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UNITED STATES ' OMB APPROVAL
FORM D SECURITIES AND EXCHANGE COMMISSION OMB Number- 32350076

Washington, D.C, 20549 Expires: |April 30.2008
Estimated average burden

FO RM D hours perresponse. ..... 16.00

NOTICE OF SALE OF SECURITIES __SECUSEONLY _
PURSUANT TO REGULATION D,
SECTION 4(6), AND/OR DATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION | |

Name of Offering  { m check if this is an amendment and name has changed, and indicate change.)

STATUTORY CONVERSION OF CALIFORNIA LIMITED LIABILITY COMPANY INTO CALIFORMMORPORAT!ON

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

AL BASIC IDENTIFICATION DATA

I, Enter the information requested about the issuer // MO n [;‘. ?UU? 3)

Name of Issuer (D check if this is an amendment and name has changed, and indicate change.) e
BITTERSWEET CAFE, INC. N

Address of Executive Offices {Number snd Street, City, State, Zip Code) Telephone : Area Code)
2123 FILLMORE STREET, SAN FRANCISCO, CA 94115 415-346-871

Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Numh?hulcluding Arca Code)
(if different from Exccutive Offices)

Brief Description of Business Il
CHOCOLATE CAFE NOV 0 8 2007 ”
Type of Business Organization THO 082180

corporation [:| limited partnership, already formed CI c[(plc.:sc speci,
[:| business rust [_—_| limited parninership, to be formed

Month Year
Aclual or Estimated Date of Incorporation or Organization:  [[0] [O[7] [@Actual [J Estimated
Jurisdiction of Incorporation or Organization: (Enter twe-letter U.S. Postal Service sbbreviation for State:
CN for Canada; FN for other foreign jurisdiction) CA

GENERAL INSTRUCTIONS

Federal:
Who Musr File; All issucrs making an offering of sceurities in reliance on an exemption under Regulation D or Scction 4(6). 17 CIR 230.501 et seq. or 13 U.S.C.
77d(6}.

When To File: A notice must be filed no later than 15 days afier the first sale of securities in the offering. A notice is deemed filed with the U.S. Securities
and Exchange Commission (SEC) on the carlier of the date it is received by the SUEC 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 1o that address,

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

Copies Reguired: Five (3) 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,

Informaiion Required: A new filing must contain all information requested. Amendments need only repont the name of the issuer and offering, any changes
thereto. the information requested in Part C, and any material changes from the information previously supplivd 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 thal have adopted
ULOE and that have adopted this form, Issuers relying on ULOE must file a scparate notice with the Securities Administrator in each state where sales
are to be, or have been made. [1a 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 law. The Appendix to the notice constitutes a part of
this notice and must be completed,

ATTENTION
Failure to file notice in the appropriate states will not resull in a loss of the federat exemption. Conversely, failure to file the
appropriate federal notice will not result in a loss of an available state exemption unless such exemption is predictated on the
filing of a federal notice.

Persons who respond to the collection of infermation containad in this form are nat
SEC 1972 (6-02) required to respond unless the form displays a currently valid OMB conirol number, l of' @

?




A BASIC IDENTIFICATION DATA

2. Emnter the information requested for the following:

e Each promoter of the issuer, if the issuer has heen organized within the past five years;

*  LEach bencficial owner having the power to vote or disposc, or direct the vote or disposition of, 1 0% or more of a class of equity securitics of the issuer,

e Each exccutive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers: and

o  [Each general and managing partner of partnership issuers,

Check Box(es) that Apply:  [[] Promoter [} Beneficial Owner  [i] Executive Officer

[x] Director

[ General andfor

Managing Partner

Full Name (Last name first, it individual)

FINNIE, PENELOPE

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

2123 FILLMORE STREET, SAN FRANCISCO, CA 94115

Check Box(es) that Apply:  [] Promoter  [] Beneficiol Owner K] Executive Officer

X] Dircctor

Gieneral and/or
Managing Partner

Full Name (Last name first, if individual}

KLASSEN, SENECA

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

2123 FILLMORE STREET, SAN FRANCISCO, CA 94115

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

K] Director

General andfor
Managing Partner

Full Name (Lase name first, if individual)

ROSTAN, BETH

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

2210 JONES STREET, SAN FRANCISCO, CA 94133

Check Box(es) that Apply: [J Promoter [X] Beneficial Owner  [[] Exeeutive Officer

[J Director

General andfor
Managing Partner

Foll Name (Lasi name first, if individual)

ROSTAN, BONNIE

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

8032 GREENLY DRIVE, OAKLAND, CA 94605

Check Box(es) that Apply: [:| Promoter D Beneficial Owner m Executive Officer [:| Director General and/or
Managing Partner
Full Name {Last name first, if individual)
BYRNE, CIARAN
Business or Residence Address  (Number and Street, City, State, Zip Code}
2123 FILLMORE STREET, SAN FRANCISCO, CA 94115
Check Box(es) that Apply: D Promoter [:] Beneficial Owner ['_"'] Execcutive Offtcer [:] 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(es) that Apply: D Promoter 1:] Beneficial Owner ] Executive Officer

