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FORM D ST:CURTTIES AND EXCHANGS, COMMISSION OMB AFPROVAL :
‘ Washington, D;C. 20549 g:giBm'i:"mber: 3235-0076
Estimated average burden
. FORM D ) hours per responss. ..... 16.00
i NOTICE OF SALE OF SECURITIES . MEEC USE ONLYE
I PURSUANT TO REGULATION D, | | .
080 SECTION 4(6), AND/OR DATE RECEVED
20038 UNIFORM LIMITED OFFERING EXEMPTION ||

Name of Offering ([:] check if this is an amendmeit and name has changed, and indicate change.)

2007 Private Debt Offering D

Filing Under (Check box(cs) that apply): Rule $04 Rule 505 Rule 506 Section 4(6) ULOE

T;r::;sof ;ili;gz i DON::V Filin;szy] Am:ElImenl O i [ R o . o PBOCESSE

A. BASIC IDENTIFICATION DATA — lm_]j[ 2008

1. Enter the information requested about the issucr 4 o
— - =—TROMSON
Name of Issuer  ( [7] check if this is an amendment ead name has changed, end indicate change.)

Moderm Feed & Supply, Inc. FlNANClAL

Address of Exccutive Offices (Number and Street, City, State, Zip Code) Telephone Number {Including Area Code)
818 North La BRea Avenue, Los Angsles, CA 30038 (323) 464-0650
Address of Principal Business Operations (Number and Strect, City, State, Zip Code} Telephone Number (Including Arca Code)
(if different from Executive Offices)
Brief Description of Business SEC
Maell Processing

Type of Business Organization : ]

(7] corporation [J limited partnership, already formed (O other (please specify): q ?nn H

[J busincss trust [ limited partnership, to be formed JAN U .

Month Year
Acliual' or Estimated Date 'of lncorporat.mn'or .C)rgnmztmn: [Q:IE] m mAc?un.l O E:lu:-:ated Washlngtono DC
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service sbbrevistion for State:
CN [or Canada; FN for other foreign jurisdiction) Al

GENERAL INSTRUCTIONS
Federal:
Who Must File: All issuers making an offering of securitics in reliance on nn exemption under Regulation D or Section 4(6), 17 CFR 230.50] et seq.or 15 U.S.C.
774(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. Securitics
and Bxchange Commission (SEC) on the carlier of the date it is received by the SEC at the addross given below or, if received ot that address after the date on
which it is due, on the date it was mailed by United Sitates registered or centified mait to that address.

Where To File: U.S. Sccuritics and Exchange Commission, 450 Fifth Strect, N.W., Washington, D.C. 20549,

Copies Required: FEive (5} copies of this notice must be filed with the SEC, onc of which must be manualiy signed. Any copics oot manually signed must be
photocopies of the manually signed copy or bear typed or printed signatures.

Information Required: A vew 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 niaterial 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 securitics in those states that have adopted
ULOE and that have adopted this form. Issucrs retying on ULOE must file a separate notice with the Securities Administrator in each state where sales
are to be, or have been made. If a state requires thi: payment of a fee as a precondition to the ¢laim for the exemption, a fee in the proper amount shatl
accorapany this form. This notice shal] be filed in the appropriate states in accordance with state law. The Appendix to the notice constites 2 part of
this notice and must be completed.

ATTENTION
-Failura to file notica In the appropriate states will not result In a loss of the federal exemplion. Conversely, failure to file the
appropriate federal notice wil! not resutl in a loss of an available state exemption unless such exemption is predictated on the
filing of a federal notice.

Porsons who respord to the collection of information contained in this form are not
SEC 1972 (6-02) required to respond unless the form displays a currently valid OMB control number. 1of9



Enhc information requested for the following:
e  Bach promoter of the issuer, if the issucr has been organized within the past five ycars;
«  Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of cquity sccnrities of the issuer.
¢ Bach exccutive officer and director of corporate issucrs and of corporate general and managing partners of partnership issuers; and
s  Each general and managing partner of partnership issuers.

Check Box(es) that Apply:  [7] Promoter [/} Beaeficial Owner (7] Executive Officer [7] Director [ General and/or
Managing Partner

Full Name (Lest name first, if individual)
Heilprin, J.D.

Business or Residence Address  (Number and Street City, State, Zip Code)
818 North La Brea Avenue, Los Angeles, CA $0038

Check Box(es) that Apply:  [/] Promoter  [7] Beneficial Owner Bxecutive Officer (7] Director [] General and/or
Managing Partner

Full Name (Last name first, if individual)

Flynn, Robert G.

