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NOTICE OF SALE OF SECURITIES SEC USE ONLY
PURSUANT TO REGULATION D, Profix Serial
SECTION 4(6), AND/OR | l
UNIFORM LIMITED OFFERING EXEMPTION D‘“lE RECE“I'ED

Name of Offering (O check if this is an amendment and name has changed, and indicate change.) —

Issuance of Commen Stock Upon Exercise of Qutstanding Warrants

Filing Under {Check box{es) that apply): [ Rule 504 [ Rule 505 [ Rule 506 [J Section 4(6) O ULOE
Type of Filing: ] New Filing 0O Amendment

A. BASIC IDENTIFICATION DATA
07073613

. Enter the information requested about the issuer
Name of Issuer { [J check if this is an amendment and name has changed, and indicate change.)

Tully's Coffee Corporation

Address of Execulive Offices {Number and Street, City, State, Zip Code) | Telephone Number (Including Arca Code)
3100 Airport Way South, Scattle, Washington 98134 206-233-2070

Address of Principal Business Operations (Number and Street, City, State, Zip Code) | Telephone Number (Including Arca Code)
(if different from Executive Offices)

Brief Description of Business Retail and whalesale sale of cofiec and refated products

Type of Business Organization O other (please specify): P HOCESSED

&R corporation O limited partnership, already formed
0O business trust O limited partnership, lo be formed Al
"~ Month Year .
Actual or Estimated Date of Incorporation or Organization: i 0 | 7 | | 9 | 2 | ® Actual [ Estimated THOMSO

Jurisdiction of Incorporation or Organization: {Enter two-lctier U.8, Posial Service abbreviation for State:

CN for Canada; FN for other foreign jurisdiction) : F!NANCIAL

GENERAL INSTRUCTIONS

Federal;

Who Must File: AN issuers making an offering of securities in reliance on an exemption under Regulation D or Seciion 4(6), 17 CFR 230.501 etseq. or 15 U.S.C.
T7d(6).

When To File: A volice must be flled no later than |5 days after the first sale of securitics in the offering. A notice s deemed filed with the U8, Sccurities
and Exchange Commission (SEC) on the earlicr of the dale it is received by the SEC at the address given below or, if received at that address afier the date on
which it is due, on the date it was mailed by United States registered or certilied mail to that address.

Where 1o Fife: U.S. Sccurities and Exchange Commission, 450 Fifih Strecl, N.W., Washinglon, D.C. 20549.
Copies Requirved :Five (5) gopies of this notice must be filed with the SEC, one of which must bc manually signed. Any copics not manuaily signed must be
photocopics of (he manually signed copy or bear typed or printed signatures.

Information Required: A mew filing must contain all information requesied.  Amendments need only report the name of the issuer and offering, any changes
thereto, the information requested in Pant C, and any material changes from the information previously supplicd in Paris A and B. Part E and the Appendix need

not be fled with the SEC,
Filing Fee: There is no federal filing fee.

State:
This natice shall be used to indicale reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted

ULQE and that have adopted this form. lssuers relying on ULOF must file a separate notice with the Securities Administrator 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, & 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 constitules a part of

this notice and must be completed.

ATTENTION
Fallure to file notice In the appropriate states will not result in a loss of the federal exemption. Conversely, failure 1o file the
appropriate federal notice will ot result in a loss of an availatle state exemation uniess such sxemption Is predicated on the

{lling o a federal notice.

Persons who respond (o the collection of information contained in this form are not | Seattle-3368882.1

SEC 1972 (6-02) required to respond unless the form dispiays a currently valid OMB control number. 0010100- 000130 10



A, BASIC IDENTIFICATION DATA

2. Enter the information requesied for the following:

+  Each promoter of the issuer, if the issuer has been organized within the past five years;

*  Each beneficial owner having the power 1o vote or disposc, or dircet the vote or disposition of, 10% or more of a class of equity securities of the issuer;

»  Each executive officer and director of corporale issuers and of corporate general and managing partners of partnership issuers; and

+  Each gencral and managing partner of partnership issuers,

Check Box{es) that Apply: O Promoter & Beneficial Owner

3 Executive Officer

Director

3 General and/or
Managing Pariner

Full Name {Last name first, if individual)
O'Keefe, Tom T.

