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- UNITED STATES
SECURITIES AND EXCHANGE COMMISSION
Washington, D.C. 20549

FORM D

NOTICE OF SALE OF SECURITIES
PURSUANT TO REGULATION D,

SECTION 4(6), AND/OR R L
UNIFORM LIMITED OFFERING EXEMPTION | ‘-'-I'-"'E““f”

Name of Offering 7. check if this is an amendment and name has changed, and indicate change.)
Series B Preferred Mmebership Units Offering
Filing Under (Check box(es) that apply): i Rule S04 0 Rule 505 Rule 506 (3 Section 4(6) O ULOE
Type of Filing: & New Filing S Amendment
A. BASIC IDENTIFICATION DATA
1. Enter the information requested about the issuer
Name of Issuer (T check if this is an amendment and name has changed, and indicate dmnse)
Be.Products Co, LL.C
Address of Executive Offices {Number and Street, City, State, Zip Code) | Telephone Number (Including Area Code)
43 Technology Way, Suite 2E2G Nashua, NH 03060 617-928-9208

- Address of Principal Business Operations (Number and Street. City, State, Zip Code) | Telephone Number (Inciuding Area Code)
(if different from Execuuve Offices)

N
Brief Description of Business rnOCESSE] '

| , APR 09 2007
Development, design and sale of natural skincare products : e
Type of Business Organization .
T corporation O limited partnership, already lormed = ot [ " i'l!,:i'ANC'AL
T business trust (5 limited partnership, to be formed LLC

Month Year

Actual or Estimated Date of Incorporation or Organization: “ - & Actual [ Estimated

Jurisdiction of lncorporauon or Organization: (Enter 1wo-letter U.S. Postal Service abbreviation for State:

CN for Canada; FN for other foreign jurisdiction) MIA |
-
GENERAL INSTRUCTIONS
Federal;

Who Mus: Fite: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.504
et seq. or 15 U.S.C. 77d(6).
When To File: A notice must be filed no later than §5 days after the first sale of securities in the offering. A notice is deemed filed with

the U.S. Securities and Exchange Commission (SEC) on the carlier of the date it is received by the SEC at the address given below or]
if received at thar address after the date on which it is due, on the daic it was mailed by United Sistes registered or certified mail to that address.

Where to File: U.S. Securities and Exchange Commission, 450 Fifth Street, N.W_, Washington, D.C. 20549,

Copies Required: Fivegsge_omgoflhnnmeemustbeﬁled 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 offer-
ing, any changes thereto, the inforination requested in Part C, and any material changes from the information previonsly 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 umudorfmuammmwwﬁifwnbofmnnmlhoum
that have adopted ULOE and that have adopted thiy 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. lfasmerequuulhepaymtohluulptmwthedmfwthemp-
tion, a fee in the proper amount shall accompany this form. This notice shall be filed in the appropriate states in accordance with state,
taw. The Appendix to the notice constitutes a part of this notice and must be completed.

Failure to file notice in the appropriate states wAi ]TEN i t in a loss of the fadersl
failure to file the appropriate tederal notice will not result in a loss of an availabile state exemption uniess such

exemption is predicated on the filing of a federal notice.




. ‘ A, BASIC IDENTIFICATION DATA -
2. Enter the information requested for the following:
e Each promoter of the issuer, if the issuer has been organized within the past five ye:rs;

¢ Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, lO%ornmofaclassofeqmty
securities of the issuer; L

. Ead:m::noffmwdmorofmewudofmemﬂm manmnzpanmafmmmnusws;md
. Eachgewalandmmn;mnaofm:ssm

Check Box(es) that Apply: U Promoter O Beneficial OQwner O Executive Officer {0 Director 8 General and/or
Managing Partner,

Full Name (Last name first, if individual)

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

43 Technology Way, Suite 2E2G, Nashua, NH 03060 \
Check Bozfes) that Apply: O Promoter -+ B Beneficial Owner - O Exccutive Officer  [J Director () General and/or
: |

Managiog Partoer
Full Name (Last ame first, if mm
FoodLogic LLC
Busimess or Rexidence Addrexs . (Number 458 Screct, City, State, Zip Code) ;
1007 Chestaut St,, Suite C, Newton, MA 02464 : N g
Check Box(es) that Apﬂy: {3 Promoter 3 Bencficial Owner O Executive Officer [ Director 8 General and/or |

