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Fo RMD UNITED STATES OMB APPROVAL
SECUI“TIES AND EXCHANGE COMMISSION OMB Number: 3235-0076

Washington, D.C. 20549 Expires: Aoril 30,2008
AEEEEE——— F Croma RSB

hours perresponse. .....16.00

PURSUANT TO REGULATION D, |
7052644 SECTION 4(6), AND/OR DATE RECEIVED
uNIFORM LIMITED OFFERING EXEMPTION l | ~
Z
Name of Offering (|| check if this is an amendment and name has changed, and indicatc change.) /
Shares of Preferred Stock S
Filing Under (Check box(es) that apply): (] Rule 504 [7] Rule 505 [ZfRule 506 [] Section4(6) [] ULOE ‘-“/ GRVED
Type of Filing:  [7] New Filing [7] Amendment e
A. BASIC IDENTIFICATION DATA L~ WAL Ui
1. Enter the information requested about the issuer "\'\:_.,u
Name of Issuer ([ ] check if this is an amendment and name has changed, and indicate change.) - X O-O 185 c_-,é"‘
Gourmet Pet Supply, Inc. \
Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number (Including h’ga’f)odc)
1325 12th Street NW, Albuguerque, New Mexico 87104 505-243-0518
Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
(if different from Exccutive Offices)

Brief Description of Business
Manufacture and sale of "gourmet” pet food, primarily for birds and small animals.

Type of Business Organization Fﬁl “ :ESSED

[7] corporation [] limited partnership, alrcady formed [ other (please specify):
[] business trust [[] limited partnership, to be formed M AY ] ll 2ﬂﬂ’
Month Year
Actual or Estimated Date of Incorporation or Organization: [{]{] [0I4] [AActwal [ Estimated & THOMSON
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State: FIN ANC’ AL
CN for Canada; FN for other forcign jurisdiction)
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 15U.8.C.
77d(6).

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 with the U.S. Securitics
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 certificd mail to that address.

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

Copies Required: Five (3) copies of this notice must be filed with the SEC, one of which must be manuslly 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 supplicd in Parts A and B. Part E and the Appendix need
not be filed with the SEC.

Filing Fee: There is no federa! filing fee.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securitics in those states that have adopted
ULQE and that have adopted this form. Issuers relying on ULQE must file a separate notice with the Securities Administrater in each state where sales
are to be, or have been made. If a 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 nolice in the appropriate states will not rescl? in a loss of the federal exemption. Gonversely, failure 1o file the
appropriate federal notice will not result in a loss of an available state exemption unless such exemption I predictated on the
filing of a federa) notice.

Persons who respond to the collection of information contained in this form are not
SEC 1972 (8-02) raquired to respond unlegs the form displays a currently valid OMB control number. 1of9
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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 years,

¢  Eachbenceficial owner having the powet to vote or dispose, or direct the vote or disposition of, 10% or more of a tlass of equity sccuritics of the issuer.

»  Each executive officer and director of corporute issuers and of corporate general and managing partniers of partnership issuers; and

e  Eech general and managing partner of partnership issucrs.