Business or Residence Address {Number and Street, City, Stale, Zip Code)
3100 Airport Way South, Scattle, Washington 98134

Check Box(es) that Apply: Q Promoter D Beneficial Owner £ Executive Officer B Director 3 General and/or
Managing Partner

Ful Name (Last name first, if individual)

Buller, John K.

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

3100 Airport Way South, Seattle, Washington 98134

Check Box(es) that Apply: O Promoter ] Beneficial Owner (& Executive Officer (2 Direcior O General and/or
Managing Partner

Full Name (Last name first, if individuai)

Galvin, Kristopher 5.

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

3109 Alrport Way South, Seattle, Washington 98134

Check Box(es) that Apply: O Promoter £J Beneficial Qwner O Executive Officer & Director {J General and/or
Managing Partner

Full Name (Last name first, if individual}

Alnsworth-Jonces, Kathi

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

3100 Airport Way South, Seattle, Washington 98134

Check Box(es) that Apply: {8 Promoter () Beneficial Owner O Executive Officer & Director O General and/or
Managing Pariner

Full Name (Last nane first, if indivigual)

Evanger, Mare

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

3100 Airport Way South, Seattle, Washington 98134

) Promoler 0O Beneficial Owner [0 Execcutive Qfficer (& Director 0O General and/or

Check Box{es) that Apply:

Managing Partner

Full Name (Last name first, if individual)
Fluke, John M.

Business or Residence Address (Number and Streed, City, State, Zip Code)
3100 Airport Way South, Seattle, Washington 98134
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Check Box{cs) that Apply: 0 Promoter 0) Beneficial Owner

7 Executive Officer

Director

0O General and/or
Managing Partner

Full Name {Lasl name first, if individual)
Hood, Lawrence L.

Business or Residence Address  (Number and Street, City, State, Zip Code)
3100 Airport Way South, Seattle, Washingion 98134

Check Box{es) that Apply: O Promoter O Beneficial Owner Executive Officer O Director O General and/or
Managing Partner

Full Name (Last name first, if individual)

DaCosta, Mark E.

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

3100 Airport Way South, Seattle, Washington 98134

Check Box(cs) that Apply: O Promoter O Beneficial Owner B Executive Officer (I Director O General and/or
Managing Partner

Full Name (Last name first, if individual)

Gai, Ron

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

3100 Airport Way Sonth, Seattle, Washington 98134

Check Box(es) that Apply; O Promoler O Beneficial Owner & Executive Officer 0O Birector O General andfor
Managing Partner

Full Name (Last name first, if individual)

Mun, Andrew

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

3100 Airport Way South, Scattle, Washington 98134

Check Box(es) that Apply: {3 Promoter O Bencficial Owner ® Exccutive Officer {0 Director 3 General and/or
Managing Partner

Full Name (Last naime first, if individual)

Martin, Rob

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

3100 Airport Way South, Seattle, Washington 98134

Check Box{es) that Apply: 0 Promoter O Beneficial Gwner Executive Officer O Director ] General andfor

Managing Partner

Full Name (Last name first, if individual)
Pratt, Dana

Business or Residence Address  (Number and Street, City, State, Zip Code)
3100 Airport Way South, Scattle, Washington 98134
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(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)

