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FORMD UNITED STATES OB APFROYAL =]
' ECURITIES AND EXCHANGE COMMISSI .
® Washington, D.C. 20549 on gg?mr::;mber P 32350078,
Estimated average burden
FORM D ‘ hours per response. ... ... 16.00]
NOTICE OF SALE OF SECURITIES —_SEG USE ONLY —
PURSUANT TO REGULATION D, 11" |

SECTION 4(6), AND/OR : OATE RECEVED N
UNIFORM LIMITED OFFERING EXEMPTION | | i
Name of Offering  ( D cheek if this is an amendment and name has changed, and indicate change.) i

BEARTREE ECO GROUP LLC

K
Filing Under (Check box(cs) that apply): ] Rule 504 [7] Rule 505 [] Rule 506 (7] Section 4(6) 7] ULO! %ECEWE& Ny
[ Ta ¥

Type of Filing: {7] New Filing [] Amendment

A. BASIC IDENTIFICATION DATA NATYY UG g0 \\
1.  Enter the information requested about the issuer \'%,
Name of [ssuer  { [:] check if this i3 an amendment _and name has changed, and indicate change.) W
BEARTREE ECO GROUP LLC
Address of Executive Offices {(Number and Strect, City, State, Zip Code) TclcphonWer (Inctuding Arca Code)

1900 AVE. OF THE STARS, 15TH FL, LOS ANGELES, CA 80067 !

Address of Principal Business Operations ) (Number MW io Code) Telephone Number (Including Area Code S
(if differeat from Executive Offices) g >

wriva - — JILITIRHL

NATURAL FOODS AND RELATED BUSINESS

TH ‘
_ __ THOMSON 07082175
Type of Business Organization FINANCIAL
[} corporation [7] limited partnership, already formed [#] other (please specify): K
(3 business trust [] limited partnership, to be formed LIMITED LIABILITY COMPANY \:,
Month Year

Actual or Estimated Date of Incorporation or Organization: [Q 8] ] Actual Estimated
Jurisdiction of Incorporation er Organization: (Enter two-lctter U.S. Postal Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiction) R

GENERAL INSTRUCTIONS

Federak:
Who Must File: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(8), 17 CFR 230.501 etseq. or 1S US.C.
T17d(6).

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 S. Securities
and Exchange Commission (SEC) on the carlier of the date 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 registercd or certified mail to that address.

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

Copies Required: Fivg (5) copics of this notice must be filed with the SEC, onc of which must bc manually signed. Any copics 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 c_hanges
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 securilics in those states that 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. 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 constitutes a part of
this notice and must be completed.

ATTENTION
Failure to file notica in the appropriate states will not result In a loss of the lederal exemption. Gonversely, failure to file the
appropriate tederal 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 1o the collection of information contained in this form are not



A ‘ T e,

I © ¥ 771 AJBASIC IDENTIFICATION DATA s ]

2. Fnter the information requested for the following:

—

®  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 disposition of, 10% or more of a class of cquily securities of the issuer,

-

®  Each exceutive officer and director of corporate issuers and of corporate genceral and managing partners of partnership issuers; and

-

*  Each general and managing partner of partmership issuers,

Check Box{es) that Apply: [} Promoter [ Beneficial Owner {7} Executive Officer || Director [} Generat and/or
Managing Partner

Full Name {Last name first, if individual)
HSNF, LLC

Busincss or Residence Address  (Number and Strect, City, State, Zip Code)
12322 Gladstone Ave,, Sylmar, CA 91342

Check Box(es) that Apply: [T} Promoter  [7] Beneficial Owner [ Executive Officer [} Director [0 Genceal andfor
Managing Partner

B,

Full Name (Last name first, if individual)

Sego, James

Business or Residence Address  (Number and Street, City, State, Zip Code)
132 Settlers Or., Naperville, IL 60565

Check Box(es) that Apply; D Promoter [[] Beneficial Owner m Executive Officer m Director [l Generat andfor
Managing Partner

