A]  [KS] [KY] {[LA] [ME] [MD] [MA] [MI] [MN] [MS]  [MO]

[MT)  [NE] [NV] [NH] [N]]  [NM] [NY] [NC] ([ND] [OH] [OK] [OR] [PA]

[RI] _ [SC) [SD] . [TN] [FTX] [UT] [vT] [VA] (WAL [WV] [WI] [WY] [PR]

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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ICE, NUMBER:OFINVESTORS, EXPENSES/AND/

SE OF:PROCEEDS #1521

1. Enter the aggregate offerifig price of securities included in this offering and the total
amount already sold. Enter “0” if 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 secunities offered for exchange and already exchanged.

Type of Security Aggregate Amount Already
Offering Price Sold

DIEBL ..ottt cee e eae e eben b eere bt e sa s snn e bnn et e ea e A er 3 s

EQUILY .o $ 7.000.,000.00
[ X ] Common

[ X] Preferred
Convertible Securities (including Warmants) ... oecereerreeevenncns

Other (Convertible Promissory NOte) ..o
TOAL ..ot ey ettt
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 lines. Enter “0™ if
answer is “none” or “zero.”

Accredited [nvestors
NOD-2CCredited INVESIOTS. ....ccvoem v ciriariseeetrarearetsanessbesseeseresenstsarsesessrenssssesnene
Total (for filings Under Rule 504 Only)....oooiiiieee

Answer also in Appendix, Cofumn 4 if filing under ULOE

3 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 (12) months prior to the first sale of securities in this offering. Classify securities
by type listed in Part C — Question 1.

Type of Security

RULE 5O ..o ecrcnreremsresmsnsarersanreresreresssesessessensrassesansresnssssensssosss semessemssmsrsenses
ReGULALON A ...oocevcrcrerir e esesrsmsessrsare s snessssessssresssnres ersasssrceecsmsresenss seces

RUIE ST ...ttt et b sbs s e b s bemna sabe e amar s b e e arensennas

4. a. Fumnish 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 issuer. 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..

TrANSIEr AZENES FEES oottt e et st et s e s e e e AE AR S A A
Printing and Engraving COSES e emeeeemeseees oeeneeseee e et eee s et e ettt oot e et AR R
LEBAI FEES ...ttt st s e b s s s e e s h AR SRR RN AR TR
AU FBES .ottt et e et e b e e e b emtn s s beRe a0t s bbb b b s hAms b ns hmt ems s nms memranehaes
Sales Commissions (Specify finder’s fees SEPATALE]Y) .. .c.coviieriinriisrirsrerrareare s e st esssesssses s st eens
Other EXpenses (HIentifi ). oo e rsessssss s ssen s essssessssemeesscasessesassasssasssasnssoeresenssssnsassinns

TIOB 1111525585152 e e
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$.6.500,000.00

o b8 o oM

7,000.000.00

@ &1 63 b

6,500,000.00

Number
Investors

13

Aggregate Dollar Amount
of Purchases

$.6,500,000.00

s

$

Type of
Security

Dollar Amount
Sold

11
1]
-[X]
1]
11
11
1]
-[X]

$25,000.00

$25,000.00




UMBER OF"fINVESTORS 'EXPENSES-AND:USE OF. PROCEEDS:" |

LT R

b. Enter the difference betwecn 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 proceeds to the ISSUST. .........covveeeereieieeeeereseeeesenenesseaen $.6,975,000.00

5. Indicate below the amount of the adjusted gross proceeds to 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, & Affiliates Payments To Others
T Ly 11T [ T oS B | $ [1 $
Research and DEvElOPITENT. ........cc.ruov e cecene e saeaeesemsessmnesatansaenenetresens {1 b [1] b
Purchase, rental or lcasmg and installation of machmery
AN BQUIPINENL .....vcevreee e eesrmseaeaersenessessrscansssnntssanssses s snsssessssenntesssesssnsons |} $ [1 5
Construction or {easing of plant buildings and facilities .......cooevenurerirvvirsnne L ] b [} b3
Acquisition of other businesses (including the value of securities invotved in this
offering that may be used in exchange for the assets of securities of another
[SSUET PUrSUANE 10 & MEIEET)....ceverrreioesireerseneretspemseeeceesenesssrersesensesresseceseeces L ] b [] h
Repayment of indebtedness..........vececrveneecnnirnncreenseensseesssersnsinees [ ] 5 [1 $
Working capital and general corporate purpoSes ........coe.veeveeeceseneenesceenneseniens | ) $ [X] $.6,975.000.00
Other (SPECITYY: oore ettt e ssenienenienes L) 3 [] b3
COIIMIN LOLALS.....ceececee et esaaeseneatsbe e sataesasaesensssnnreenss L ) by [] S
Total payments listed (column totals added) .........ccoeovereerrrreerrenersecs e, [X] $.6.975.000.00

constitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upen written request of its staff, the information furnished by
the issuer to any non-accredited investor pursuant to paragraph (b)(2) of Rule 502.

The issuer has duly caused this notice to be s1gncd by the undcrslgned duly authorized person. If this notice is filed under Rule 505, the followmg signature
Issuer (Print or Type) Signature Date
Niman Ranch, Inc. April __, 2007
Name of Signer (Print or Type) Title of Signer (Print or Type}
Jeffrey M. Swain President and Chief Executive Officer
Attention

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

NVESTORSEXPENSES/AND T

. -,p-;.-r,

USEOFPROCEEDS: -5

b. Enter the difference between the aggregate offering pn:cc given in response to Part C
— Question 1 and tota! expenses fumished in response to Part C — Question 4.2. This
_ difference is the “adjusted gross proceeds 10 the ISSUET.” ... onre §.6,975,000.00

5. Indicate below the amount of the adjusted gross proceeds to the issuer used or
proposed to be used for each of the purposes shown. [f 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 1o the issuer set forth in
response 1o Part C - Question 4.b above,
Payments to Officers,

Directors, & Affiliates Payments To Others

Salaries and fOeS .......o.covviiiviiirnn et eee e eesnee oo L] Y [1] b3
Research and Devclnpmcnt [1 Y I h
Purchase, rental or leasing and installation of machinery
AN EQUIPINETI ..ottt ces et sannsrsenssesneesrasresnesnesses L 3 1] 3
Construction or leasing of plant buildings and facilities ......co.coovveveececccce. [ 3 [] b
Acquisition of other businesses (including the value of securities involved in this
offering that may be used in exchange for the assets of securities of another
ISSUCT PUTSUANE 10 @ METEET)co..oveveee e osreseniens et enes e smes st ena e rm e [] b [1 3
Repayment of indebledness.... ... [1] $ 1]
Working capital and general corporate purposes ............oeeeeeeeeeeccevesienvececons [] b [X] §.6,975,000.00
Other (SPECITYY. oot e coserresense e smss s mmrsssssrsnssnstis oo L] S [1 s
Colummn 1OalS ..o ecemis e et e L) s [} s
Total payments listed {column totals added) .........ccocermriinirsenrieecceeees [X]  $.6,975,000.00

,ﬂ.M INEWLRE J’i sk

FIE*DERAL SIGNAT

constitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commlssmn, upon written request of its smff the information furnished by
the issuer to any non-accredited investor pursuant to paragraph (b)(2) of Rule 502.

-4
Issuer (Print ar Type) i Date
Niman Ranch, Inc. r&___/ April=, 2007

Name of Signer (Print or Type) TjHe of Sigfey{Print or Type)
Jeffrey M. Swain resident and Chief Executive Officer
Attention

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

62875-0001 /LEGAL12918185.1

END