(] Director

General and/or
Managing Partner

Full Name {Last name first. if individual)

Business or Residence Address  (Number and Street. City, S1ate, Zip Code)

{Use blank shect, or copy and use additional copies of this sheet, as necessary)
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B. INFORMATION ABOUT OFFERING

| Yes No
| I." Has the issuer sold, or does the issucr intend 1o sell. to non-aceredited investors in this offering? .. K
Answer also in Appendix, Column 2. it filing under ULOE.
2. What is the minimum investment that will be aceepled from any individual? .o s_N/A™
“*STATUTORY CONVERSION OF CALIFORNIA LIMITED LIABILITY COMPANY INTO CALIFORNIA CORPORATION Yes No
3. Docs the offering permit joint ownership of @ SIBEEE UNIT oo 3 K
4. Enter the information requested for cach 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 sceurities in the oftering.
I a person 1o 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 deafer. 1f 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.
Fuli 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 INAIVIAUAE SLELES) oo esarssessmssssssasns st sssssssans st s s st sansaesessesaesassnssesbssboses [] Al States
CA co DE DC FL GA] (M
kN 00 G M x) D OO [FA WA Y W 9 [y
Full Name (Last name first, if individual)
Business ar Residence Address (Number and Street, City, State. Zip Code)
Name ol Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check "All States™ or check individual SLAtES) o [] Al Suites
Gl GBK Gz @R €A © [c»o bE B Fd  Ga ) 09
kS
M NEl ™ (M M M [N [ Dl [Gd  [O0K] [OR] [RA)
R] GO B M X1 o MO A ~a By Wil by [PR]
Full Namc (Last name first, if individual)
Business or Residence Address (Number and Sureed, City, State, Zip Code)
Name ol Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check Al States™ or Check indivEAUAL SIRIEEY it s s s b s e b s as s enes [J All States

(Use blank sheet. or copy and use additional copies of this sheet, as necessary.)
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

)

3

4

Enter the aggregate offering price of securities included in this offering and the total amount already
sold. Enter =07 il the answer is “none” or “zero.” 1f the transaction is an exchange offering, check
this box []and indicatc in the columns belew the amounts of the sccurities offered for exchange and
alrcady exchanged. STATUTORY CONVERSION OF CALIFORNIA LIMITED LIABILITY COMPANY INTO CALIFORNIA CORPORATION

Apgregale Amount Already
Type of Security Of¥ering Price Sold
0 s s 0.00 § 0.00
EQUILY oottt en e . 31 L $ 0.00
¥ Common 7] Prelerred
Convertible Securitics (including WAITADIS) ......ooiveeriveeeseeee s s arese b esses e s 0.00 $0.00
PAFNEESIIP TOIETEELS (... oot s eereeeea et eese st ess s s et ses s s sesn st sesnrseensensseasrees $ 0.00 $_0.00
Other (Specify ) cerrerer e et a e b bbb s b et g 0.00 $_0.00
FOUI oo e g 000 s 0.00
Answer also in Appendix. Column 3. il filing under ULOE.
Enter the number of acerediled and non-aceredited invesiors who have purchased securilies 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
purchascs on the total lines. Enter »07 if answer is “aonc™ or “zero.”
Agpregale
Number Dollar Amount
Investors ol Purchases
ACCTEAILEA TIVESLOTS ettt s st s ees s e seenacoes 4 $_0.00
NON-CCTEAIIEd INVESLOTE oottt e b ettt es $_0.00
Total (for Milings under RUIE 504 0NIY) oo sssscsssssess s ssssssssesssvenssnsssenens s _0.00
Answer also in Appendix. Column 4, if filing under ULOE.
Ii'this filing is for an of fering under Rule 504 or 5035, enter the information requested for all securitics
sold by the issuer, to date, in offerings of the types indicated. in the twelve (12) months prior to the
first sale of sccurities in this offering. Classify securities by type listed in Part C — Question 1.
Type of Dotlar Amount
Type of Offering Security Sold
Rule 508 $
Regulalion A o e e e e $
Rule 304 e e e e $
a.  Furnish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering.  Exclude amounts relating solely Lo organization expenses of the insurer.
The information may be given as subject to future contingencics. [fihe amount of an expenditure is
not known, furnish an estimate and check the box to the 1¢fi of the estimate.
TrANSTET ABENTS FLES (oitiiiet e res v sere st e b b anar s ra e aa a4t sb e s b en et srn snscoraen 0 s 0.00
Printing and EnRraving COSIS. .ottt enib st b et 4 0h b s bbb o5 s bbb e0 bt b b s e n s asbenets 7 $.0.00
Legal Fees ettt et & $_10,000.00
ACCOUNUDE FLES 1ottt ettt e eess et bbb et e bbbt X} $_2.000.00
ENRINCCIINE FLES it snbe e b st e e s bt e bensa s bns ] $_0.00
Sales Commissions (specify finders’ fees SeParately ) ... ettty o s 0.00
Other Expenses (idenlify) _ e g $.0.00
TOLAL 1ottt ettt s et e es s a et eSS s s en s e et eeesetan e essan e enserens M S 12,000.00
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b.  Enter the difference between the aggregate offering price given in response 1o Part C — Question {
and to1al expenses furnished in response to Part C - Question 4.a. This difference is the "adjusted gross
PrOCECUS 10 LRC ISBUCT. ™ 1ot et cssss e e s s s ans e srs e re s e s b b e e b b e e e e r e b ernpsrnensseasensasssansss s_N/A

