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UNITED STATES OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION OMB Number- 20350076
Washinpten, D.C. 20549 Expires:

Estimated average burden

FO R M D hours per response. 16.00
NOTICE OF SALE OF SECURITIES SEC USE ONLY

PURSUANT TO REGULATION D, ™
SECTION 4(6), AND/OR DATE RECEIVEC

UNIFORM LIMITED OFFERING EXEMPTION | |

Nume of Offering [/ check il thig 1 un unendment und name has changed. and indicate chunge.)

Private Offering of Series B Preferred Stock and Warrants to Purchase Series B Preferred Stock
Filing Gnder (Check box(es) that apply): 1 Rule 504 [} Rule 503 /] Rule 506 [T Section 4(6) [] ULOE
Type of Filing: ] New Filing Amendment

A BASIC IDENTIFICATION DATA

I Enter the information requested about Lhe tssuer

Nune of kssuer f|_—_| check if Lhis is an amendment and nume has changed. and indicate change. )

Thea Choccolale, Inc., a Washinglon carporation

Address of Executive Ollices (Number and Streel. City, Swale. Zip Code) Telephone Number (Including Area Code)
3400 Phinney Avenue Norlh, Seallle, Washinglon 98103 {206) 632-5100

Addresy of Principal Business Operations (humber and Street, City, Sue, Zip Cuodel ‘Telephune Number (Inciuding Area Code)
(il dillerent from Execulive Offices)

Brwef Descriplion of Business

Devecping, manufaciering and selling specially chocolate products. PHOCESSE
{'ype of Business Organization JUN U 5 m?

[71 corporation (] limited partnership, already formed [[] other {please specify):

[J business rust [J limited partnership, W be formed THOMSON
Month Yeur : NQN 1Al
Actual or Estimated Date of Incorporation or Organization: [ [5] [ 18] [A4Actual [] Estimated Fl c
Jurisdiction of Incorporulion or Urganization: (Enter lwo-letler U.S, Postal Service ubbreviation for Suule:
CN for Cunada; FN [or other foreign jurisdiction) A

CENERAL INSTRUCTLONS

|
|
|
Pederal: L Y

Who Must File: Allissuers muking un olfering of securilivs in reliznce on an exemption under Regulation D or Section 4(¢

77d(8).

When 1o File: A nolice musl be filed no luler than 15 duys aller the Grst sale of securitiey in the offering, A notice i ” H

wid Exchange Commission (SEC) on Lthe earfier of Lhe date iU1s received by the SEC al the address given below or, af v

which it 1s due, on the dule 1t was mailed by Lniled Siatey registered or certified mutl o that address. 07065984

Where fo File: U.S. Securilies und Exchunge Commission. 450 Fillh Street. N.W., Washinglon, D.C. 20549,

Copies Kequired: Five {§) copies of this notice must be filed with the SEC, cne of whith musl be munually signed. Any copies nol manually signed mus! be
phoutocopies of the manuully signed copy or bear Wyped or printed signalures,
Informanon Kequived. A mew filing must contum all nformation requested. Amendments need only report Lhe name of Lhe issuer and offering, any changes

therelo, the informalion reyuested in Part C, and any material chunges [rom the informaton previously supplied in Parts A and B. Parl £ und the Appendix need
not be filed with the SEC

Filing Fee. There is oo federal filing fee.

State:

This notice shall be uscd to indicate reliance on the Uniform Limited Offering Excmption (ULOE) for salcs of sccuritics in those states that have adopted
UTLOE and that have adopted this form. Issucrs relying on ULOE must filc a scparatc notice with the Sceuritics Administrator in cach statc where sales
arc 1o be, or have been made. If a state requires the payment of a foe as a precondition to the elaim for the exemption, a fee in the proper amount shal)

accompany this ferm. 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
Fallure to file notice in the appropriale states will not result in a loss of the tederal exemplion. Conversely, failure to file the
appropriate faderal notice will nol result in 2 foss of an availahle siale examption unless such axemplion is predictatad on the
filing of a federal notice.

