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UNITED STATES OMB AFFROVAL
SECURITIES AND EXCHANGE COMMISSION OME Numboer: 32350076
Washingtun, D.C. 20545 Expires: April 30, 2008

Estimated average burden

FORM D HOUrs per response. . .... 16.00

NOTICE OF SALE OF SECURITIES _SECUSEONLY
PURSUANT TO REGULATION D, ]
SECTION 4(6), AND/OR DATE RECEVED
UNIFORM LIMITED OFFERING EXEMPTION | 1

Name of Qffering

<
Seriex A Conve\r\i g’ Preferred Stock
Filing Under (Check bax(es) that wpply): ] Rule $04 [] Rule 505 [7) Rulc 506 [] Section4t) [ ULoE AN

N e ARRHATRNY

I.  Enter the inlormation requested about the issuer
07083449

-.E]lecck if this 15 an amendiment and name has changed. and indicule change.)

Nume of Tssper (7] check if this is un smendmunt ond nome has changed, and indicuc change.)
Sclar Trade Corporation

Addeess of Execulive Offices {Number and Sireet, City. Stute, Zip Code) Telephone Number {In¢tuding Ares Code)
€69 Stevons Strast, Lowell, MA, 01851 ’ (978) 937-3460

Address of Principal Business Opernlions (Number and Streel, City. State. Zip Code) Telephone Number (Including Area Codc)
(if different rom Exceutive Offices)

Brief Description of Business
The manufacluring, distribution and selling of coffaa drying and storage products and coffee processed using such technology

sEOCESSED

Type of Business Organization

iZ] corporation [ timited partnership, already formed [0 other (piease specify):
O business trust 7 timitcd partnership, 1o b¢ formed A L‘UV ‘Z 3 Zw.
Month Year g
Actual or Estimated Date of Incorporation or Organization: [ [4) [G18] Acwal [ Estimated Vo EHUMSON
Jurigdiction of Incorporation or Orgunization: (Enter two-letter U.S. Poslal Service ebbreviation for Scate: ' Q%\EANC
CN for Canada; FN for ather foreign jurisdigtion) . ¥

GENFRAL INSTRUCTIONS

Federal:

Who Must File: Al issuers making un offering of sccuritics in reliance on an exemption under Regulation T3 or Scction 4(6), 17 CFR 230.501 etseq. or 15U.5.C.
77di6).

Whan To File: A notice must be filed no Iater than 15 days after the firal sale of sccurities in the offering, A aotice is deemed fited with the ULS. Securities
and Exchange Commission (SEC) on the eurlier of the duty it ig reccived by the SEC at the address given below or, if reccived 4t that address after the date oo
which it 1s due. on the date it was maited by United States rcgistered or certified mail to that address.

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

Copies Reguired: Eivg (5) copics of this notice must be filed with the SEC, one of which must be manualty tigned. Any copies aot manualty signed must be
photocopics of the manually signed copy or beur typed or printed signatures.

Information Required: A ncw (lling must contain all information requested.  Amendments nged only report the neme of the issuer and offering, any chanpes
thereto. the information requested in Purt C, und any materisl changes from che information previously supplied in Parts A and B. Part E and the Appendix need
nol bs [ied with the SEC.

Filing Fee: There is no federal filing fee.

State:

This notice shall be uscd to indicate reliance on the Uniform Limited Offering Excprion (ULOE) for sales of sccuritics in thosc staics that have adopted
ULOE and that have adopted this farm. Tasuers relying on ULOE must file a separate notice with the Securities Administrator in each state where sales
are to be, or have bezn made, 1 a state requires the payment of a foe as a precondition Lo the claim for the exemption, a fee in the proper amount shall
accompany this form. This notice shall be filed in the appropriste states in accerdance with statc lew. The Appendix 1o the notice constitures a part of
this notice and must be completed.

ATTENTION
Fallure 1o [il2 notice in the appropriate states will not resull in a loss of the federal exemplion. Conversely, failure to file the
appropriate tederal notice will not result In 2 loss of an available state exemption unless such exemption is predictated on the
filing ol 2 lederal notice. :

Paersans who raspond to the collection of information containad In this torm are not
“SEC 1972 (6-02) required 1o respond unless lha form displays a currently valid OMB control number, iof9
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2. Enter the information requested for the following:

»  Euch promuter of the issuer, il e issucr bas been organized within the past five years,
¢ Eoch beneficial owner having the power to vote or dispose, or direet the vote or dispesition ef, 10% or more of o class of equity sccurities of the issuer.
@&  Each execulive officer and director of corporate issuers and of corporate generel and managing parincers of partnership issuers: and

»  Each generyl and munaging partner of partnership issuers.

