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UNITED STATES OMB APPROVYAL
SECURITIES AND EXCHANGE COMMISSION OB Nomber: 32350076
Washtagton, D.C. 20549 Expires: April 30, 2008
Estimated average barden
FORMD er [CSpanse.............. 16.00

OTICE OF SALE OF SECURITIES

i, ([ el

UNIFORM LIMITED OFFERING EXEMPT:. 0705150,

Name of Offering  ([J check ifh}i{j{nn amendment and name has changed, and indicate change.)

Princisco, Inc. — Series A Preferred Stock

Filing Under {Check box(es) that apply): [J Rule 504 DO Rulesos B Rule506 [JSection4(s) [ ULOE
Type of Filing: B New Filing [0 Amendment

A. BASIC IDENTIFICATION DATA

I. Enter the information requésted about the issuer

Name of Issucr (00 check if this is on amendment and name has changed, and indicate change.)

Princisco, Inc.
Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number (Including Arca Code)
150 Neil Court
Princeton, NJ 08540 (609) 945-2376

Address of Principal Business Opcrations {Number and Street, City, Stale, Zip Code) Telephone Number (Including Area Code)
(if diffcrent from Executive Offices)

Bricf Description of Business

Development and sale of beverage supplements. PROGESSEED
b APR 30 2067

Type of Business Organization

B corporution [ fimited partnership, alrcady formed [ other (please specify: ]'HOMSON
O business trust O timited partnership, to be formed FINANCIAL.
Month Year
Actual or Estimated Date of Incorporation or Organization: (031 [0)[7] B Actal O Estimated
Jurisdiction of [ncorporation or Organization: (Enter iwo-letier 1S, Postal Service Abbreviation for State:
CN for Canada; FN for other foreign jurisdiction) b 1E]
GENERAL INSTRUCTIONS
Federal:

Who Must File: All issucrs making an offering of securitics in reliance on an exernption under Regulation D or Scction 4(6), 17 CFR 230.501 et seq, or 15 US.C. 77d(6).

When 1o Fife: A nolice must be fited no {ater than 15 days afier the first sale of securilies in the offering. A notice is deemed filed with the U.S. Sccuritics and Exchanpe
Commission (SEC) on the carlicr of the date it is received by the SEC at the address given below or, if reccived at that address after the date on which it is duc, on the date it
was mailed by United States registered or certificd mail to that address.

Where to File: U.S. Securitics and Exchange Commission, 450 Fifth Street, N.W., Washingten, D.C. 20549

Copies Required: Five (3) copics of this notice must be filed with the SEC, ane of which must be manually signed. Any copics no! manually signed must bt photocopics of the
manually signed copy or bear typed or printed signatures.

Information Required: A new filing must contain all information requested.  Amendments nced 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 B. Pan E and the Appendix need not be filed “with the SEC.
Filing Fee: There is no federal filing lee.

State:

This netice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of sceuritics in those states that have adopted ULOE and that have
adopted this farm. Issuers relying on ULOE must {ile o separate notice with the Securitics Administrator in cach state where sales are (o be, or have been made. 1 a state
requires the payment of a fec as a precondition 1o the claim for the exemption, a fec 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,

TTENTION
Failure to file notice in the appropriate states will not resu(t\ln a loss of the federal exemption. Conversely, failure to file the apprapriate federal
notice will not result in a loss of an available state exemption unless such exemptton is predicated on the filing of a federal notice.

Persons who respond to the collection of information contained in this form are not
SEC 1972(5-05) required to respond unless the form displays B currently valid OMB control number, lof10
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2. Enter the information requested for ihe following:

¢ Each promoter of the issucr, 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 disposilion of, 10% or more of n class of equity securities of 1he issucr;

+.  Each exccutive officer and director of corporate issuers and of corporaic penernl and managing partners of paninership issuers; and

«  Each genernl and managing partncr of partnership issuers.