Full Name {Last name first, if individual) ‘ '

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

1 East End Avenue, NY, NY 10021 ,
Check Box(es) that Apply: () Promoter [ Beneficial Owner [0 Executive Officer  CJ Director (1 General snd/or |

Full Name (Last name first, if individual) ' _ ;
CEI Community Ventures Fund ' ' - - '
Busincss or Residence Address  (Number and Street, City, State, Zip Codé)

Two Portland Fish Pier, Suite 201, Portland, ME 04101

Check Box(es) that Apply: (O Promoter  [J Beneficial Owner: [ Executive Officer (3 Director & General and/or-
‘ ) Managing Paniner -

Full Name (Last name first, if individual)

Burgmaier, Michael

mmnﬁsorkmuldress (Number and Street, City, State, Zip Code)
Two Portland Fish Pier, Suite 201, Portland, ME 04101

Check Boxes) thut Apply: (O Promoter () Beneficial Owner Dwm 0O Director:  &.General snd/or

Full Name (Last name first, if individusl) — |
Gurau; Michaet ‘

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

Two Portland Fish Pier, Suite 201, Portland, ME 04101

Check Box(es) that Apply: 0O Pronoter & Beneficial Owner [0 Executive Officer & Director O General and/or
' Managing Partner

Full Name (Last name first, if individual)
Jaggi, Paul
Business or Residence Address  (Number and Street, City, State, Zip Code)
25 Lettery Circle, Sudbury, MA 01776
{Use blank sheet, or copy and use additional copies of this sheet, as pecessary.)




- . A. BASIC IDENTIFICATION DATA - -

2. Eater the information requested for the following:

. Eachpromowof:hemuer.ﬂ:bensmhuheenormmdmthmlhepmﬁveye'-s

. Eachbeneﬁcu!omhaviu:hemtovoteordmn or direct the vote or disposition of, lO%ormofadmofequny

securities of the issuer;

» Each exccutive officer and director of corporate issuers and of corporate general and managing pariners of partnership issuers; and

s Each general and managing partner of partnership issuers.

Check Box(es) that Apply: [ Promoter [ Beneficial Owner 3 Executive Officer [ Director O General and/or
. Managing Partner
Full Name (Last name first, if individual) '
Simpson, H. Clay
Business or Residence Address (Number and Street, City, State, Zip Code)
35 Hillcrest Ave., Summit, NJ 07901 _
Check Boxtes) that Apply: (3 Promoter  ® Beneficial Owner O Executive Officer O Director  [J General and/or
Managing Partoer
Full Name (Last aame first, if M'ndml) '
Simpson, Katherine
Business or Residence Address. (Numbumdsmaet th.Smg,leCoda)
35 Hillcrest Ave., Summit, NJ 07901 L
Check Box(es) that Apply: [ Promoter = Beneficial Owner O Executive Officer O Director {0 General and/or
Managing Partner.
- Full Name (Last name first, if individual)
Michael G. Salter Revocable Trust
Business or Residence Address (Number and Street, Clty. State, Zip Code)
82 Mack Hill Rd., Amherst, NH 03031
Check Boxfes) that Apply: (J Promoter  [J Bensficlal Owner - [J Executive Officer O Director 0 QGeneral and/oc
) : Managing Partoer |
Full Name (Last first, if badividus) i
Business or Residence Address  (Number snd Street, Clty, Stxte, Zip Codé) |
Check Box{es) that Apply: 0O Promoter [ Beneficial Owner  [J Executive Officer (3 Director 5 General and/or 1\
Managing Partner
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Check Boa(es) that Apply: ) Promoter O Beneficial Owner () Executive Officer () Director (. Genersl and/or
Full Name (Last name first, if individual)
Business or Residence Address (Numbatnd&reet.Cﬁy.Shﬁe.ZipCode)_
Check Box(&) that Apply: [ Promnoter & Beneficial Owner  [] Executive Officer (] Director O General and/or
) Managing Partner

Full Name (Last name first, if individual)

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

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)