Check Box(es) thar Apply: ] Promotwer  [4 Bencficial Owncr Exccutive Officer Director [ General and/or
Managing Putner

Full Name (Last name [irst. if individual)
Raugales, Rayl

Business or Residence Address  (Number angd Street, City, State, Zip Code)
689 Stevens Street, Lowell, MA 01851

Check Box(es) that Apply:  [] Promoter  [7] Beneficial Qumer Exccutive Officce  [/] Dircctor 7] General and/er
Managing Partner

Full Name¢ (Last pame firss, if individual)
Trubey, Richard

Business or Retidence Address  (Number and Streer, City, Ssate, Zip Code}
669 Stevens Street, Lowell, MA 01851

Check Box(cs) that Apply:  [] Promoter Beneficial Owner  [] Eaccutive Otfficer  [] Director [J Generat andfar
Managing, Partner

Full Name (Last name first, if individual)
Serious Change, LP

Business or Residence Address  (Number and Strea, City, Swte. Zip Code)
ofo Timmons Advisors LLC, 3555 Timmons Lane, Sulte 800, Mousten, TX 77027

Check Roxfes) that Apply: (3 Promeorer [T} Beneficial Owner  [] Executive Officer Directar 7] Genersl andfor
Manuging Purtner

Full Name (Lasi name first, if individoal)
Boykin, Ryan

Buziness or Residence Address  {Number and Street, City, State, Zip Code)
¢/o US Capilal, 105 Fillmore Street, Suite 331, Denver, CO 80206

Check Box{es) that Apply:  [T] Promoter  [7] Beneficial Qwner  [/] Executive Officer Director O General and/or
Manoging Pertaer

Full Name (Last name first, if individual)
von Pain, Werner

Business or Residence Address  (Numbey and Swreet. City. State. Zip Code)
666 Stevens Strast, Lowell, MA 01851

Check Box(es) that Apply:  [7] Promoter [ Benuficinl Owner 7] Executive Officer  [7) Director [J General andfor
Managing Partner

Full Name (Last name [irsy, il individual)
Lewis, Scott

Business or Residence Address  (Number and Socer, City, State, Zip Code)
83 Mattawanakee Trall, Littieton, MA 01460

Check Box{es) that Apply:  [] Promoter [} Beatficin) Owner [T} Execulive Officer (4] Director (JJ Geneeal and/or
Manuging Pariner

Full Name (Lasc name firsg, if individual)
Glorioso, Bob

Busincss or Residence Address  (Number and Sireet, City, Stuts. Zip Code)
70 Birch Hill Road, Stow, MA Q1775

{Uga blank sheet, or topy and ute additlonal copiag AT thit theel, us necessary)
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l.  Has the issucr sold, or docs the issuct intend 10 sell, 10 non-aceredited investors ia this offering? ...

: Answer also in Appendix. Column 2, if filing under ULOE.

1J

What is the mimimum invesiment that will be acccplcd from any IRAIVIAUALT e et e e reaniiiie

1 Docs the offering permit joint ownership of a single VRIT? et e 2

E 4. Enter the information requested for each person who has been or will be paid or given. directly or indirecily, any
! commission or similar remubcration for solicitation of purchascrs in conncction with sales of securities in the offering

| If a person to be listed is an associsted person or agent of a broker or deuler registerad with the SEC andfor with a state
! or states, {ist the name of the brokeér or dealer, 1 more than five {5) persons to be listed arc associated persons of such
f a broker or dcaler. vou may set forth the information for thul broker or dealer only.

Full Name (Last name first, if individual)

Sodekaas S0 mer

Bugsiness or Residenee Address (Numbb and Street, City. State, Zip Codc)

PO Sor 39M©O Oclando E1_ 32530

Name of Associated Broker or Dealer

i States in Which Person Listcd Has Solicited or Intends to Solicit Purchesers

i (Check ~All States™ or cheek individual SIBLESY . .oee it veemenise s emeoeeneenisennss e+ oo+ e e oo L] Al) States
| AD) AR § ©n o8 (ED
! RS LAl [ME (MD) [M5]
i RT3 ®H v [N D
: [RY] ! @ {1 (W]

| Full Namc (Last name first, if individual)

i Rusiness or Residence Address (Number and Steet, Cily. State, Zip Codc)

