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S U2\ SECURITIES AND EXCHANGE COMMISSION OMB Nunmber: 393500786
() Washington, D.C. 20549 Expires:
SEV @LZ 007 Estimated average burden

,7\ FORM D hours per response. .....16.00
dy

S NOTICE OF SALE OF SECURITIES —SECUSEONY__

N PURSUANT TO REGULATICN b,
SECTION 4(6), AND/OR DATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION l I

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

Filing Under (Check box(es) that apply): (7] Rule 504 {71 Rule 505 [7] Rule 506 [7] Section 4(6) [[] ULOE
Type of Filing: 7] New Filing [] Amendment

A. BASIC IDENTIFICATION DATA 07075783

1.  Enter the information requested about the issuer

Name of Issuer ("] check if this is an amendment and nanie has changed, and indicate change.)
Pura Vida Coffee, Inc.

Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number (Including Arca Code)
3517 Stone Way N. Seatlle, WA 98113 - 206-328-9606

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

Bricf Description of Business
Wholesale sales of Fair Trade certified, organic and shade grown coffees.

PROCESSED

Type of Business Organization N
[7] corporation [1 limited partnership, already formed [:] other (please specify):
[(] business trust [] limited partnership, to be formed SEP 0 7 2007
Month Year
Actual or Estimated Date of incorporation or Organization: m (G6I7] EAcmal [} Estimated THOMSON
Jurisdiction of Incorporation or Organization: (Enter two-lctter U.S, Postal Service abbreviation for State: FINANCIAH-
CN for Canada; FN for other foreign jurisdiction) OiE

GENERAL INSTRUCTIONS

Federal:
Who Must File: All issuers making an offering of securities in reliance oh an exemption under Regulation D or Section 4(6), 17 CFR 230,501 et seq.or 15U S.C.
77d(6).

When To File: A notice must be filed no fater than 15 days afier the first sale of sccurities in the offering. A notice is deemed filed with the U.S. Securities
and Exchange Commission (SEC) on the earlicr 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. Sccuritics and Exchange Commission, 450 Fifth Streey, N.W., Washington, D.C. 20549.

Copies Required: Five (5) copies of this notice 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, any changes

thereto, the information requested in Part C, and any material changes from the information previously supplied in Parts A and B. Part E and the Appendix need
not be filed with the SEC.

Filing Fee: There is no federal filing fee.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted
ULOE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator in each state where sales
are to be, or have been made. [f a state requires the payment of a fee as a precondition to the claim for the exemption, a fee in the proper amount shall

accornpany 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 fo file notice in the apprapriate states will not result in a loss of the federal exemption, Conversely, failure to file the

appropriate tederal notice will not result in a loss of an avaifable state exemption unless such exemption is predictated on the
filing of a federal notice,

Persons who respond to the collection of information contained in this form are not
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e  Each promoter of the issuer, 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 dispasition of, 10% or more of a class of equity securitics of the issuer.

s  Each executive officer and director of corporate issuers and of corporate generel and managing partners of partnership issuers; and

¢  Each gencral and managing partner of partnership issuers.

Check Box(es) that Apply: [ Promoter  [] Bencficial Owner  [/] Exccutive Officer [ Director [] General and/or
Managing Partner
Full Name (Last name first, if individual)
Angell, Jeff
Business or Residence Address  (Number and Street, City, State, Zip Code)
3517 Stona Way N., Seattle, WA 98113
Check Box(es) that Apply:  {] Promoter  [7] Beneficial Owner [7] Exccutive Officer [7] Director  [[] General and/or
Managing Partner
Full Name (Last name first, if individual)
Sage, John
Businegs or Residence Address  (Number and Street, City, State, Zip Code)
3517 Stone Way N., Seattle, WA 98113
Check Box(es) that Apply: [ Promoter  [] Bencficial Owner [ ] Exccutive Officer {/] Director [ Gereral and/or

Managing Partner

Full Name (Last name first, if individual)
Johnson, Todd

Business or Residence Address  (Number and Street, City, State, Zip Code)
tlo Jones Day, 2882 Sand Hill Rd., Ste. 240, Menlo Park, CA 94025

Check Box(es) that Apply: [} Promoter [/} Bepeficial Owner [} Executive Officer

Director

General and/or
Managing Partner

Full Name (Last name first, if individual)
Hussey, Jeffy

Business or Residence Address  (Number and Street, City, State, Zip Code)
3517 Stone Way N., Seattle, WA 98113

Check Box(es) that Apply: (7] Promoter  [] Beneficial Owner [] Exccutive Officer

[/} Director

General and/or
Managing Partner

Fult Name (Last name first, if individual)
Dixon, Brian

Business or Residence Address  (Number and Strect, City, State, Zip Code)}
3517 Stone Way N., Seattle, WA 98113

Check Box(es) that Apply:  {7] Promoter [ Beneficial Owner [[] Executive Officer

Director

General and/or
Managing Partner

Full Name {Last name first, if individual)
Kierstead, Ken

Business or Residence Address  (Number and Stecet, City, State, Zip Code)
3517 Stone Way N., Seattle, WA 98113

Check Box(es) that Apply:  [] Promoter  [[] Beneficial Qwner [] Executive Officer

[} Director

General and/or
Managing Partner

Full Name (Last name first, if individual)

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

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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Has the issuer sold, or does the issuer intend to sell, to non-zccredited investors io this offering? ....o....co v O i74]

Answer also in Appendix, Columa 2, if filing under ULOE.