Full Name (Last name first, if individual)
Bishop, Randy

Business or Residence Address  (Number and Street, City, State, Zip Code)
BEARTREE ECOQ GROUP LLC, 1900 AVE. OF THE STARS, 15TH FL, LOS ANGELES, CA 90067

Check Rox{es) that Apply:  [7] Promoter [ Beneficial Qwner  [F] Executive Officer Director ] Generat andfor
Managing Partner

Full Name (Last name first, if individual)
Button, Ken

Business or Residence Address  (Number and Sireet, City, State, Zip Code)
BEARTREE ECO GROUP LLC, 1800 AVE. OF THE STARS, 15TH FL, LOS ANGELES, CA 90067

Cheek Box(esy that Apply: [ Promoter [J Beneficial Owner [ Exccutive Officer L] Birector 3 General andfor
Managing Tartner

Fult Name (Last name first, if individual}
Semder, Joe

Busincss or Residenee Address  (Number and Street, City, State, Zip Codc)
cfo Fantasy Cookie, 12800 Arroyo St., Sylmar, CA 91342

Chaech Boaies) that Apply. E] Promoter D Benehcial Owner D Exceutive Officer m Dircetor D Gcnc.!'dl and/or
Managing Partner

Full Name {Last name tirst, if individual)

Mosk, Tom

Business or Residence Address  (Number and Street, City, State, Zip Code)
BEARTREE ECO GROUP LLC, 1900 AVE. OF THE STARS, 15TH FiL, LOS ANGELES, CA 90067

Check Boxies) thae Apply: . 7] Promoter ] Beneficial Owner ] Executive Officer Director {7} Generat and/or
Munaging Panoes

Fall Name (Last samc ficst, if individual)

Fishman, Arnold

Business or Residence Address  (Number and Street, City, State, Zip Code)
BEARTREE ECO GRQUP LLC, 1900 AVE. OF THE STARS, 15TH FL, LOS ANGELES, CA 50067

{Use blank sheet, or copy and use addizienal copies of this sheer, as aecessary)



{7 F<)B. INFORMATION ABOUT OFFERING - -

Yes No
1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ..., [ i
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any iNdIVIUALT ..........oooorrooeosrsreresors s ssessrrseseres §_20,000.00
Yes No
3. Docs the offering permit joint ownership of a SIngle URILY ... e M
4. Enter the information rcquested for cach person who has been or will be paid or given, directly or indirectly, any
commission or similar remuncration for solicitation of purchasers in connection with sales of securitics 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. [f more than five {5) persons to be listed are associated persons of such
a2 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 Sireet, City, State, Zip Code)
Name of Asseciated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States” or check IRdividRal SLAES) ..ottt e s s aesen s st smenee e [0 All States '
(al] [AK] [aZ) [AF] [€A] [€0l' [€@ [@E @»C [F] [GAl [HD [ID)
] N (A} [®) [EKY] [LA] [ME] [MD @A) (M) [MN [MS] (MOl
[NE] 16 | R RY] [NC] [NDl ([©OH (0Kl {OR] (PAl
(Ri] [SC] [SD] (IN] (X VAl WAl @ (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 STALES) oot b rea s s sast s s bt b s s s en s s s e en St e

[] All States

faf) (&Kl [aZ) [AR] (Ba] (1]
) [Oa] (X§] [KY] Ml [N [MS]
&V m ) EM Y] [©c (&)
[wi]

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 Soticit Purchasers
(Check “All States” or check iIndividBal SIAIES) ...oooov e sre e rea s esessse st e n s oo et eneeeseseeseseon {1 All States
AL} FXA I V.V4; AR} DG FLl [GA [Fh
M [N [Al X)) [KY ME] [MDl (A [M MS]
MT} [NH}

{Use blank sheet, or copy and usc additional copics of this sheet. as necessary.}




1. 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.” If the transaction is an exchange offering, check
this box ] and indicatc in the columns below the amounts of the securitics offered for exchange and
already exchanged.
Aggrepate Amount Already
Type of Sccurity Offering Price Sold
DIEDL ..ottt eee ety st et b e b peees et AR bt SRR R4 b bR RS S bR TSP AR st s R R R $ $
BQUILY v oesre s e s sese st sss et st s s_1.558.824.00 ¢ 1,568,824.00
$ L)
s s
¢ 173.20 g 173.20

¢ 1.568997.20 ( 1,558,997.20

Answer also in Appendix, Column 3, if filing under ULOE.