Parsons who respand io the collaction of Information contalned in this form are not
SEC 1972 (6-02) required to respand unless the form displays a currently valid OMB contrel number. 1 of 9
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A BASIC IDENTIFTCATION DATA

2. Enter the mformation requested for the following:

e kach promoter of the issuer. if the issuer bas been orgunized within Lhe past five years:

s bach benelicial owner having the power Lo vole or dispose, or direct the vole or disposition of, 10% or more of o class ol eqguity securitics of the issuer,

o Lkurch executive officer and direclor of corporite issuers und ol cerporate general and managing purtners of purtnership issuers: and

«  Buch general and munaging parlner of partnership issuers,

Check Box(es) that Apply:

[/ DBencficial Owner

/] Cxccutive Officer

Director

[ General andfor
Manuging Partner

Fubl Nume {Last nume first, il individuat)

Whinney, Joseph

Husiness or Resuwdence Address

{Numbuer und Street, City, Siate, Zip Code)

3400 Phinney Avenue Norlh, Seatlle, Washington 98103

Check Box(es) that Apply:

Beneficial Owner

[] Cxecutive Officer

Director

[] General andfor
Manuging Purtner

Full Name {Last namne first, if individual)

Fairhall, Jeff

Business ur Residence Addresy

(Number und Street, Cily, State, Zip Code)
3400 Phinney Avenue North, Seallle, Washinglon 98103

Check Box(es) thul Apply:

71 Benclicial Qwner

[J Eaecutive Officer

Direclor

[0 Geperal undiéor
Managing Farger

Full Name {Last narne firsl, if individuat)
Tom Douglas' Sealtle Kitchen, Inc., a Washinglon corporation

Business or Resudence Addresy

{Number und Street, City, State, Zip Code)
2030 4th Avenue, Seallle, Washington 98121

Check Roxies) that Apply:

[Z] Bencticial Owner

[ Fxecutive (MTicer

Dirccror

D (rencral andior
Munaging Partner

Full Nwne (Lust name frsl, i individual)
CalicoSix LLC, a Washington limited liabilily company

Business or Residence Address
2000 4th Avenue, Seattle, Washington 98121

(Number und Street, Cily, Stae, Zip Code)

Cheek Boxies) that Apply

Bencfictal Owner

[J Fxecutive Otticor

Dircctor

[] Cencral andior
Maunaging Periner

Full Name {Lust name first, if individual)

Schimmer, Patrick and Elizabeth

Business or Residence Address
€800 361th Avenue N.W., Sesallle, Washinglon 98117

(Number und Street, City, Stute, Zip Cuode)

Check Dox{es} that Apply:

Beneficial Owner

[[] Cxecutive Officer

Director

[[] General and/or
Managing Purtner

Full Name {Lust pwmne first, if indtviduul)
Fremont Dock Ca., a Washington corporation

Buginess or Residence Address

(Number und Streel, City, Slate, Zip Code)
3401 Evansion Avenue, Suile A, Seatle, Washington 98103

Cheek Box(es) thul Apply:

[] Benelicisd Owner

{] Eaecutive Officer

Direcior

[] General und/or
Managing Purtner

Full Namme (Last name [irsl, if individual)

Business er Residence Address

(Number znd Street, City, State, Zip Code)

20lY

{Lse blunk sheel. or copy and use additionad copiey of thiy sheel, us necessary)



F B. INFORMATION ABOUT OFFERING

Yes No
1 Has the issuer sold, or docs the issuer intend to scll. to non-accredited investors in this offering? oo [
Answer also in Appendix, Column 2. if filing undcr ULOE.
100,000.00

2. What is the minimum investment that will be accepled from any MdiviQual? oo e vsre e
*or a lesser amount with the consent o‘f{ {he Compﬁny
cs 0

3. Dacs the offering permit joint ownership of a single unit? ... e [

4. Enter the information requcested for cach person who has been or will be paid or given, dircctly or indirectly, any
commission or similar remuncration for solicitation of purchascrs in connection with salcs of sccuritics in the offering.
If a person to be listed is an associatcd person or agent af a braker or dealer registered with the SEC and/or with a state
or statcs, list the name of the broker or dealer. Ifmore than five (5) persons to be listed arc associated persons of such
a broker or dcaler, you may sct forth the information for that broker or dcaler only.

Full Name (Last namc first. if individual)

Business or Residence Address (Numbcer and Strect, City, State, Zip Codc)

Namc of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intcnds to Solicit Purchasers

{Check “All States” or cheek INdIvIdUal STAICE) v rms s s e ssenes [ All Sates
AL AK CT GA] (1]
1A KS KY ME MO
(1]
(R1) SC VT VA WA WV WY

Full Name (Last namec first, if individuval)

Busincss or Residence Address (Number and Street, City, State, Zip Caode)

Name of Associated Broker or Dcaler

Statcs in Which Person Listed Has Solicitcd or Intends to Solicit Purchascrs
(Chock “All States”™ or cheek individual S1RIES) v L] L] STATCS
|
Nt (Oa] (KS] (MLl
PA
(SR X1 Wy W

Full Name {Last name first, if individual)

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

Name of Associatcd Broker or Dcaler

States in Which Person Listed Has Solicited or Intends to Saolicit Purchascrs
(Cheek “All States™ or choek individual STRIES) v s L] 4411 SALCS
AK AL AR €T} GA 1 D]
1] [ME]
SD WA WY WY

{Use blank shcet, or copy and usc additional copics of this sheet, as necessary )

Jofy



C. OFFERING PRICE, NUMBER OF INVESTORS. FXPENSES ANTDHUSE OF PROCEEDS

(54

3.

