ECSERY

OMB APPROVAL

UNITED STATES
SECURITIES AND EXCHANGE COMMISSION OMB Number: 3235-0076
Washington, D.C. 20549 Expires: APRIL 30, 2008
Estimated average burden
FORM D hours per response . ....... 16.00
NOTICE OF SALE OF SECURITIES
PURSUANT TO REGULATION D, SEC USE ONLY
SECTION 4{6), AND/OR Prefix Serial

UNIFORM LIMITED OFFERING EXEMPTION

DATE RECEIVED

Name of Offering \/(D check if this is an amendment and name has changed, and indicate change.)
Offer, sale and issuance of Series B Preferred Stock; shares of common stock underlying the preferred stock

Filing Under (Check box(es) that apply): O Rule 504 O Rule 505 E Rule 506 O Section4{6) O ULOE

Type of Filing: O New Filing ® Amendment No. 2 A

A. BASIC IDENTIFICATION DATA
1. Enter the information requested about the issuer

Name of Issuer (a check if this is an amendment and name has changed, and indicate change 07081281
LightFull Foods, Inc.

Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
535 Pacific Avenue, 3rd Floor, San Francisco CA 94133 (415) 486-2120

Address of Principal Business Cperations {Number and Street, City, State, ZFH@CESSEI i Elephone Number {Including Area Code)
(if different from Executive Offices)

Fu¥ .Y
Brief Description of Business U"" 3 l 2m7

Manufacturing and sales of healthy snack foods. /(THOMSON

Type of Business Organization FINANCIAL

X carporation O limited partnership, already formed O other {please specify):

O business trust [ limited partnership, to be formed

Actual or Estimated Date of Incorporation or Organization: Month Year

01 2006 & Actual O Estimated
Jurisdiction of Incorporation or Organization:  (Enter two-letter U.S. Postal Service abbreviation for State;
CN for Canada; FN for other foreign jurisdiction) DE

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 15 U.5.C. 77d(8).

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.§. Securities and Exchange
Commission {SEC) on the earlier of the date it s received by the SEC at the address given below or, it received at that address after the date on which it is due, on the date it was
mailed by United States registered or certified mail to that address.

Where to File: U.S. Securities and Exchange Commission, 450 Fifth Street, NW., Washington, D.C. 20549,

Copies Requirsd: Five (5) copieg 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 therelo, the
information requested in Part C, and any material changes from the information previously supplied in Parts A and B 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 {ULQE) for sales of securities in those states that have adopted ULOE and that have
adopted this form. [ssuers relying on ULOE must file a separate nolice 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 precondiion fo the claim for exemption, a fee in the proper amount shall accompany this form, This natice shall be filed in the appropriate
states in accordance with state law. The Appendix to the nofice constitutes a part of this notice and must be completad.

ATTENTION
Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure to file the appropriate fadera)
notice will not result in a toss of an available state exemption unless such exemption is predicated on the filing of a federal notice.
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A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
® Each promoter of the issuer, if the issuer has been orgamzed 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 securities
of the issuer;

®  Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and
® Each general and managing partner of partnership issuers.

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)
Graham, Lynn Y.

Business or Residence Address (Number and Street, City, State, Zip Code)
c/o LightFull Foods, Inc., 535 Pacific Avenue, 3rd Floor, San Francisco CA 94133

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

Full Name (Last name first, if individual)
Jackle, Lara .

Business or Residence Address (Number and Street, City, State, Zip Code)
c/o LightFull Foods, Inc., 535 Pacific Avenue, 3rd Floor, San Francisco CA 94133

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

Full Name (Last name first, if individual)
Simone, Thomas B.

Business or Residence Address {Number and Street, City, State, Zip Code)
cf/o LightFull Foods, Inc., 535 Pacific Avenue, 3rd Floor, San Francisco CA 94133

Check Box(es) that Apply: O Promoter O Beneficial Owner 0O Executive Officer [E Director O General and/or
Managing Partner

Full Name {Last name first, if individual)

Janus, Ted

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

cfo LightFull Foods, Inc., 535 Pacific Avenue, 3rd Floor, San Francisco CA 94133

Check Box{es) that Apply: O Promoter 1 Beneficial Owner 0O Executive Officer X Director O General and/or
Managing Partner

Full Name (Last name first, if individual)
Scher, Laura

Business or Residence Address (Number and Street, City, State, Zip Code)
cfo LightFull Foods, Ing., 535 Pacific Avenue, 3rd Floor, San Francisco CA 94133

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

Full Name (Last name first, if individual)
Nykin, llya B.

Business or Residence Address {Number and Street, City, State, Zip Code)
cl/o LightFull Foods, Inc., 535 Pacific Avenue, 3rd Floor, San Francisco CA 94133

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

Fult Name (Last name first, if individual)
Rosenzweig, William B.

Business or Residence Address (Number and Street, City, State, Zip Code}
clo LightFull Foods, Inc., 535 Pacific Avenue, 3rd Floor, San Francisco CA 94133
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A, BASIC IDENTIFICATION DATA

2. Enter the information requested 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 to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities

of the issuer;

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

& Each general and managing partner of partnership issuers.

Check Box{es) that Apply: O Promoter 0O Beneficial Owner O Executive Officer [ Director O Generai and/or
Managing Partner

Full Name (Last name first, if individual)

Wyse, Roger E.