- B, INFORMATION ABOUT OFFERING

i. Has the issuer sold, or does the issuer intend to seli, 10 non-accredited investors in this offering? .................. \['53 ’E-)
) Answer also in Appendix, Column 2, if filing under ULOE,
2. What is the minimum investmﬂ:n' iha: will be accepted from a;ny individual? .......... et taeeneairara, e 8
’ Yes. No
1. Does the offering permit joint ownership of a single UNItY ... ... .ottt iiiiiiiein i iiii e i, X' 3

4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any commis-
sion or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering. If 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 10 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)

N/A
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 States) . ... ...t ittt ittt raareraseronaessanrssanceannn 0 All Siates

[AL) [AK] {AZ] [AR] [CA) (COj |[C€T) [DE] ([DC} [FL] [GA] [HI] [(ID]
FIL)] (IN] f1A] [KS]  (KY}] (LA} (ME] {MD} ([MA] (MI] ([MN] ([MS] [MO]
fMT] [NE] [NV] [NH] [NI] :NM] ([NY] (NC] [ND] [OH] [OK] {OR] [PA]
[RI] ISC) [SP] [TN] ITX] [UT] [VT} [VA) [WA}] [WV] [WI] [WY] [PR]

Full Name (Last name first, il individual)

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

Name of Associated Broker or Dealer

States in Which Person Listed Has Soflicited or Intends to Solicit Purchasers

{Check **All States’™ or check individual SUALES) .. .. .oon ittt ittt ittt e e e et ot s easneaasnsesannsainn O All States
[AL] [AK} [AZ] [ARl [CA] [CC] ([CT) |([DE] ([DC} (FL} [GA) [HI] [ID}
{ILp [IN}  ([IA} [KS] (KY] (LA] {ME] (MD] (MA] (MI]) [MN] [MS] (MO}
(MT] [NE] [NV] {NH] [INJ] [NM] ({NY] ([NC] |[ND] [OH] {OK}] [OR] [PA]
(RI1 (SC] (SD] (TN] (TX] (UT}] (VT] (VA] (WA] ([WV] (Wi} [WY] [PR}

Full Name (Last name first, if individual}

NA
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 “Al States’™ or check individul SERIES) .. ... ..o i i ittt iriitieiaae e reaanansssnnerraeerans J ANl States
{AL] (AK] (AZI {AR] (CA] [CO] [CT] ({DE] [DC} [FLl [GA]l [(HI} [1D]
(IL} {IN] [JA]) [KS] (KY] [LA] [ME} (MD] [MA} ([Ml]} (MN] [MS] [MO)
[MT] [NE] [NV] [NH])] ([NJ} (NM] [NY] [NC] (ND] {OH] [OK! [OR] [{PA]
[R1] [SC) {sD} (TN} ([TX] [UT) [VT] [VA} [WA] [WV] [wI) [WY] (PR}




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

1. Emer the aggregate offering price of securities included in chis offering and the total amount
already sold. Enter 0"’ if answer is “‘none™ or “zero."” {f the transaction is an exchange offering,
Mmswummmummmmwmofmmoﬁmmm
and atready exchanged.