4

Enter the aggregate offering price of sccuritics included in this offering and the total amount already
sold. Entcr “0" if the answer is “nonc™ or “zcro.” [f the transaction is an cxchange offering, check
this box[] and indicate in the columins below the amounts of the sceuritics offered for exchange and
already cxchanged.
Aggrogate Amount Alrcady
Typc of Security Offering Price Sald

{Aggregate offering price includes price of warrants to purchase Series B Preferred Stock) g 3,00¢,000.00 * s 486,560.00

Tqguily .

{] Common Preferred

Convertible Securities (InClading WaITUDIS) 1ot ssas s e 9 $
Purtnership Inlerests .......... . ettt s eno e seasann D b
Total ......ccevieeenns et it rnmere e e e e s e bt sttt € senenens e b s remencrees D 3,000,000.00 $_488,560.00

Answer aiso in Appendix, Column 3, if filing under ULOE. *The minimum offering is for $1,434,000.

The maximum offering is for $3,000,000.

Entcr the number of acercdited and non-aceredited investors who have purchascd sceoritics in this
offering and the aggregate dollar amounts of their purchascs. For offerings vnder Rule 504, indicate
the number of persons who have purchased sceuritics and the aggregate dollar amonnt of their
purchascs an the total lincs. Enter "0 if answor is "nonc” or “zcro.”

Aggrogatic

Number Dollar Amount
Invcstors of Purchascs
Accrediled Tnvestors oo vecoeenn, o B b 486,560.00

0 $ 0.00
$

Non-seeredited Tnvestars
Totisl (for Alings under Rule S04 0N1Y) e s ssssssssssvesssrrseressenens
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 scouritics
sold by the issucr, to datc, in offerings of the types indicated, in the twelve (12) maonths prior to the
first salc of sccuritics in this offering.  Classify sccuritics by type listed in Part C — Question 1

Type of Dollar Amount
Type of Offering Sccurity Sold
Repulalithhh A Lo o o i et e e ne eee 4t eeeeen et s N/A $_0.00

RIS 508 oo et et et et e, A s 0.00

a. Fumish a statcment of all cxpenscs in conncction with the issuance and distribution of the
sceuritics in this offering. Excludc amounts relating solely to organization cxpenscs of the insurcr.
The information may be given as subject 1o future contingencics. If the amount of an expenditure is
not known, furnish an cstimate and check the box 1o the left of the cstimatc.

Transfer Agent’s Fees e ———— O S
Printing and Engraving Cosly. O s
Tegal Fees etrere ettt e ra b s s ne s naets A S 50,000.00
Accounting Tees ... sereseaeeenen b an e st en s b O s
Tingincering Fees - S — s
Sules Commissions (sDecifly Mnders’ fees SEPUMLLEIY) et O s
Other Expenses (identify) s
TN e ep s e s ens s sses s st sssnsecesessesmrssssesrsnensonssnnes g} 5D 01000-00

o9



b. Enter the difference between the aggregate offering price given in response to Part C — Question 1
and total expenses fumlshcd in response to Part C — Question 4.2 This difference is the “adjusted gross 2,850,000.00 (Max)
proceeds to the issuer.” _—

5. Indicate below the amount of the adjusted gross proceed to the issuer used or proposed to be used for 800.000.00
cach of the purposes shown. If the amount for any purpose is not known, furnish an estimate and $ :
check the box to the left af 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, & Payments to
Affiliates Others
Salaries and fees ..o vreeeecec e OSSR —— R |- s
Purchase 0f TEal ESIALE ... b e ) D s
Purchase, rental or leasing and installation of machinery
AN EQUIPIMENL oot s bbb bbb bbs s bbb b bab st s s tnnnenns ] O as
Construction or leasing of plant buildings and facilities ..., s Oas
Acquisition of other businesses (including the value of securities involved in this
offering that may be used in exchange for the assets or securities of another
ISSUET PUISUANL 10 & MEFGET) coovoooieeiieieeieseieseeess e et rm s sssssssnssssssssimssnsensssnses | ] B $
. : $1,200,000.00 (Max)
Repayment of indebtedness .........ovvoreireeceee s nets ] B $s 0.00 Min
. , $1,750,000.00 (Max;
WOTKING CAPIAL. oot s s ssn s || B 1 $5_5800,000 00 Min)
Other (specify): s 0s

....... s 0s

$2.950,000.00 (Max)

Column Totals ...c.oovvvveernrrsvrsrsresermeecsrrrrmasssrerersaressens OSSO O PP POTOOOPOoY o 0.00 Z) $$_800.000.00 (Min)
$2,950,000.00 (Max)
Total Payments Listed (column totals added) .ot 7] $$_800.000.00 (Min)

|
1

I

The issucr has duly caused this notice to be signed by the undersigned duly authorized person. Ifthis notice is filed under Rule 505, the following
signature constituies an undertaking by the issuer to furnish to the U.S. §ecurities Exchange Commission, upon written request of its staff,
the information furnished by the issuer o any non-accredited jnvestor piysuant to paragraph (b)(2) of Rule 502.