Business or Residence Address  (Number and Strect, City, State, Zip Code)
818 North L.a Brea Avenue, Los Angeles, CA 9038

Check Box(cs) that Apply:  [] Promoter 7] Beneficial Owner [ Executive Officer m Director O GCrnerst and/or
. : Managing Partner

Full Name (Last name first, if individual)
Wertheimer, Doug

Busincss or Residence Address  (Number and Strezi, City, State, Zip Code)
818 North La Brea Avenue, Los Angelas, CA $0038

Check Box(es) that Apply:  [[] Promoter [] Beneficial Owner []| Executive Officer [] Director  [J] General and/or i
: Managing Partacr

Full Name (Last name first, if individual)

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

Check Box(es) that Apply: [0 Promoter [7] Beneficial Owner [T} Exccutive Officer {3 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:  [[] Promoter  [[] Bencficial Owner  [] Exccutive Officer  [] Director [0 Genera andfor
Managing Partner

Full Name (Last name first, if individval)

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

Check Box(cs) that Apply:  [[] Promoter [T} Beneficial Owner  [[] Exccutive Officer [ Director ] General and/or
Managing Partner

Full Name (Last name first, if individual)

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

(Use blank sheet, or copy and use additional copics of this shect, a8 nccessary)
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- Yes No
1. Hag the issuer sold, or does the issuer intenid to sell, o non-accredited investors in this offering? ..rerernivererssaner |
Answer also in Appendix, Column 2, if filing under ULOE.
2,  What is the minimum investment that will ke accepted from any individual? ... eccvrererrenrererernrsenes b}
Yes No
3. Does the offering permit joint ownership of a single unit?
4. 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 solicitation of purchasers in connection with sales of securities in the offering.
If a person to be listed is ap aggociated persen 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, If 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 breker or dealer only.
Full Name (Last name first, if individual)
N/A
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 Stztes) [ All States
(AL] [@AK ([AZ) [BR @A (€ €1 @mF ®d L] GaA [H] [D]
m M A [E] & @A M MY MA MM MY My MO
M [EME [ (RH] [0 @©M [®Y [[C (D [OH [OK] [0R) ([PA)
M o) By M X Wl M {FA FI #F ) W [(ER]
Full Name (Last name first, if individual)
Business or Residence Address (Number and Sireet, City, State, Zip Code)
"Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or [ntends to Solicit Purchasers
{Check “All States™ or check individual Stutes) .... O All States
A & A K (A o © b Bl FD G [ 05
o] ) @ K] (¥ [@Ta M8 MD MA M MY Ms] MO
M ME] 1 [MH (80 [K®M ®Y] [ [[{p [(oH [OK] {orR] [RA
M B @ M (X D bW & ®a W W @ [FR
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 Hag Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual SEALES) .ovmeiereinrerimremnmesrsrrariarirmserssnssene 3 All States
[AL) (AK] [AZ} {AR] [CA) [€@ [ ([®BE] [BA [FL) ([©4a [E] O8]
oo} (N [A] (X§) [RY] (Al ME ™MD MA] (MO MM (MS] (MO
M ME)] [N [®F (N @M [N Y] [WC] [{®p) (©n [©K] [OoR] [PA]
& (G2l B M (X [Wn MM FA A &V [ WY [FR]

(Use blank sheet, or copy and use additional copies of this shect, as necessary.)
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Enter the aggregate offering price of securitins included in this offering and the total amount already
sold. Enter “0" if the answer is “none” or “iero.” If the transaction s an exchange offering, check
this box ] and indicate in the columns belov the amounts of the securities offered for exchange and
already exchanged.

Aggregate Amount Already

Type of Security Offering Price Sold
Debt
Equity ....
Common Preferred
, e rincludi U U 1,000,00000 ¢ 1:000.000.00
Convertible Securitics (including warrants) § UV s
Partnership Interests ...ocvererercsinne ‘ s b
Other (Specify } s s
Total - §_1,000,000.00 ¢ 1,000,000.00
Answer also in Appendix, Coluron 3, if filing under ULOE.
Enter the number of accredited and non-accredited investors who have purchased sccuritics in this
effering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased sccuritics and the aggregate dollar amount of their
purchases on the total lines. Enter “0™ if answer is “none™ or “zero.”
Agpregate
Number Dollar Amount
. Investors of Purchases
Accredited Investors.. 8 $_1,000,000.00
Non-aceredited Investors ..... ¢ H
Total (for filings under Rule 504 only) $
Answer also in Appendix, Column 4, if filing under ULOE.
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 prior to the
first salc of securitics in this offering. Classify securitics by type listed in Part C — Question 1.
Type of Dollar Amount
Type of Offering Security Sold
RUIE 505 e s i it it rr i sena s s res s ns b sraees sisb e v sas seae st AR e b
REGUIALIIN A ..riiei ittt ettt gttt st e e 41 g s s b
Rule 504 ....oovvvivinnnns Frenree s dhesee e ar ee i RE BEEeshE SHbn EEy SNSRI TR s
TTOMBL 111t 1o st 55585 5000
a. Fumish 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 ‘uture contingencics, If the amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate.
Transfer AZEDI'S FLES ... s ssar s ssssstssssss s sasss tessssss st s snsasbasssssssesesns g ¢
Printing and Engraving Costs................. a s
LEBAL FEES croaunecrresiasmssstioniassssisisssassesisisasonsrsssisssisssissasnm smtentos s semsesessasyesssssesss sessnassios O s
ACCOUNLNE FEES ..ooecuvrcresrsererarresarsrosess esseanasesses soseressssasssssan sotae e e e sssasasesessss saees s e o sesssemses sessss et sbnesm s sns g s
EDZINCCIAE FEES oo eeeerrcceccre st seacmscssemserssorastenserssersassorsvenssnsrary reorsnsavasssetarseset eases g s
Sales Commissions (specify finders® fics scparately) O s
Other Expenses (identify) g s
T cerersermrsrmsrsnsons 0O s 09
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b. Enter the difference between the aggrepate cffering price given in response to Part C — Question |
mdwmlexpenmnnnidmdinrnpomtol‘mci—(}ucsﬁon4.a. This difference is the “adjusted gross