Check Dox(es) that Apply:  [] Promoter X Bencficial Owner  [] Executive Officer [ Director 3 General andfor
Managing Pastner

Full Name (Last name first, if individual)

Aretz, Edward

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

199 Rolliag Hill Road, Skillman, NJ 08558

Check Box(es) that Apply:  [C] Promoter O Beneficial Owner  [J Executive Officer [ Director [0 General andfor
Managing Pariner

Full Name (Last name first, if individual)

Business or Residence Address {Number and Street, City, State, Zip Codc)

Check Box{es) that Apply: [ Promoter [ Bencficial Owner [ Exccutive Officer [ Director [ General and/or
Managing Partner

Full Name (Last name first, if individual)

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

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

Full Namec (Last pame first, if individual)

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

Check Box(es) that Apply: [ Promoter [ Beneficial Owner  [J Exccutive Officer  [J Director [ General andfar
Managing Partner

Full Name (Last pame first, if individual)

Business or Residence Address (Number and Streel, Cily, State, Zip Code)

Check Box(es) that Apply: [} Promoter [l Beneficial Qwner  J Exccutive Officer [ Director O General and/or
Managing Pantner

Full Name (Last name first, if individual)

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

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

Full Name {Last name first, il individual)

Busincss or Residence Address (Number ahd Stecet, City, State, Zip Code)

20f 10




Check Box(es) that Apply: T Promoler [J Beneficial Owner [0 Executive Officer [ Director O Genceral and/or
Managing Partner

Fuli Name (Last name first, i individuai)

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

Check Box{es) that Apply: [ Promater (7 Beneficiol Owner [0 Exccutive Officer [ Director 7 Genesnl and/or
Managing Partner

Full Name (Last name first, if individual)

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

Check Box{es) that Apply: [ Promoler O Benelicial Owner [ Executive Officer  [J Dircctor [ General and/or
Managing Partner

Full Name (Last nome first, if individual)

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

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

Managing Partner

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 copics of this sheet, as necessary)

Jof 10
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1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this OfTCHIBT - rrsrsarnr e rraserons
Answer also in Appendix, Cotumn 2, if filing under ULOE.

2. What is the minimum invesunent that will be accepted from any individual? ... remnennes 9 300,100.00
Yes No
3. Does the offering pormit joint ownershiD 0F 8 SIHBIE UNHT oo vvivre e e s sssr e e et ovaneass s rasemsrs sesresessasss pesss s resrasarssesreess < a

4. Enter the information requested for each person wha has been or will be paid or given, directly or indirectly, any commission or similar
remuncration {or solicitation of purchasers in connection with sales of securities in the offering. [fa person to be listed is an associated
persen or agent of a broker or dealer registered with the SEC andfor with a state or stales, list the name of the broker or dealer, I more
than five (5) persons to be listed arc associated persons of such a broker or dealer, you may sct forth the information for that broker or
dealer only, Not Appliesble

Full Name (Last name first, if individual)

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

Name of Associated Broker or Dealer

S1ates in Which Person Listed Has Solicited or Intends to Solicit Purchascrs

{Check “All States™ or CHECK INAIVIBUAL SIRIES), ovu1vierrreeeremsmreeeeserrensiasrerssnssssasssmestessnissss sirsussasse s essnser sesante s essrencestersmsess ossssssnarssnsrsssseassss O All States

(aL] [ax] [az] [aR] [cA] [co] [cr] [oE] (el [r] [6A] [k [D]
[Xs] A ] Mo (mMa) ) ] 5]  [MO)
IMT] [NE ] [NV [NH | NI fNM | [NY | [NC] [ND | [On] okt [OR] Fpal
Gpl (M X g GO A wWa &) Gn & )]

Full Name (Last aame first, if individual)

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

Name of Associzted Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All Stales™ oF check INIVIGUAT SIBIES).........oovomeerrvestrvstsissteeseresesmeeremee s ceseeeeesssamatsssrsstsssssssssasssssssscssssssstectemsomeeomoeneesmeece 1) Al SlA1ES
(Aiz] [aR] [€A} [€o] [c [@e] [Ec] [ [Ga] [B1 [oJ
(L] [ON] [Oa)] [X]) [KY] ([xa] [ME] [Mp] [MA]l [M] [MN] [M§8] [MO]
(M) [RE] [V] (3] [(wg [M] [NY] (’¢] [Wp] f[on] [ox] [OrR] [PA]
(k] [sc] [0 M) X QO OO (a1 [wa] ] [l [wy] [PR]