What is the minimum investment that will be accepted from eny individual? ... § 100.,000.00
Yes No
Does the offering permit joint ownership of a single unit? .................. deetaecrerenearasraeneaspoitatenansraas st saementenens

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 selicitation of purchasers in connection with sales of securitics in the offering.
Ifa personto 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. [fmore than five (5) persons to be listed are associated persons of such
a broker or dealer, you may sct forth the information for that broker or dealer only.

Full Name (Last name first, if individual)

Business or Restdence 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 States) ............

[J All States

(>}
(L] (M1 (MS]
NE] M
RO

Full Name (Last natne 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 indIvIGURL SEALES) ....orovriiiieereseecerrerersressssssesssssserssssssssassesrareressasss [] Al States
(D]
] (XS]
(XD

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) ..o secescsmssmsensneeneeee | Al States
(EI)
(KS] {MI]
SD

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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Enter the aggregate offering price of securities included in this offering and the total amount already
sold, Enter “0" if the answer is “none” or “zero.” 1f the transaction is an exchange offering, check
this box [ and indicate in the columns helow the amounts of the securities offered for exchange and

already exchanged.
Aggregate Amount Already
Type of Security Offering Price Sold
| 511 " . . 3 $
Equity series. D Preferred Stock... $_3.500,000.00 ¢
(] Common [X] Preferred
Convertible Securities (InCIRAING WAITANLS) ..........evvcrisrerrssssiesiessessrerssmmssmssisessmssssstsssssssssssssssessssessse B 3
Partnership INTETEStS ........cocucvsarncsermrmesmsmrsersserisnssesssasmsssass . ceernee oo rpeenserenns $ $
Other (Specify ) IR $ $
27 e §_01000:000.00 g 0.00
Answer also in Appendix, Column 3, if filing under ULOE.
Enter the number of accredited and non-accredited investors whe 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 INVESIONS.......ccvuevrreeerrircrnimemmmnarernissersanens y " . - $
Non-accredited INVESTOrs .......oeeiiniicicenmrcencinsarennens . . . $_0.00
Total (for filings under Rute 504 only) ........ocovveecenrs . . s
Answer also in Appendix, Column 4, if filing under ULOE,
Ifthis filing i3 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 Offering Security Sold
RUIB S05 oo e e st ver e e ar s e e s s bt saaen 5
Regulation A ... .o iiiiiiiiee et et e et et e ere i ar e S
Total 1eeee i e e 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,
TrANSIET ABBNL"S FERS ...vrvirirciemere e irecmeisss s rees s e s besb s s ene b and s e st bt s basas e e mserenaasan b sm s ens O s
Printing and Engraving Costs....cccoeeurereerriesnannes R
Legal Fees...mnmncncconans 7 % 40,000.00
Accounting Fees ..., $_2.500.00
Engincering Fees O %
Sales Commissions (specify fINACrs’ fEs SEPATALELY) ....iiermmrsrrrristisssnsmisssmesrsrsssacessess st rassssmesssssessssssseses O §
Other Expenses (identify) g s
Total . ceceeeerreeste e “ D $ 421500'00
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b. Enmthndiﬂummbetwemth:ngmtmuﬁumgmncgivmmnspmm?aﬂc — Question 1
andmulucp:ns:sﬁunhhsdmmspomcmmc — Question 4. This difference is the “adjusted gross . 3,457,500.00

procesds to the issuer.” e vetemeet e e easaaraase Sra asteenana £ a8 remObA 48 bR b £ed A4S PO RSSS LAY VR On R 21 e pE BRSNS R IR 1120

5. Indicate below the amount of the adjusted gross proceed to the issucr used or proposed to b-u used for
each of the purposes shown. [f the amount for eny purpose is not known, furgish an cstimate and
check the box to the left of the estimate, The total of the payments listed must equal the adjusted gross
procecds 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 ... reu e L 448 KRR ARRLA b1 RS RS s e R s RS 4 Os s
PUTCRASE OF AT BRI oo sseeeesenassyemrssase e toees e e e st 14 HPRR o R AR BT s Os
Purchese, rental or lessing and installaticn of mnchmery
and equipment ...... - restrsrrsnserreyessaessssssesarssssonsssesesssias oesestatane | 3 s
Construction or leasing of plant bulldmgs VT -1 (. RO SRImReee— I b gs
Acquisition of other businesses (including the value of sccurities involved in this
offering that may be used in exchange for the asscts or securities of another
[ssuer pursuant t0 8 METEEE) ceverrereremmmm e snmssecassssnssons P—————— ] ¥ s
Repayment of indebtedness L0 directors and shaveholders eemsrennne [7) $_T88:45200 7
WOTKIDIE CRPIIAL..uvcr11uumumureesererersacessessessesssoesenane s serb 44150000441 RRRR R VSRR 5 s 7] 5_2.259,048.00
Other (specify): Rapaymen! to existing third party cradlwrs including NP as G 410,000.00