Issuer (Print or Type) Signatike T~ ' Dale
Theo Chocolate, Inc., a Washington corperation % 0 7
Name of Signer (Print or Type) Titﬂ@er {Print or WJ

Joseph Whinnay Presi

ATTENTION

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

5o0f9




1. TIs any party described in 17 CFR 230.262 presem]y subJecl to any of the dlsquahﬁcatmn Yes No
provisions of such rule? .. S %)

See Appendix, Column 5, for state response.

2. Theundersigned issuer hereby undertakes to furnish to any state administrator of any state in which this notice is filed a notice on Form
D (17 CFR 239.500) at such times as required by state law.

3. The undersigned issuer hereby undertakes to furnish to the state administrators, upon written request, information furnished by the
issuer to offerees.

4. The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitled to the Uniform
limited Offering Exemption {ULOE) of the state in which this notice is filed and understands that the issuer claiming the availability
of this exemption has the burden of establishing that these conditions have been satisfied.

The issuer hasread this notification and knows the contents to be true and has dulygaused this notice to be signed on its behalf by the undersigned

duly authorized person. \ \
4 1

Issuer (Print or Type) Signatige Date '
Theo Chocolate, Inc., a Washington corporation ( g 0 7

Name (Print or Type) Titwl or Type) \J
nt

Joseph Whinney Pres

Instruction:

Print the name and title of the signing representative under his signature for the state portion of this form. Omne copy of every notice on Form
D must be manually signed. Any copies not manually signed must be photocopies of the manually signed copy or bear typed or printed
signatures.

6of 9




APPENDIX

[ 18]

[ntend to sell
{o non-accredited
investors in State

(Part B-Item 1)

3

Type of sceurity
and aggregate
offering price
offered in state
(Part C-Ttem 1)

Type of investor and
amount purchased in State
(Part C-ltem 2)

5
Disqualification
under Staic ULOE

(if ves, attach
explanation of
waiver granted)
(Part E-Ttem 1)

State

Yes No

Numbcr of
Accreditced
Tnvestors

Amount

Numbcr of
Non-Accredited
Investors

Amount

Yes No

Al

AZ

|

CA

CO

CT

000

DE

DC

LOM0;

FL

11

Ga

|

HI

L0

1L

il

000000
)

IN

1
| o—

1A

[ |

KS

|
UL

RY

LA

i
_

1

il

MD

ey
e
—
J—

MA

|

M1

il

|

MS

|

el



APPENDTX

[ntend

[ 1S

to sell

to non-accredited
investors in State

3

Type of security
and aggregate

offering price

offered in state

Type of investor and
amount purchased in State

b}

Disqualification
under State ULOE
{if ves, attach
explanation of
waiver granted)

(PartB-ltem 1) | (PartC-Ttem 1) (Part C-Ttem 2) (Part E-Ttem 1)
Number of Number of
Acercdited Non-Accredited

state| Ves | Na Tavestors | Amount | Tnvestors | Amount | Yes [ Nao

mo| | ]
MT 5 1l |
wi | | | —
NH L L1 |
"M || ] [ |
NY ] -
v I
ND %HL—-—— | |
OH | ]
OK T ]
Y - [
s [ |:]
RI | ]
5C __” | | | |
o L]
™ | |
™ | ! |
Ut _ |
& ]
vaA [ T | W
wall | x PeemiSeaie 6 5486,560.0( 0 soo0 | J|[ x|
WV Ej - ] L]
w1 | L

BolY



APPENDIX

RV

Intend to sell
to non-accredited
nvestors in State

3

Type of sceurity
and aggrepgate

offering price

offered in state

Type of investor and
amount purchased in State

5
Disqualitication
under Staic ULOE

(if ves, attach
explanation of
waiver granted)

(Part B-item 1) (Part C-Ttem [) (Part C-Ttem 2) {Part E-Ttem 1)
Numbecr of Number of
Accredited Non-Accredited
State Yes No Tovestors Amount Tnavestors Amount Yes No
wY | | |
PR | I 1]
Qoly