Full Name (Last name first, i 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 1o Soticil Purchasers

(Check *All S1ates™ OF ChEek IRAIVIGUAT SHIIES). .. .ceieecearssemmisoressr osssnnessassassssesssosessbesensaasenrssiss st st s s sas bR e b e semebe g [ All Siates
[(a] [Ax] [az] [AR] [ca] ([EB8] (&} [BE] [B¢) [Fo) [Ca] W] [O6]
o] [N} (] [x§] ] [fA] [ME] (Mp) (MA] [ ([mn] (™8] [mO]
(dE] (] [ [ [mm] [w] [mc] o] (oo [ox]  [OR]
o] M) M) v O A [a) [w] W] [ [(Pr]

(Use blank sheet, or copy and use additional copics of this sheel, as necessary)
40f 10
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G IOFFERING; vmcs‘;ﬁl}nmsk OFINVESTORS, EXPENSES/AND; USE; br.PROCEFDs A

2.

3,

4,

Enter the aggrepate offering price of sccurities included in this offering and the total amount already
sold. Enter “0” if answer is "none” or "zero.” If the transaction is an cxchange offering, check
this box [ and indicate in the columns below the amounts of the securities offered for exchange and
already exchanged.
Aggregate
Type of Scourity Offering Price

Amount Alrcady
Sold

0

(9

Equity - Common Slock and Prcl'cn'cd Slock 300,000.00

300,000.00

. Cummon O rreferred
Convertible Sceuritics (INCIUGIME WATIINIS ......ovverecree e eectesreresresesereesasssmses senssnssenesssesssoncoesssareseenserse D 0

0

PATDEISHIP INTEEES] «...o..orereemesreonsersranstreasene s essesbestessaaasbsss bt b sees s s e bbs st aes st e snsses s sntstassensesssanese D 0

0

Other (Specify) 0

0

Total... reermersssrssessssessnmesed 300,000,00

300,000.00

Ans\\cr nlso in Appcndw Column 3 |f F lmg undcr ULOE
Enter the number of accredited and non-accredited investors who have purchased sccuritics in this
offering and the nggregate dollar amounts of their purchases, For offerings under Rule 504, indicate
the number of persons who have purchased sccurities and the nggregate dollar amount of their
purchases on the total lines. Erter "0* if answer is "nonc” or "zero."

b3

Apgregate
Doty Amoumt
of I'urchases

3011,000.00

Number of
Investors
ACCTEAIEA INVESIOTS ... oviviiiemieniorecie i terrerrrssesnss searaserenriesstabsereseabe o bevadasnse setvesessmuesansare 16 semssasssnersraresn i
NOD-0CCIEAICA INVESIONS - cvovrveriirsiieresinresesssvessans s sessssrssbrassbessane e veseassssesasscs s stamssesmenessnnsssssasanssnsenassnsaorat 0

3

Totat (for filings under Rule 504 001Y) .......oceomeenseeririsienisieec e sessessssssssesrasra vesacsmsssmsesssnsanses N/A

N/A

Answer also in Appendix, Column 4, if filing under ULOE

If this fiting is for an offering under Rule 504 or 505, cater the information requested for all securities
sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior 1o the
first sale of securities in this offering. Classify securitics by type listed in Part C — Question |.
Type of
Type of Offering Sccurity

Dollar Amount
Sold

N/A

N/A

N/A

REBUIBLON A e stisasscetanenatsaens e e rrst vt smsetssaetese st sresberonbi resbaba pens st obseess e penevedosve ronsstvessnstess N/A
T v irvmeiroantas sttt esbe e st sems s as e o8£8R ek b4 e e AP SRR SRS re b b s st N/A

LT B )