Aggregate Amount Already
Type of Security Offering Price Sold
1Y ST TP 50 ! '
EQUILY . ..\ ee v vneeennnenaenseeeaacasssansaneaseessanseannsesensonsenssnnannnens '$1,999,898.20  1,099,741.92
(] Common & Preferred
Convertible Securities (nciuding WAITANIS) « .. .o eooierreeerseranrenseeearsoresoneernn g0 g0
Partnership INIETEs IS .. ...0ivereiin e iaciniirt e s 50
Other (Specify | TN 30 50
B T DU TR $1,999,89820 ¢1,099,741.92
‘ AnswahomAppendu& Column 3, if filing uader ULOE. '
2. Emaﬂnnmbudwdudandmme&tdmmmwlwhnnpmﬁudmhﬂm
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indi-
mthenumbuofmwbohawunda&dmmwdﬂuwdoﬂumoﬂhdr '
purchases on the total lines. Enter 0" if answer is “‘none” or “‘zero.” C Aggregate
‘Nusaber Dollar Amount
Investors of Purchases
ACCTEAIIEd IIVESIOIS - .\ innennneivnnnaseeseeanssnesesannsssssscasnansnnnssons 5 ¢1,099,741.92
Nowlnmm .......................................................... p Y
Total (for filings under Rule S08 001y} ... ...vvveereneceeeineenenenaenennns $
Answer also in Appendix, Columa 4, if filing under ULOE. '
3. If this filing is for an offering under Rule 504 or 505, enter the information requested for all securi-
ties s0id 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 Dollar Amount
" Type of offering . Security Sold
RUIE 505 . .. ..o oeietueineaeuseannserenaessnneeennsannnetreaeeennasasnnaeannenn NA __s0
REBUIIEON A . ...\ ieoeuneranenaananarriaetorarnesanassonsssnsasssssonsassssenns N/A 0
RUIE 508 .o ee e e e e e e N/A 0
B £ N 30
4. a. Fumnish a statement of all expenses in connection with the issuance and distributioa of the
securities in thiy offering. Exclude amounts refating solely to organization expeases of the issuer,
The information may be given as subject to future contingencies. If the amount of an expenditure
is not1 known, furnish an estimate and check the box to the left of the estimate.
TnnirerAm'sFeu ........... et eaeeeteesanenesansnsavttanterteuanavantenersnttanrurnany os
Printing and EDGEAVING COMS . -« - n e eneeresennnensnssenneeansnensasossssnsasonsnnensassanes os
LOEBI FOBS - .« e oot eeseae e teeanee e e eaete e tn e eeaneesnesananaanenoanananan vereaes ® s15000
ACCOUNTEING OB . . o .o e oot tiiatsiineietaaieetasnsucsssoononestassnssesosanessssaanssssnanns os
Sales Commissions {specify finders’ foes soparmtely). .. ... civeeuirenecennrenanceannnsasasssaans os%___
Other Expenses (identify) BlueSkyFilings .. ® 050
TOUL. . ..o eteneentee e e e e et e e et e et en et trntanen e earen e neanaananaanns ® $16050

4 ~FQ




T C. OFFERING PRICE, NUMBER OF EXPENSES AND USE OF PROCKEDS _

b. Enter the difference between the aggregate offering price given in resporse to Part C - Ques-
tion | and total expenses furnished in response to Part C - Question 4.a. This difference is the “
“adjusted gross proceeds to the issuer.”" ... ... ...cooiiiniennnn... e 1,983,848.20

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 lsted must equal
the adjusted gross proceeds to the issuer set forth in response to Part C - Question 4.b above.

|

Payments to
Officers,
Directors, & Paymems To
Affiliates Others
Salarics And FEes ... ...iiuiii et e i i e Os as
Purchase of resl estBle ... ... . .ooiiitiiiiiieiirenanrnneenncresnenernannnns Os os
Purchase, rental or leasing and installation of machinery and equipment ........... Os as
Construction or leasing of plant buildings and facilities .......................... Os_ 0Os
Acquisition of other businesses (including the vatue of securities involved in this
offering that may be used in exchange for the assets or securities of another
SSUCT PUTSUBNT 0 @ MIETRET) . ... ..t invncanrinenaneoacrnsastantasancancesesannn as os
Repayment of indebtedness ... ... it i i v eaas Os Os
WOTKING CBPHB) -« v+ e v e e ee e e e e e e e e e e e e e e e e e e e e e e eenns as_ ® $1,983,848.20
Other (specify): m]g os
..... os s ;
Cotumn Totals ................... e e ®@s__ 0 ® $1.983,848.20
Total Payments Listed (column totals added) ..........ccoveeeinrinerinnnnnnes ® $1,983,848.20

The issuer has duly caused this notice 10 be signed by the undersigned duly authorized person. lfthhmﬁceuﬁhdundukubsos the
following signature constitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, uponwmtmre-
questofium.ff lheinfm:ﬂonfunﬁshedbyﬂnumlomymmedlmdmmorpummlwwmb(b)a)ofkule502.

= = ~
Be.Products Co, LLC ' W | 3'; 1% 07

Name of Signer (Print or Type) ,‘l‘nleol’Sisnu(Prhn/éTm)
Florence H. Sender : Manager
ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal viclations. (See 18 U.S.C. 100!.)

END




