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UNITED STATES OMB APPROVAL
ITIES AND EXCHANGE COMMISSION 350
Washingilon, D.C, 20549 OM8 Number. R 076

FORM D

Expires:
Estimated average burden
FORM D hours perresponse. ... 16.00
JGE OF SALE OF SECURITIES _SECUSEOMY _
SUANT TO REGULATION D, L
SECTION 4(6), AND/OR DATE RECEIVED
RM LIMITED OFFERING EXEMPTION | I

Name of Offering (E] check if this is an amendment and name has changed, and indicate change.}

Offering of Minimum of 18 and Maximum of 90 Shares of Common Stock

Filing Under {(Chock box(es) that applyy: (7] Rule 504 [] Rule 505 [] Rule 506 [] Section 4(6) [ ULOE
Type ofFlhng 7] New Filing [[] Amendment

e

Name of lssuer ([ ] check if this is m am 2 ange.

Wise-Acre, Inc. 07054282

Address of Executive Offices (Number and Street, Cily, State, Zip Code) 1 CropIULIT INUTRDET {Inciuding Area Code')-_H
173 Varumvilla Road, Brooksville, Maine 04617 ' 207 326 8007

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

(if different from Executive Offices) ; e

Brief Description of Business
Production and marketing of frozen food confections.

T

Type of Business Organization . : N PHUUE 'stD
[#] corporation (] limited parnership, already formed [] other (please specify):
{J business trust [] limited partnership, w be formed | | ' z l 20017
. Month Year
Actual or Estimated Date of Incorparation or Organization: [J[3] {Q]6] [z Actal [7] Estimated ON
Jurisdiction of Incorporation or Organization: (Enter two-tetter U.S, Postal Service abbreviation for Siate: HOMS
CN for Canada; FN for other foreign jurisdiction) EAEl J FINANC'AL

GENERAL INSTRUCTIONS

Federal:

Who Must File: All issucrs making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.50] et seq. 0 15 U.8.C.
77d(6).

When To File: A notice must be fited no later than 15 days after the first sale of sccurities in the offering. A notice is deemed filed with the U.5. Securities
and Exchange Commission {(SEC) on the earlier of the date it it 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 Siates registered or certified mail to that uddress.

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

Copies Required: Five {5) copies of this netice must be filed with the SEC, one of which must be manually signed. Any copies 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, sny changes
thereto, the information requested in Part C, and any material changes from the information previously supplied in Paris A and B. Part E and the Appendix need
not be filed with the SEC.

Filing Fee: There is no federal filing lee.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of sccurities in those states that have adopted
ULOE and that have adopted this form. Issuers relying on ULOE must file a scparate notice with the Securities Administrator in cach 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 Jaw, The Appeadix 1o the notice constitutes a part of
this notice and must be completed.

ATTENTION
Faitura to file notice in the appropriate states will not result in a loss of the faderal exemption. Gonversety, failure to fila the
appropriate fedaral notice will not result in a loss of an available state sxemption unless such exemption is predictated on the
fiting of a federal notice.

Parsons who respond 10 the coliection of informalion contained in this form are not
SEC 1972 (6-02) required to respond unless the lorm displays a currently valid OMB control number. 1 of9
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A. BASIC IDENTIFICATION DATA

2, Enter the information requested for the following:
o Each promoter of the issuer, if the issuer has been erganized 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 sccurities of the issuer,
e Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

s  Each general and managing partner of partnership issuers.

Check Box(es) that Apply: D Premoter [/ Bencficial Owner  [7] Exccutive Officer Director [:] General andfor
Managing Partner

Full Name {Last name [irst, il individual)
Picarielio, James

Business or Residence Address  (Number and Street, City, State, Zip Code)
173 Varumville Road, Brooksville, Maine 04617

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

Full Name (Last name first, if individual)
Steenberg, Joanne

Business or Residence Address  (Number and Street, City, State, Zip Code)
18 B Pierces Pond Road, Penobscot, Maine 04476

Check Box(es) that Apply: (O Promoter  [7] Beneficial Owner  [/] Exccutive Officer [] Director (7} General andfor
Managing Partner

Full Name (Last name first, if individual)
Phillips, Nancy

Business or Residence Address  (Number and Street, City, State, Zip Code)
140 Bartlett Road, York, Maine 03909

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

Full Name {Last name first, if individual)}

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

Check Box(es) that Apply: [J Promoter D Beneficial Qwner D Executive QOfficer D Director [:] General and/or
Managing Partner

Full Name (Last name first, if individual)

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

Check Box(cs) that Apply: [} Promoter [} Bencficial Owner [} Exceutive Officer  [7] Director {7 Genceral andfor
Managing Partner

Fult Name (Last name first, if individual)

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

Check Box{es) that Apply: (] Prometer  [7] Beneficial Owner  [] Executive Officer  [] Uirector [] General endfor
Managing Partner

Full Name (Last name first, if individual}

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

{Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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1. Has the issuer sold, or docs the issuer intend to sell, to non-accredited investors in this offering? ... YEES %
Answer also in Appendix, Column 2, if filing under ULOE.