2. Enter the number of accredited and non-accredited investors who have purchased securitics in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased securitics and the aggregate doltar amount of their
purchases on the total lines. Enter *07 if answer is “none” or “zero.”

Aggregate
Number Dollar Amount
Investors of Purchases
ACCTEAIED INVESIOTS ...ooviveececetecetrressuresms et seras s naeresaasareceesetass s eressstarsaas b5 besunessesnsassrsssanndsmearanacn 9 s 1,558,997.20
NON-GCCTEAIIE INVESIOTS ...oocecerererrisivecsesieens s nmas s ssssas st s rsr s ssesstsss s st st erssaa asmnt st sesmassasmerasas 0 s 0.00
Total {for filings under Rule 504 only) e $
Answer also in Appendix, Column 4, if filing under ULOE.
3. [Ifthis 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 prier to the
first sale of securities in this offering. Classify securitics by type listed in Part C — Question 1.
Type of Dollar Amount
Type of Offering Security Sold
RULE 505 ...oo oot ert oo et it e eet st es st eeseee st seeeee eesessssressssnseseeeeessresees e EAITY $_1.558,997.20
REGUIALION A .o i et i e e s e e e ettt ns e $ 0.00
RULE S04 ..o oo e e e e e s _0.00

7 U

s 1,558,997.20

4 a. Furnish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating salely to organization expenses of the insurer.,
The information may be given as subject to future contingencies. 1f the amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate.

TrANSEEr AGERL'S FEES ..ot estscs e sas s s nsvessssssesen s b arans st es bt b esee et senssess s senee st sosanesemas et
Printing and Engraving CostS........cocoeveisiecrnessissenssesesessssisnseresis

Legal FEES it e

Accounting Fc‘es
Engineering Fees ..o, et E et edet et e nn gy e oA AR enr AR kL aR P T PR SL e feeh e SRS e armnae s sennmate
Sales Commissions (specify finders’ €S SEPATBIEIY) ....v..cierieeiriiviimecerenerseeeseeerresseresesscessesemsssasssssesessseseeeen
Other Expenscs (identify)

NOCcOoOmROO

$
$
s 35,000.00
s 10,000.00
$
s
h Y
§ 45.00000




OCT 17,2007 02:43P 000-000-00000 page 5

b.  Enter the difference between the aggregate offering price given tn response to Part C ~— Question t
and total expenses furnithed in response Lo Part C — Question 4.2, This difference is the “adjusted gross 1,513,897.20
PrOCEEAS 1 thE JESUES." .......oovsversresrmsasssrsins s areurassas s 50 2 s b e s s e S RS s

5. Indicate below the amount of the edjusted gross proceed to the issuer used or proposed Lo be used for
each of the purposes shown, [f the amounl for any purposc is not known, furnish an cstimate and
checle the box 1o the {eft of the cstimate. The total of the psyments listed must equal the adjusted gross
procecds to the issuer set forth in regponge 1o Part C — Question 4.b abave.

Paymenis to
Officers,
Directors, & Payments to
Affiliates Others
Salgries and fees ............ Pt b reens s AR RRRBRSAAT B e o [s_0.00 ]300
PUPCRESC OF FEA CSIAIE ...........oveveuvessereeionsese omorsssseoess23234 48 F4RRRE PP SRR 4ERRE oo SRR SR ARS8 bk 15090 []s.9.00
Purchasc, rental or leasing and installation of machinery
BIG CQUIDITIORAL coyeocrnes sessesssssnbetens o418 b hemenecens cemiesmeemss b 4 7852858 P8 L SEL RS 8 £ mmme e et Senea S AE 001 b 0s 0.00 0s.
Construction or leasing of plent buildings snd facilities PR | 1 0.00 s
' Acquisition of other businesses (including the value of securitics involved in this
offcring that may be used in exchange for the assels ot securitics of another
ISSUCE PUCSUANL 10 & METEETY ..vvvvvrivsrerssssss sassonsas sessssssssensssset bt sasrt 2t tbes iy ke eebsnerrey abras s S—_T 0.00 ds
Repayment of indeblodness .o e veaeserrs s snesse e Os 0.00 0s
WORKIIR CBPRAL oo rearrssas s sass o1 asss s cesnsssns s ssm et e a3 AR P4 RS E LRk mmmnm s enrns P LSRR A B b e et as 0.00 as 750,173.20
Other (specify): CONTRIBUTED ASSETS (NON-CASH INVESTMENT FOR EQUITY) 0s as 763,824.00
|
....... s 0s
. 0s 0.00 [s_1.513.697.20
0s 1,613,857.20