...... as Os
L0011 30 (- 1L OO —— . S —————— ¢ }. 788.452.00 0os 2,669,048.00
$ 3,457,500.00

Total Payments Listed (calumn totals added) ..o S— . %]

The issucr has duly cansed this notice 10 be signed by the undersigned duly authorized person. [fthisnotics is filed under Rule 505, the following
signature constitutes an undertaking by the issuer to furnish tythy U.5, Sgewritics and Ex Commission, upos written request of its staff,
the information furpished by the issuer to any non-eccreditgd Invdgtor ﬂlﬂt to b {£)(2) of Rule 502.

o coton . RVA WAL R s

Namw of Sigper (Print or Type) Titte g Signer Pint or 'Me)
Jeff Angell President
ATTENTION

Intentional miastalements or omissions of fact constltute federal criminal violatlons. (See 18 U.S.C. 1001.)
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1 Iulnypmydmcr{hedin17m23m2menﬂyle_actmuyufﬂudilquﬂiﬁuﬁm Yes No
provisians of sush sule? o d

Sce Appendix, Column 5, for siate regponso.

2. Tkoundemsigned issuer keveby andertakes to furnish to any stats administrator of any state in which this noticeis filed  notice on Form
D (L7 CFR 239.300) nt soch times as required by stato law.

3. The vodenigned {ssaer hereby undegtakes to furnish to the stats administrators, opon written roquest, laformation ficralsked by the
izsuer to offerces.

4, MWWMMchmukmhrﬂhmacmﬁﬁmsﬁnwbc mtisfled to be eu-ﬂﬂedwlthnit‘?m
Timitsd Offaring Rxemption (ULOE) of the stxte in which this notioe is filed and understzsids that the {ssucr clniming the svailability
of this exemption has the burden of establithing that ¢heoo conditions iave baca satisfied.

duly authorizod person.
1

Tesuer (Prit o Type) sun-nvt _>L, Date,

Fum Vida Coffes, Inc. CE ‘)

Nems (Print or Type) Titls ['Prhwe) :

The Isvner hassead this noﬁﬂcnlnnandhownthommnum“ dulymuiﬁﬂmmhadgnadon its betalf by tho mderstpnod

Jrrtruciion:

Frint the name and title of the signing representative under his algnature for the state portion of this form. One copy of every notice on Form
D must bs manually signed. Any copies not manuslly signed must be photocopics of the manually signed copy or bear typed or printsd
signatires, .
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1 2 3 4 5
Disqualification
Type of security under State ULOE
Intend to sell and aggregate (if yes, attach
to non-accredited offering price Type of investor and explanation of
investors in State offered in state amount purchased in State waiver granted)
(Part B-Itern 1) (Part C-Item 1) (Part C-ltem 2) (Part E-Item 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
AL L
AK
AR | ]
CA | J oo
co | IR
CT | H |
DE ] L[]
DC I }
FL [ C_J[[ ]
GA ] | | | |
HI L L L1
D | |
© [
all B |
A | | [
s JL ] ]
KY | | | L1
A CC
ME L
MA L__|
M1 ] |
| MN | |
MS [_—
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APPENDIX

Intend to sell
to non-accredited
investors in State

(Part B-Item 1}

3

Type of security
and aggregate
offering price
offered in state
(Part C-Item 1)

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

Ln

Disqualification

under State ULOE

(if yes, attach
explanation of
waiver granted)
(Part E-Item 1)

State

Yes

Number of
Accredited
Investors

Amount

Number of
Non-Accredited
Investors

Amount

Yes No

MO

S—

]

il

JULOG

NC

R

ND

OHl

I

]

il

Series D $299.326

$299,326.(

$0.00

s

x

OK.

OR.

L

PA

SC

SD

L

0HHO00

TX

VT

L

VA

WA

Series D
&2 798 127

$2,725127.

$0.00

!

B

WV

Eeverpern
—

8 of 9




1 2 3 4 5
Disqualification
Type of security under State ULOE
Intend to sell and aggregate (if yes, attach
to non-accredited offering price Type of investor and explanation of’
investors in State offered in state amount purchased in State waiver granted)
(Part B-Item 1) {Part C-Item 1) (Part C~Item 2} (Part E-Item 1)
Number of Number of
Accredited Non-Accredited
State Yes No Imvestors Amount Investors Amount Yes No
we |

PR.-

.
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