2. What is the minimum investment that will be aceepted from any individual? .......ccconiiommimiseseeissienieece 9 28,050.00

Yes No

3. Does the offering permil joint ownership of 8 $ingle uni? ... st ] ]

4, Enter the information requested for each person who has been or will be paid or given, direcily 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 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, vou 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 “All States™ or check individual S1tES) ..........cccooenrcrvrmrennrerems e rensecaisssssssssssssnnsssrssnnmssssssresnsneenenses || Al Slates

(HT]
(N] [ME] MS
(R}

Full Name {Last name first, if’ individual)

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

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Soticit Purchasers -
{(Check “All States” or check individual SIALES) ... ccrrercer st iessscsisssssissssr st srsssssssessserossnennennes || A1 States
(HI]
(N} [MI]
M1 (NE M)
[R1] [(PK]

Full Name (Last pame 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) .. eteeereareranes s e cee e e erh L EREE e ame e eemneresbarasbese (O Al States
[(AL] €T
0] K] {m1]
(RH] MM Y

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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1. Enter the aggregatc offering price of securities included in this offering and the total amount already
sold. Enter “0” if the 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 securities offered for exchange and

already exchanged.

Apggregate Amount Already
Type of Security Offering Price Sold
Db e ses e et e e s 000 s 0.00
EQUILY wvovvvcvrrineaonsseveanssmsenmee e seere e ceetcr s s e e e e ome e e seem e emema e e ek AR LR A SRS SR SR v § 50490000 ¢ 0.00
7] Common [ Preferred
Convertible Securities (ICIUAIME WAITAILS) .-.rvouruonrmrroeceecrees oo smecsecessessoessesmesess e semeenssoessensseetssssss 9 $
Parmership MIErests oo veeeeeccnee e e SRR b
Other (Specify ) eremerersenmaec eecen et e et sesbe s e s en s bt e erne s birs B $
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 sccurities 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 Investors......emenimm . e O § 0.00
Non-accredited Investors ................ . 0 $ 0.00
Total (for filings under Rule 504 0nly) ..o erares s e carans $
Answer also in Appendix, Column 4, if filing under ULOE.
3. Ifthis filing is for an offering under Rule 504 or 505, enter the information requested forall 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 Pan C — Question 1.
Type of Dollar Amount
Type of Offering Security Saold
RUIE 505 .. atve st e eee e et et e e e ee s e sae teebes e sesne mtmmeeme b eans Srmseesb e s aa R e $
REZUIAION A oot e e et e et s e e e e e st bbb e $
Rule S04 i i s i e e e re seenes obseeeres s e it $
TIOAE <. ecy ettt e ees st ee e e e e e SRR e e $_0.00
4 a  Furnish a statement of all expenses in conncetion 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.
TTANSTET ABEIE'S FEES oot oo eeeecrorcemecerveemtsesvaectseessas o as e oms sares 884585 a1 bbb e O s 0.00
Printing and Engraving COStS ..o oemsseseeses s e sesas ot ass a8 e s 5t ranas st s sttt b s 7 $300.00
Legal FEEs .o creemecesemsn it csnscss s ssenns 71 § 13,000.00
ACCOUNIINE FOOS oottt arbes e st s ans e s ba e e s s shs s aa A srem s et se s Skt 6 i ndaas s ssran s $_2.000.00
ENGINEEIINEG FEES .ottt crercirent et et men e res ek a1 b d sS40 b AT 8 TR R TR SR AR g SE e St s s e sremnesrr s 0 s 0.00
Sales Commissions (specify finders’ fees SEParately) .o ittt csmers et s e eessoas O s 0.00
Other Expenses {identify) === = e 0 s 0.00
TOR] . roeve e sres e e e e e e st 58 SRS e ] §_15300.00
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b. Enter the differcnee between the aggregate offering price given in response to Part C — Question 1
eand total expenses fumished in response to Part C — Question 4.8, This difference is the “adjusted gross

489,600.00
proceeds to the issuer.™ - et b L b e eesraRemte s st b enn et e s
5. Indicate below the amount of the adjusted gross proceed to the issuer used or propesed to be used fer
cach of the purpases shown. If the amount for any purpose is not known, furnish an estimate and
check the box to the lefi of the estimate. The total of the payments listed must equal the adjusted gross
procceds to the issuer set forth in response to Pant C — Question 4.b above.
Payments to
Officers,
Directors, & Payments to
Affiliates Others
SAIAFTES AN FEES o ruvsureceriemsreeesemeeeess sece st sees s resereces s memesrsimsass ht s omios e ren e A $_563.000.00 s
Purchase of real estate.....nvinnnnn. -[18% as
?’urcha.svl:, rental or leasing and installation of machinery 2,000.00
and equipment Os s
Construction or leasing of plant buildings and FACIllES ..ot st s s as
Acquisition of other businesses (including the value of securities involved in this
offering that may be used in exchange for the asscts or securities of another
ISSUET PUrsuant 10 o METZET) .wrmeereeeerersereensenes -O% s
Repavment of indebicdness ........oooniveviceennes ceesr et e e e e et s §_40,000.00
WOTKING CAPIAN v seresssssersss e ocs oo et e s 7] 5__384.600.00
Other (specify): s Os
....... s s

COMUIN TOURIS ..o et es e ae sae e cesccvsae s et st snb st sas s b s saraseraEar b bt sos s rapacess s amiaa st simd s e st sasanensr samsnosmnns

Total Payments Listed {column totals added) ........... BT,

.7 s 53,000.00

@S 426,600.00

[)5.489.600.00

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. Ifthis notice is filed under Rule 503, the following

signature canstitutes an undertaking by the issuer to furnish to the 1J.8. Securitics and Exchange Commission, upon written request of its staff,

the information furnished by the issuer to any non-accrediled investy_us?t to paragraph (b)(2) of Rule 502,
.

Issuer (Print or Type) Si/gyn‘ﬁ
Wise-Acre, Inc. ' )

Y20z

Name of Signer (Print or Type) fﬁtﬁrof igner {Print or Type)
James Picariello / President

ATTENTION

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