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. Ifthis notice is filed under Rule 505, the following
signature constitutes an undertaking by the issuer to furnish to the U.S. Securitics and Exchange Commission, upon writien request of its staff,
the information furnished by the isster to xny non-sccredited investor pursuant to paragrlph (b)}2) of Rule 302,

Issuer (Print or Type) Signat Date
BEARTREE ECO GROUP LLC 3&1 September 21, 2007

Name of Signer (Print or Type) Title of Rigner {Print ar Typc)
Kean Totten M endser
ATTENTION

Intentionel misstatements or omisslons of faol constitute federal criminal viclations. {8we 18 U.B.C. 1001.)
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1. 13 any party described in 17 CFR 230.262 prescatly subject to any of the disqualification Yes Nu
PrOVISIONE of SUCH MY s s e s esenst s arass e ORISR | |

See Appendix, Column §, for state response.

2. Theundersigned issuer hereby undertakes to furnish to any siste adminisirator of any statc 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 issucr hereby undertakes to furnish 10 the state administratars, upon written request, informalion furnizhed by the
tasuer 10 offerecs.

4, The undersigned isstier represcnts that the issuer 13 famitiar with the conditiony tht must be satistied to be entitled to the Uniform
limited Offering Exemption (ULOE) of the state in which this polive is liled and understands that the Issuer claiming the availubility
of this cxemption has the burden of establishing that these conditions have been satisfied.

The issucr has read thix notification and knows the contents to be true and has duly causcd this notice to be signed on its behalf by the undersigned
duly suthorized person,

Issuer (Print or Type) Si Date .
BEARTREE ECO GROUP LLC I j . September 21, 2007

Neme (Print or Type) Title (Print or Type)

/(w /)7u"’"f‘o,u\ ﬂw@-ﬁf

Instruction:

T'rint the name and titls of the signing representutive under his signature for the state portion of this form. One copy of ¢very notice on Farm

) must be monuvally signed. Any copies not manually signed must be photocopics of the ally si i
cigmataren P mazually signed copy or hear typed or printed




APPENDIX

Intend to sell
to non-accredited
investors in State

(Part B-ltem 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)

5
Disqualification
under State ULOE

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

State

Yes No

Number of
Accredited
Investors

Number of
Non-Accredited
Investors

Amount Amount

AL

L

AK

I
|
L

AZ

AR

CA

! EQUITY

$1,408,824.| 0 $0.00

]
U]

Cco

CT

DE

PR
S

L

—

DC

1

FL

|

GA

O

HI

L

ID

[R—

IL

EQUITY

$150,173.2| ¢ $0.00

i
I
!
U | -

—

1A

|

Ks

il

KY

LA

]

MD

MA

|

MI-

J
1

MS

i




APPENDIX

2

Intend to sell
to non-accredited
investors in State

(Part B-Ttem 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)

¥

Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
(Part E-Item 1)

State

Yes No

Number of
Accredited
Investors

Nomber of
Non-Accredited
Investors

Amount Amount

Yes No

i
|

NJ

NY

NC

NUODOOOC

ND

OH

ey | geerrr—r
R

OK

OR

il

PA

:

Rl

SC

2

=

VA

€155




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-Item 1) (Part C-Item 1) (Part C-Item 2) (Part E-liem 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes | No
w1 ]
PR |

END