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

clo LightFull Foods, Inc., 535 Pacific Avenue, 3rd Floor, San Francisco CA 94133

Check Box(es) that Apply: O Promoter Xl Beneficial Owner O Executive Officer O Director O General andfor
Managing Partner

Full Name (Last name first, if individual)

Great Spirit Ventures, LLC

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

1101 Centre Road, Suite 322, Wilmington, DE 19805

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

Full Name (Last name first, if individual)

Burrill Nutraceuticals Capital Fund, and affiliated funds

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

One Embarcadero Center, Suite 2700, San Francisco, CA 94111

Check Box(es) that Apply: O Promoter & Beneficial Owner 0O Executive Officer O Oirector 0 General and/or
Managing Partner

Full Name {Last name first, if individual)

Prolog Capital I, L.P.

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

7733 Forsyth Boulevard, Suite 1440, St. Louis, MO 63105

Check Box{es) that Apply: O Promoter X Beneficial Owner 0 Executive Officer O Director O General and/or
Managing Partner

Full Name {Last name first, if individual)

Palo Alte Fund Il, L.P.

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

470 University Avenue, Palo Alto, CA 94301

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

Fuli Name (Last name first, if individual)

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

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

Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

Enter the aggregale offering price of securities included in this offering and the total amount
already sold. Enter "0" if answer is “none” or "zero.” If the transaction is an exchange offering,
check this box [0 and indicate the columns below the amounts of the securities offered for
exchange and already exchanged.

Type of Security

O Common & Preferred

Excludes value of convertible promissory notes previously reported on Form D filed with
SEC and applicable states on May 26, 2006, as amended and filed with the SEC and
applicable states on June 26, 2006.

Convertible Securities (including Warrants) ..o
Pantnership INEErestS ... e e e
Other (Specify: ) TP O S PR ST OO U RO PUPOTPOPPRIOt

Answer also in Appendix, Column 4, if filing under ULCE.

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 securities and the aggregate dollar
amount of their purchases on the total lines. Enter “0" if answer is "none” or “zero.”

Pt otorg - Tu (14T I LR (o5 OO
NON-ACCTEI A INMVBEIOIS . ittt et e e e e e s e b e e bbb ra e e e e s ensbaas
Total (for filings under Rule 504 OR1Y) ... srees s ssres e

Answer also in Appendix, Column 3, 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 1.

Type of offering

RUIE G058 ..ot e ettt e e et et et e e aatatn et s ate s e tneeareeneneeennres
REGUIBLION A L. sttt ra e st bt e e et s e s s dsesabs s ne e e rnn e e e e bbaenbre e bbeannnras
RUIB S04, ettt ettt s ettt s e s te e et e st e st e s s aesnebesneereeereesaneerneen

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
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.

Transfer AGent's FBES ... s bt e e n s
Printing and Engraving Costs.. ..ottt
Leal FEEs . it e s e e ittt r st e e e e an e a e aan e e s e e s e e s e e ann
ACCOUNTING FBBS .....oiiiiiiiiie ettt st te e aaeteeas e st e rneean e b shbeete s enseensen ean
ENGINEEriNg FEES ...t vt ettt ettt et e aeaese st e ebne bt st e et st e sn e eneesana
Sales Commissions (specify finders' fees separately) ........ccovevveeii e
Other Expenses (identify e et e sr e aes

SR629558.1

Aggregate Amount Already
Oitering Price Sold
$ -0- $ 0-
$5,041,510.09*  $5,041,510.09*
$ -0- $ -
$ -0- $ -0-
$ -0- $ -0-

$5,041,510.09

$5.041,510.09

Aggregate
Number Dollar Amount
Investors of Purchases
23 $5,041,510.09
-0- $  NIA
N/A $
Type of Dollar Amount
Security Sold
$
$
$
$
(
[
= $___60.000.00
a $
O
0
a
® $__ 60,000.00




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

4. b: Enter the difference between the aggregate offering price given in response to Part C - Question
1 and total expenses furnished in response to Part C - Question 4.a. This difference is the “adjusted
Gross Proceeds (0 LB ISSUBT. ... et a e st e sresre e eee e e et e e en s ensenssennans $4.981,510.09

5. Indicate below the amount of the adjusted gross proceeds to the issuer used or proposed to be used
for each of the purposes below. If the amount for any purpose is not known, furnish an estimate and
check the box 1o the left of the estimate. The total of the payments listed must equal the adjustment
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 NI TBES ... oo e e eere e ens 0 $ o s
PUrChase of real BSIALE ..o oot et ee e eeseene 0 $ o s
Purchase, rental or leasing and installation of machinery and equipment ........ 0 $ a 3
Construction or leasing of plant buildings and facilities........c.ccccecveeeccvnininnn, 0 $ o s
Acquiéition 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 PUISUANEI0 8 METGET) ..oevii e ees e e e e st e sateeme et seaen O $ o $
Repayment of iNdebtedness .. ...ccooiiviieie ettt a 3 O %
WOTKING CAPIAL ..ottt s e e e e seneas a $ $4,981,510.08
Other {specify): ] $ O 3
ColUMN TOLAIS ... et e sttt eme e eae e 0 $ -0- E  $4,981,510.09
Total Payments Listed (column totals added) ...............ccocoonririniniierecenecn. $4,981,510.09
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D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. If this notice is filed under Rule 505, the
foltowing signature constitutes an undertaking by the issuer to fumish to the U.S. Securities and Exchange Commission, upon wrilten
request of its staff, the information furnished by the issuer to any non-accredited investor pursuant to paragraph (b)(2) of Rule 502.

Issuer (Print or Type) Signature Date
LightFull Foods, Inc. Ql/ October “} , 2007
Name (Print or Type) Titiddt Signer (Rpht or Type)
Laral. Jackle President and Chief Executive Offlcer
ATTENTION

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