Name of Assotialed Broker or Dealer

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

(Check “All States” or check nAividual SEEIES) .. oo ot ese s verieeine ctreremrmos i s st e L) Aull S181E8
fad @@ © o8B GJ )} o]
(N {KYi fa) ME ™M MY
’E NVl NH RTYY NY ND ‘oH]}
(Ri3 fsC sD] O Val

Full Namc (Last name Nest, if individeal)

Rusiness or Residence Address (Number and Streer, City. State, Zip Codce)

Name of Associated Broker or Dealer

States in Which Person Lisicd Has Solicited or Intendy o Solicit Purchasers
{Check “All States™ or check individual SLEIES) e s oo et e ) AL $TERSS
B, Az (AR} [CGj (GA] o)
(2 M 3a) KsSi k¥ M1 MO}
@ME N NG N Y &0 fox FA:
T U Fel = Ox] L O A @A (w1 ¥ [ER]

tUse blank sheet. or copy and use additional copies of this theet, o< necessary )}

o9




———

. -7 € OFFERING PRICE, NGCMBER OF INVESTQRS EXPENSES'AND USE OF PROCEEDS ;-

1. Enter the aggregate offiring price of secarities included in thic offering 2nd the total amonnt alseady
suld, Eater ™07 if the cnswer 12 “none” or “zere.” If the trensaclion is an exchanpe offering. check
this box[Jand indicate in the colamns below the amounts of the securinies offered for oxchange and
already cxchanged.

Ameunt Alrzudy
Suld

s

Ageregnis
Type of Security Offcang Price
Equity . e g 500.000.00

s 500.000.00

{7} Common  [F Prefoycd

Conventible Seouritics {including warrmns) ... . .8 5
Partnesship lnwerests . L L . § by
Other (Specify ) § 5
LR § 50000000 5 500.000.00

Answzr glzo in Appendix, Calumn 3, it fikinge ender LILOE,

=

Eraer the aumber of aceredited and non-aceredited investors who have purchased sceuritics in this
affering and the aggregate dottar amounts o their purchasss. For offerings under Rule 504, indicute
thz number oI persons who have purchased securitics and the aggrepate dallar amoant of their
prurchases on the 1otal lines. Epier "0" i answer 15 "noke”™ or “zcro.”

AgEroguie

Number Dallar Ameunt
Tnvestors of Purchises
ACCICAIED INMVEEIOIS ittt et st ra oot e oe e oeseeaeeete e etees ot eeerneeen eeeenoaeies v ¥ g 500.000.00
AT UR R Lofed ot FE B TR o T OV U UV UV U TR ¢ 5 0.00
Toral {for fitings under Rulc 503 only) e 0 i e e §_500,000.00
Answer afso in Appendix. Column 4, it filing under ULOE
3. ifthisfiling is for an orfering under Rule 504 or 505, cnier the information requested for el socurities
sold by the issucr. 1o date, in offcrings of the (ypes indicet=d, in the twelve (13) moaths prior 9 the
First sale of seeuritics in this pffering. Clacsify sceunites by type higted in Part © — Quastion 1.
TFype of Daolkar Amount
Tyvpe of MTzring Sceuriy Soid
Rule 305 . . - by
Regulation & ... . et et e e et it den emeate e eeire avmcreessmanaresieerees £
Rute 304 §
Totel . 3
<+ 2. Fureish a sttement of alt cxnoasces in conncction with the issusaee end distsibution af the
szearitics in this otfering, Exclude aimounss reiating soicly to orgumizstion expenges of the insurer.
ihe information mny be given as subject 1o future contingoneies. [fthe amount of an expenditure is
not known, furnish ar estimate and chezk the box 10 the Yefr af the sctimate
Tronsfar Ageac's Foes . .l L M s
Printing and Engraving Costs R
Lepal Fees ... 3 2.500.00

- g
ACSENALES Focs

Enginzcring Fees . .
Saies Commissions (specily finders” fzes scparately}

Other Cxpenses (idenufyy _Bive Sky Filing Fees

NNOIJ08L0

Taotel ..

4y
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b.  Enter the difference berween the aggregare oftering price given in responsg to Part € — Question ? L‘-'l’j_‘l_i 3-5
and total expenses furnished in response to Part C — Question 4.4, This difference is the “adjusted gross AP0
PPOCCEAS 10 e ISTUET.™ ..eov. oo eteeececeersreensss s ensas et s arrecareses e snonssorsssmsessncssecsmebee o cesmsane b ms st o [ '

5. Indicute below the amount of the adjusted gross praceed o the issuer used or propescd to be used for
cach of the purposcs shown. If the amount for any purposc is not known. furnish an ¢stimatc and
check the box to the left of the estimate. The total ot the payments listed must cqual the adjusted gross
proceeds to the issuer sct forth in response to Part C — Question 4.b above.