Check Box(es) that Apply:  [#} Promoter [} Beneficial Owner Exccutive Officer  [f] Dircctor [} General andfor
Managing Partner
Full Name (Last name first, if individual)
Roddy, David W.
Business or Residence Address (Number and Street, City, State, Zip Codc)
1325 12th Street NW, Albugquerque, New Mexico 87104
Check Box(es) that Apply:  {T] Promoter  [] Beneficial Owner [ Exccutive Officer [[] Director [} General andfor
Managing Partner
Full Name (Last name first, if individual)
Fitch, Sandra
Business or Residence Address  (Number and Street, City, State, Zip Code)
1325 12th Street NW, Albuquergue, New Mexico 87104
Check Box(cs) that Apply: [} Promoter /] Beneficial Owner [} Exccutive Officer Y] Dircctor {0 General and/or
Managing Parimer
Full Name {(Last name first, if individual)
Peterson, Kreig
Business or Residence Address (Number and Street, City, State, Zip Code)
1325 12th Street NW, Albuquergue, New Mexico 87104
Check Box(es) that Apply: D Promoter D Beneficial Owner D Executive Officer @ Dircctor [J General and/or
Managing Partner
Full Name (Last name first, if individual)
Lieppe, Charles
Business or Residence Address (Number and Street, City, State, Zip Cade)
1325 12th Street NW, Afbuquerque, New Mexico 87104
Check Box{cs) that Apply: [} Promoter [} Beneficial Owner  [[] Exccutive Officer Dircctor [] Generat andfor
Managing Pertner
Full Name (Last name first, if individual)
Knotts, Mark
Business or Residence Address  (Number and Street, City, State, Zip Codc)
1325 12th Street NW, Albuquergue, New Mexico 87104
Check Box(es) that Apply: [ Promoter  [] Beneficial Owner [} Exccutive Officer ] Director (] General andfor
Managing Pariner
Full Name (Last name first, if individual)
Matthews, Les
Business or Residence Address (Number and Street, City, State, Zip Codc)
1700 Paseo de Peralta, Suite A, Santa Fe, New Mexico 87501
Check Box(es) that Apply: [ Promoter  [7] Beneficial Owner  [[] Dxecutive Officer [ Director  [] General and/or

Managing Partner

Full Name (Last name first, if individual)
New Meaxico Growth Fund |, LP

Business or Residence Address  {Number and Street, City, State, Zip Code)
1700 Paseo de Peralta, Suite A, Santa Fe, New Mexico 87501

{Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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| B. INFORMATION ABOVUT OFFERING

' . Yes No
| 1. Has the issuer sold, or does the issuer intend to scll, to non-accredited investors in this offering? ... [ @
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? ..o e s 100,000.00
Yes No

4. Enter the information requested for each person who has been or will be paid or given, directly or indircctly, any
commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering.
1f a person 1o 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. 1f 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)

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 “AH States™ or check individual States} vrteetsessssssnse e | All States
[az] @A €Al (€0 €1 [BE [Rd
i MM A & M i ]
&1 [NE] W] M| (ND]
[(RI} Lscl LSD] [TN] [rxj ar] vri fwaj wv] {wi]

3. Does the offering permit joint ownership of a single UNHT ... |
|
|

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 individual States) eeeeeseseseatssesseseessneoeacasssssesssessreeesisisrsrereneasiteteserissasasasansasasrars [ All States

AL (A1 [aZ] [ARl [€A]  [cO) DE] [¢ Gl [Gal [E] [OD]
] On] [Oa]l (XS]
M1 [FE] & 0 [FE
(Ri] (€] [0 [

B
SIEEE

B
HEEE

g

€1
Y] (8] [ND] [oH [0K] [©RrR] [FA]
V1] [vA] [wa] [wvl (w1 [wy] [Pr]

HEE
EIEE)

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 individual States) rerrermemenessa b anaas (] All States

[AL] [AR] ol €1 [@OE [Gal (] [D]
(N] [1a] (5] [XY] {1}
MM [Ny @EG [®D
[s€] [SB] mN] [ o] [(Vi] [VA] (WAl (Wil Wyl [PR]

{Use blank sheet, or copy and usc additional copies of this shect, as necessary.)
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

3

4

Enter the aggregate offering price of securities included in this offering and the total amount already
sold. Enter “0” if the answer is “nonc™ or “zero.” If the transaction is an exchange offering, check
this box [} and indicate in the columns below the amounts of the sccurities offered for exchange and
already exchanged.

Aggregate Amount Already
Type of Security Offering Price Sold
DIEDBE ovveooveerivereresssereessersessasesasssasessaesane 5s o e ek SRR s ot R $
EQUIY ocvrvremeernemseeeeesensssensnmnnsessaenins $ 475,100.00 ¢ 300,000.00
7] Common [4] Preferred

Convertible Securities (INCIUMING WAITANS) ...-eomcevueeuerreereeersseeesesssemsesesssessmemsremsessssasneasersesmremessinsrees B s
Partnership Interests . . ISV s
Other (Specify } e s s

TOLAL ..o emreee e cmsns st esisaasm st ssb s mnn s sas e s reenrran reseseessrssnssonnnn §_872:100.00 ¢ 300,000.00

Answer also in Appendix, Column 3, if filing under ULOE.

Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate doltar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased sccuritics and the aggregate dollar amount of their
purchases on the total lines. Enter “0” if answer is “none™ or “zero.”

Aggregate
Number Dollar Amount
Investors of Purchases
Accredited INVESIOTS ..ottt rerererarerrrn et sn s sasas - $ 300,000.00
Non-accredited Investors eereetesteneeane st e s eemenens s
Total (for filings under Rule 504 ONLY) ..o cmrcrecrrecrsecss eesssisssms s ressees e enmenses $
Answer also in Appendix, Column 4, if filing under ULOE.
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 .
Type of Dollar Amount
Type of Offering Security Sold
RULE 505 —...- e eee e eeeee e e eeees e eee e sreeee e e eess s st O $_0.00
REGUIAEION A oottt et s e ceeetsn e e eetesar s sanns s seressaee st $_0.00
RUIE 508 ... oo eveeoeeee oo oo ers s e es st srs it O s_0.00
T ..ottt e $_0.00
a.  Furnish 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 insurer.
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.
Transfer Agent’s Fees ...... . . ettt et sne et s aes ST O s
Printing and Engraving Costs..... - vervresse e eeiees O s
Legal Fees....coconnnennn. O s
Accounting Fees .. erreeeaeeeneresnaas O s
Engineering Fees 0 s
Sales Commissions (specify finders’ fees separately)...... s
Other Expenses (identify) O s
TOAY oo ceeeecreuaresse s s s sse e e eereereess s e rreaseseeasaen a0 ses e mpene e n et ememee s e ee s saas b e O % 0.00
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b.  Enter the difference between the aggregate oflering price given in response to Part € — Question 1
and total expenses fumnished in response to Part C -~ Question 4.a. This difference is the “adjusted gross
proceeds to the iSSUEr.” oo ; oo

5. Indicate below the amount of the adjusted gross proceed 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 lcft of the estimate. The total of the payments Iisted must equal the adjusted gross
procceds to the issuer sct forth in response to Part C — Question 4.b above.

$_475 100,00

Payments to
Officers,

Directors, & Payments to

Aftiliates Others
Salaries and fees ........... e feeeeee e san b eee e st eesee s i e s K33_50,000
Purchase of real estate ..o S | s
Purchase, rental or Ieasing and installation of machinery
AN EQUIPIIEDNT 1.ovivireseresiseeesrrestesnsesaen s srs st s s s rseeseasaererese s sec e e smesseseseresassunsasasesinsressasasacensuen areasarnsmacas os K1$_160, 000
Construction or leasing of plant buildings and facilities .o A T s
Acquisition of other businesses (including the value of securities involved in this
offering that may be used in exchange for the assets or securitics of another
ISSUET PUrSUANnt to @ METEET) cooivinireniisrssns s st s sress e sss s mesasssessesesscsss || O, s
Repayment of indebtedness ..ot L] Os
Working capital 0s
Other (specify):_ R&D ($15,000); package design ($20.000). lesal s [K$225 100
—fees, international pa . i ;

inventory ($50,000); reserve ($15,100) . = ... s s
Column Totals.............. eoeemeentrpesesecememtassestasmeoiessseassestesesesetestsns — O | $475.100.00
Total Payments Listed (column totals added) oo ¥ 5 475,100.00
D. FEDERAL SIGNATURE |

The issuer has duly causcd this notice to be signed by the undersigned duly authorized person. Ifthis notice is filed under Rule 503, the following
signature constitules an undertaking by the issuer to furnish to the U.8. Securities and Exchange Commission, upon writien request of its staff,

the information furnished by the issuer to any non-accredited investor pursu:xm t h (b}(2} of Rule 562.

Essuer (Print or Type) < Slgnamr Date
Goumnet Pet Supply, Inc. w 4/27/2007

Name of Signer (Print or Type) Title of Signer (Print or Typc
wavid W. Roddy Chief Executive Officer
ATTENTION ,

(ntentional misstatements or omissions of fact constitute federal eriminal violations. (See 18 U.5.C. 1001.)
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