h

Indicate below the amount of the adjusted gross proceed Lo the issuer used or proposed to be used for STATUTORY CONVERSION OF
cach of the purposes shown. If the amount for any purpose is not known, furnish an estimate and AL IFORNIA LIMITED LIABILITY
check the box to the lelt of the estimate. The total of the payments listed must equal the adjusted gross  COMPANY INTO CALIFORNIA

proceeds to the issuer set forth in responsc to Part C — Questien 4.b above, CORPORATION
Pavments to
Officers,
Directors, & Payments o
Affiliates Others
Salanies and [CS i e s ] B Os
PLIChASE OF 1AL CSLALE 1o veiiiece e et e ettt se st et ~{Os as
Purchase. rental or leasing and installation of machinery
B CQUIPTITIETIL vttt 144 48 oo SR RA e PR b e R AR s e RS RS Sh e e bR s (1%

Construction or leasing of plant buildings and lacilities

s [1s

Acquisttion of other businesses (including the value of sccurities involved in this
offering that may be used in cxchange for the assets or sccurities of another
ISSUCT PUTSUANL LO 8 METEET) woiiciieiieiivesiessessesssss et ses s ssbens sess st e ans e senssssnsasmassesaesonses s sansanss st st 0s s %

Repayment ol indebiedness ... - [J% s
WOTKINEG CAPUAL oot s e e a s et re s hens s easset b ae s s et st mesa g reresnes e bsanssiran s Os
Other (specity): % [OJ%
....... s %
Total Pavments Listed (column 01215 added) .o 0% 0.00

D, FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authorized person, I this notice is filed under Rule 505, the following
signature constitutes an underiaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon written request of its staff,
the information furnished by the issuer to any non-accrcd%in.}esmr pursuant to paragraph (b)(2} of Rute 502.

Fil

Issuer (Print or Type) Signa Date
- 20-0
BITTERSWEET CAFE, INC. ? W\d /O § :?.

Name of Signer (Print or Type) (Title ol Signer {Print or Type)}

AN

ATTENTION

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

1. s any party described in 17 CFR 230.262 presently subject Lo any of the disqualification Yes No
PrOVISIONS O SUCH TULIET i e e s s e r e s s na bbb s s [m] &

See Appendix. Column 5. for state response.

2. The undersigned 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 reguired by stale law,

3. The undersigned issuer hereby undertakes to fumish to the state administrators, upon written request, information furnished by the
issuer 1o offerees.

4. The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitled 1o the Uniform
limited Offering Exemption (ULOE} of the state in which this noticc 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 has read this notification and knows the contents to be true and has duly caused this notice to be signed on its behalf by the undersigned
duly authorized person,

Issuer (Print or Type) é—n—; re 2 Date
W
BITTERSWEET CAFE, INC. %M S, /5-§0 %

Name (Print or Type) Title (Print or Type)

gar\e,ca \1—\ i A Wf)/

Instruction:
Print the name and itle of the signing representative under his signature for the state portion of this form. One 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.




APPENDIX

1 2 3 4 5
Disqualification
Type of security under State ULOE
[ntend to sell and aggregate (if yes. attach
to non-accredited oftering price Type of investor and explanation of
investors in State offered in state amount purchased in State waiver granted)
(Part B-ltem 1) (Part C-ltem 1) (Part C-ltem 2) (Part E-ltem 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
AL L | [
T I
AZ | [__ : ]
AR ] .
1 ' I i
CA 0ox 4 N/A I: A
! i '
co i ]
ct il L1
DE | L]
DC ! |
|
FL Il ]
o N | |
H | L Ll
ID |+_7_ ] ]

UL

il
Bim

KS

f—
i
.

KY

1
{
n
]

LA

ME

7

MD

]
L

MA

i

Mi

MN

MS

000008
1
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APPENDIX

Intend 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

5

Disqualification
under State ULOE

{if yes,

attach

explanation of
waiver granted)

(Part B-ltem 1) (Part C-ltem 1) (Part C-1tem 2) (Part E-Itern 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
MO ___I ] _
MT i i
NEL gl |l
NV MMJ ] l ; -
[ C L]
NJ } | |
NM || Il | 1] |
NY | i [ I
e ] C L]
ND | | —
™ ]
OK | | I |___ ]
OR | W]
AL L
RI - Wﬁgi ¢
el I —
so| | 1
TN |
TX ’__
UT ] i |
vT L]
vA | | [
wall “| ’ | It [
wv | [ | e
wi '
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APPENDIX

2%

Intend 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

5
Disqualification
under State ULOE

(if yes, attach
explanation of
waiver granted)

(Part B-ltem 1) (Part C-ltem 1) (Part C-Item 2) (Part E-ltem 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
wY I I
i i
PR | | | \C__

Sof9

END