B. INFORMATION ABOUT OFFERING

Yes No
Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering?..cvir i B 0O
Answer also in Appendix, Cotumn 2, if filing under ULOE.
‘What is the minimum investment that will be accepted from any individual? ..o, 3 n/a
Yes No
Does the offering permit joint ownership of a SINEIE UNIT ..o o
Enter the information requested for each person who has been or will be paid or given, directly 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, 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 “All States” or check diVIAU! STAES) ...vuuvviveinririvsseemeseerissesisnrassssmssssensesniesssnessssssssssssssnsrsnnessn e 0 AlLStates
fAL] [AK] (AZ] [AR] [CA] (Caol (CT] {DE] {DC]) (FL) {GR) [HI) [xrp)
(IL) [IN] {IA] [KS] {KrY] [LA) (ME) {MD) {MA] (MI} [MN] [MS] [MO)
{MT) [NE] [NV} (NH] {NJ] [NM] (NY) {NC) {ND] [OH] {OK) [OR) [PA)
[RI} {sC) {SD} [TN] {TX) [UT] [VT) [VA] [WA] [WV] [WI] [WY) [PR]
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 SALES) .-.vccermrmmuircrirircame st rsssessns st seesssessensssassrsnsemsesstssissssasssssssesssssseess. [ All States
(AL]} (AK} (AZ] (AR} [CR] {CO) [CT] {DE] (DC] [FL] (GAR] {HI] {1D]
(IL) [IN] (1a) [KS] [KY] {LA] [ME] [MD] {MA) [MT] [MN] {MS] {MO)
[MT) [NE] (NV] [NH] [NJ] [NM) (NY] [NC] {ND} (OH] [OK} [OR] [PA]
(RI] [5C) {sP] (TN) (TX] (UT] (VT] {VA] {WA] (W] (WI] (WY] [PR]

Full Name (Last name first, if individual)

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

Mame of Associated Broker or Dealer

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

(Check “All States™ or check individual SIAES) ... s s e
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(AL] [AK] [AZ] [AR] iCA) (€CO) tCT] (DE) (DC] [FL] (GA) [H1] {ID)
' [IL]) [IN] [Ia} [KS] [KY} [LA] [ME] [MD] [MA) [MI] {MN] [MS] [MO]
{MT} [NE) [NV] [NH] [Ng] [NM] (NY] [NC] [ND) [OH] [OK] [CR]) (PA]
{RI] [8C} [SD] {TN] [TX] fUT]) [VT] [VA) [Wal [WV] [WI) [WY] [PR]
{Use blank sheel, or copy and use additional copies of this sheel, as necessary.}
C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

1. Enter the aggregate offering price of securities included in this offering and the 10tal amount already
‘ sold. Enter “0" if answer is “none™ or “zero.” If the transaction is an exchange offering, check
this box O and indicate in the columns below the amounts of the securities offered for exchange and

| already exchanged.
‘ Aggregale  Amount Already

Type of Security Offering Price Sold
5. OO PRSP OO | 5
EQUILY oot e b e e S eSS e r $ 1,790,000 § 415,140
® Common 3 Preferved
Convertible Securities (including WarTaNIS) ..o s s by $
PArtnership ILETESIS ..ovuuerureuunreviurcesseimarisncssieemisersarsas e reses e sessinssssis i mssssssmmsassssssstsssssrsessssessesnss 9 $
Other (Specify J et s ses st asere s eeeene 3 3
| 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 (heir purchases. For offerings under Rule 504, indicate
the number of persons who have purchased securities 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
ACCIEUIIE INVESIOIS o.vuvrecierieese e ferns s e ense e e s bbb s bbb e e R s e st 153 § 413,352
ORI -BCCTCAIE VOO S 1 vee vt ivisists s st eetereee s set b asssneeseesssesseesersssmeen b enssnbbebbe b s bt carataserentesasmasnrssrons 2 5 1,788
Total (for filings under Rule 504 0nly) ..o e $

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

3. I 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 1.
Type of Dollar Amount

Type of Security Security Sold
RUIE 505 . etierereeenerieseroniee e sns s seansessassvacssessrrainsihE 8 sEa8 4o ARS8 rem g e AR et A et s b

REBUIBLION A oottt e re s e ren s e e b e s b n s e b

RUIE S04 e e b s e s s en s e b e s b GRS SR SRS BR bR s

e 2 o9 o9

TORAL 11 ivvesvestensinrethesreet i tastests st et as e assmdsas sesbes s smsr R sssamsaarbanbe b er b erearsarne e drn bbb eREeE

4. a. Fumish 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 issuer.
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.