Payments o
Officers,

Directors. & FPayments to

Affiliates Others
SIBFIES GG EES worrvvcroreesermesrrsnrisissssressmssessssessesssstns et ssssiessesnss s s ssssiessereneseenceons [ $_110,000:00 17 §_50,000.00
PUrchiase of T2l BSTAIC ......comct ittt o i b bR s e sk st sesms b st enen s ] 9 0Os
Purchase, rental or leasing und installation of machinery
AP EGUIPTIIENL 1.ttt e et s b et s et am e b pastntanes st s snssbanssenes | O s
Construction or leasing of plunt buildings and FACHITES oo sessisennssscss ] § s
Acquisition of other businesses (including the value of securitics invelved in this
offering that may he used in exchange for the assets or securities of another
TSSUET PUPSUANT 10 & MCFECTY <.oooovoeretvaemsecsesecstonnsss s basess st baasss s s sarasssnessas s easssssnesascrannes | 9 0s
Repayment of indeblodness .o ] 3 as

WOrKing Capital. .. ...ttt et e e s et s e | D [21% 340,000.00

Other (specify): os as

al s

COlUMA TOMAIS ..ottt e et nas v s b e sases s oo s monr e ] B 110,000.00 L) 350,000.00
Total Payments Lisied (column totals added) e e s 500.,000.00

FEDERAL SIGNATURE

The issuer has duly caused this notice © be signed by the undersigned duly authorized person. If this notice is filed under Rule 505, the following
signalure constilules un underlaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon writlen request of its staff,
the information furnished by the issucr to any non-accredited investor pursuant to paragraph (b)(2) of Rule 502.

Fssuer (Print or Type) Signatuge /_‘ Datc 5

Sotar Trade Corporation B / Novembar l_ 2007
Name of Signer (Print or Type) Title of Signer {Print or Typ{)
Richard Trubey Vice Prasident and Chief Financial Officer

ATTENTION

Intentional misstatements or omisslons of fact constiiute federai criminat violations. (See 18 U.S.C. 1001.)

5of9
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i. Isany party described in 17 CFR 230.262 prcscmly subjcct 1o any of the dlsquahfcatlon Yes No
provisions of such mule? ..conaricniiane, bt - - OSSO OO |

See Appendix, Column 5, for statc response.

2. The undersigned issucr hereby undereakes to furnish to any state edministralor of any state in which this notice is filed a noticc on Form
D {17 CFR 239.500) at such times as required by state law,

3.  The undersigned issuer hereby undertukes (o furnish to the state administrators, upon written request, information furnished by the
issver to offerees.

4.  Thc undersigned issuer represents that the issuer is familiar with the conditions that must be satisficd 10 be entitled to the Uniform
limited Oflering Exernplion (ULOE} of the state in which this notice is [Hzd und underslands that the issuer claiming the availability
of this excmption 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 behal by the undersigned
duly authorized person.

/ —
[ssuer (Print or Type) Signa Deatc
Solar Trade Corporation % November _\_é 2007
Namg (Priat or Type) ~ Tide (Print or Type)
Richard Trubey Vice President and Chief Financial Officer

Instruction:
Print the name and tille 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 copics not manually signed must be phetocopics of the manually signed copy or bear typed or prinied
signatures.

ol




Intend to sell
to non-accredited
investors in State

(Part B-Ttem [)

3

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

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

5
Disqualification
under State ULOE

(if yes, attach
cxplanation of
waiver granied)
(Part E-Ttem 1)

State

Yes No

[Series A
Convertible
Preferred Stock

Number of
Accredited
Investors

Amount

Number of
Non-Accredited
Investors

Amount

MO

runt s b

MT

PA

RI

SC

SD

X

UT |

b D o ot i i i i

$500,000.00

$500,000.00

$0.00

vT

VA

WA

WV

Wi

8 of 9
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1 2 3 4 5
Disqualification
Type of security under State ULOE
Intend 10 sell and aggregate (if yes, arach
to non-accredited offering price Type of nvestor and explanation of
investors in State offered in stare amount pirchased in State waiver granied)
(Part B-item 1) (Pert C-Item 1) (Part C-Item 2) (Part E-Item 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No

Bof9
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1 2 3 4 5
Disqualification
Type of sccurity under State ULOE
Tntend 10 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-ltem 1) (Part C-ltzam 1) (Part C-Item 2) (Part E-Itemn 1}
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
? !
t ]
1
90f9

END