N/A

8. Fumish a statement of all cxpenses in connection with the issuance and disiribution of the
securilics in this offering. Exclude amounts relating solcly to organization expenses of the issuer.
The information may be given as svbject to future contingencics, IF the amount of an cxpenditure is
not known, furnish an estimate and cheek the box o the left of the estimate,

TRANSIRT ACN1'S FEES ...conerssvrinissiesseesaccmeessnes s s essers e sessns s s bt et st 1t e aer b mReran
Printing and ENBTavINg COSIS. ...oeaircrsrsiriserismesnrssessssssaressresassssssersesamssasossssassesssasessosss s sst s soesstssbsssans
LRI FEES ...t eanns e stsasa s ree e ettt RSB bR RS O RA e e ar it seR b eaa s

Accounting Fees ... e s e s et tean

Engineering Fees.....c..ooovvoneeee -

Sales Commissions (specify finders® fees separalely). .. ecoeceeve e sacereasanes

Other Expenses (Identify)
Total..........

ROOOOROO

Sofl0

_____4#.000.00

_ £,000.00
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I ORFERING PRICE, NUMBER OF. ANVESTORS; EXPERSES AND USEOF: | PROCEEDS,- (i

A

b, Enter the difference between the agpregate offering price given in response to Pant € ~— Question |
and total expenses furnished in response to Pan C — Question 4.8, This difference is the adJustcd gross
proceeds to the issuer.” $292,001.00

5. Indicstc below the amount of the edjusted gross proceeds to the issucr used or proposed 1o be used for
cach of the purposes shown. If the smount for any purposc is not known, furnish an estimate and check the
box to the left of the cstimate. The tolal of the payments listed must equai the ndjusted gross
proceeds to the issuer set forth in response to Part C — Question 4.b abave,

Payments to Pzyments to
Officers, Others
Directors, &
Affiliates
SAIATES AN FECS ...o.ne v irssstssasst s e eent i asssneesser et s st sae b b snaa bt s s eees g D s
Purchase of real CSIAUC ... coovevermrersiverriiiienns SO I I 3 Oos_
Purchase, rental or leasing and instaltation of machinery and equipmERt........ccvvesieesecomssevsisisssssneerenenn L] $ O s

s Os

Construction oy keasing of plant buildings and FACHIICS .......cccovveeeivmve et ssiasssessssesssssssese s sssnetees cenees

Acquisition of other busincsses (including the valug of sccuritics involved in this
offering that may be usced in exchange for the assels or securilics of another

{SSUCE PUTSUANE K0 B MICERETY .vvuuvcevvsssssssenessecescmressssraseeessesees eesesensenecs eesssssarasassscssassases ssesssss et ssmssss s Os Os
REPAYIMICNE OF INBEDIEANESS coverrvrvvssreseesensienerss s sstss st sasteesesssssssssssmsossmnssssaressssentsssesssseratsesssssssasssssan | 3 Os

WOTKING COPIIRL.....coevvcerunsesrmmseresiansinsone st sesesssssrssssaarisssssressassssmens ssastsboantoessonstesesssstasosstssessmsessasnesoscsessares Lad | § . $29.1,000.00
Other (specify): —_

0Os_
Column Totals..........v e s rr s B $29:.000.00
$ 29200000

Total Payments Listed (column 101215 BAACHY. ... ierirrr e isesrsssssss snssessemsenmessssnsrsssssssassessssestsens

6of 10
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The issuer has duly causcd this nolice to be signed by the undersigned duly awthorized person. If this notice is filed under Rule 505, the following
signature constitutes en tmdertaking by the issuer tof fumish to the U.S, Seccuritics and Exchange Commission, upon wrilten request of its stafl,
the information fumished by the issuer 10 any non-accrediftd investor pursuﬂl to paragraph {b}(2) of Rulc 502.

Issuer (Print or Type) Sigral Date
Princisco, Inc, ﬁk A prit 12, 2007

Name of Signer (Print or Type) ' Title of‘éfgncr {Prim W)
Joseph M. Pagano Secretary and Treasurer
DM3\502563.2

Intentional misstatements or omisslons of fact constitute federal criminal violations. (See 18 U.5.C. 1001.)
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