TTANSTER AZENLS FEES o.ovrvvtiiiriitinsersis e iae e s erssmsssseseracsemcaeseaerermaesese bbb s e b0 [
Printing and ERZraving COStS . ..o eernrerieeriis e s s sereres e esiesassass sises s st s sovtsaressstsssnsararsaresssanionecs [
| LEBAT FOES oottt et e e bR TR T (SRS E LRSS R SRR e ® ¢ 5,000
ACCOUNNNE FOES cuirivrteirtir ittt s s s s e b s e es RS a R e m e besash a s b D %
BN RINECTINE FOES .. uvcvieeecesecrassenssserses corsess s sers s s v s o e eseeb st b1 b s b s eS8 st o 3

Scaulle-3368882.1 001G100-00013
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L

Sales Commissions (specify linders’ fees SEparately) .. e (m

o

Other Expenses (identify) e ]

TOLA c.eeveireireseaseresssesessrnssnseassenttssssaserasstsnssabessionsentosesnnsssesanesessnestrnsse borerarsntsbsatsbssbssissinsssss iansiesan $ 5,000

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

b. Entefthe difference between the aggregate offering. price given in response to Part C — Question't
and total expenses furnished in response to Part C - Question 4.a. This difference is the “adjusted gross
PTOCEEUS £0 TRE I8SUCT. ™. ..voeeserctrme s s s s e bbb st e bR AR ) 410,140

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, If the amount for any purpose is not known, fumish an estimate and
check the box to the left of 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,
Dircctors, & Payments To

Affiliates Others
SAlATIES BN FOES .uvv.rececserieries e sesssesssssass s e sssssb et snssonsastocssssnsssrasnecsemmssceesiessonrensssinnss ) 9 oS
PUCHASE OF TEA] ESIALE c.uvvriiveerricrreesrcaserarinesensansrrrraresess e srsrresserces s bhecs b bresesetb s raanessan e sraa s res s 0s
Purchase, rental or lcesing and installation of machinery
BG CQUIPIIENE _.covvivviiieeiteees s s messssarsestsnasssabssscsess s ib bt see s st crnensrennsnsesesemecsmsstisssrtessssensss () 9 (W]
Construction or ieasing of plant buildings and facilities ..o 0% 0os
Acquisition of other businesses (including the value of sceuritics involved in this
offcring that may be used in exchange for the assets or securitics of another
ISSUCT PUTSUBNT 10 & METEET) 1ouvuerrsrmarerrvcsar i snssssmrmsrsenasesesessremesesescsessessessnsesessssssisssmnsnnnrnsess (9 s
Repayment of indebtedness ..o eessessssiessssessssssseesssossrmsseossesnsies 0 9 os
WOLKING CAPHIAL ..1eeyierceee ettt s e sen b s s sas b ebanE s rsen s s sens as B 410,140
Other (specify): 0os 0s

............... 0s Cs

COMMN TOLBIS 11vviiveceiiieicictecssie e e ess st st ssss s ess b essnsss s ansssssssssstsmsnssiiniess L) B Os
Total Paymenis Listed (column 101a]8 added) ..o e saessnssssenaes 2 410,140

D, FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. [f this notice is filled under Rule 505, the following
signature constitutes an undertaking by the issucr to furnish to the U.S. Securitics and Exchange Commission, upon written re-quest of its staff,
the information furnished by the issuer to any non-accredited investor wnbto paragraph (b){2) of Rule 502,

issuer (Print or Type) Signatu / Date
Tully's Coffee Corporation /\/ August I, 2007

Name of Signer (Print or Typce) A Tisker Bt Signer (Print or Type)
Andrew H, Mun Vice President, General Counsel

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