,00
procecds to the issuer.” s 2,000,000
5. Indicate below the amount of the adjustcd gros: proceed to the issuer used or proposed to be used for
. cach of the purposes shown. If the amount for any purpose is not known, furnish an estimats and
check the box to the left of the estimate. The total of the payments listed must equal the adjusted gross
proceeds to the issuer set forth in response to Part C — Question 4.b above.
Paymeats to
Officers,
Directors, & Payments to
Affiliates Others
Salaries and foes s 0s
Purchase of real estate Os 0s
Purchase, rental or leasing and installation of machinery
and ¢quipment v as .0s
Construction or lcasing of plant buildings anc. facilities ds. Os
Acquisition of other businecsses (including the value of scouritics involved in this
offering that may be used in exchange for the assets or securities of mnother
issuer pursuant to a merger) s Os
Repayment of indebtedness as s
Working capital s aos
Other (specify); 0os as
— 0s
.Column Totals s %00 []s_0.00
Total Paymeats Listed {column totals added) 0s.%%

oot

ey o T e e -u:-c-r ek AT wsu L% Ry
it & " e

i _}-‘_? _3},}?&\,{:%;* ey ,{;‘(—‘eﬂm

4
MY

The issuer has duly caused this notice to be signed by the undersigned duly suthorized person. [Cthis notice is filed under Rule 505, the following
signature constitutes an undertaking by the [ssuer 10 furnish 1o the U.S. Securities and Exchange Commission, upon written request of its siaff,
thc information furnished by the issuer to any nor -aceredited Envestor purmant to paragraph (b)(2) of Rule 502,

Issuu (Priot ot Type) Signaru 4
Modermn Feed & Supply, Inc.

Date

12f28/0]

Name of Signer (Print or Type) 'Pftlc of Signer (Bfint or Type)

Bozenr frvw e

ATTENTION

Intentional misstalements or omisslions of facl constituta federal criminal violalions, (See 18 U.S.C. 1001,)

50f§




1. Is any party described in 17 CFR 230,262 presently subject to any of the disqualification Yes No
provisicas of such ruic? ]

Siec Appendix, Column 5, for state responss,

2. Theundersigned issuer hereby undertakes ty fumish bo any state admiaistrator of any statc in which this noticc is filed a notice on Form
D (17 CFR 239.500) at such times as required by statc law.

3. The undersigned issuer hereby undertakes to furnish to the statc administrators, upon writtien request, mformation furnished by the
issuer to offerees.

4. The yndersigned issuer rcpresents that the issuer is famitiar with the conditions that must be satisfied to be entitled to the Uniform
limited Offering Excmption (ULOE) of the. state in which this notice is filed and understands that the issuer claiming the nvmlahllny
of this exenption has the burden of establishing that these conditions have been satisfied.

The Issuer has read this potification 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) Sign Date .
Modem Faed & Supply, Inc. A(@/ -~ qzlasle?
Name {Print or Typc) . _/ﬁt‘ (Print or ﬂ‘ype)

Tastsr By |t

Instruction:
Print the name and title of the signing rcpmcmull ve 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 maimally s:gned must be photocopies of the manually signed copy or bear typed or printed
signatures,
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1 2 3 .4 5
Disqualification
Type of secuwity under State ULOE
Intend to sell and aggreg:te (if yes, attach
to non-accredited offering pric: Type of investor and explanation of
investors in State offered in stae amount purchased in State waiver granted)
(Part B-liem 1) (Part C-lItemn 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
AL | l
AK |
| C o
AR L] | —
CA x E::\lfriepible 6 $900,000.0( 0 D E
co L | C L1
cr | | L]
DE I 1 | ]
b | L
nl[ ] 3]
ca | | —
HI | I | .
D I I | .
Ll ] ||
N [ [ JC
. | l | | —
XS L1 L
kY || L |
LA L]
MD C_J ]|
MA | |
MI L__|
MN || I |
MS |
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1 2 3 4 5
Disqualification
Type of secuwity under State ULOE
Intend to sell and aggregate (if yes, attach
to non-accredited offering pric:: 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 ) (Part C-Item 2) (Part E-ltem 1)
Number of Number of
Accredited Non-Accredited
State| Yes No Investors Amount Investors Amount Yes No
MO ' | l
MT C ]
N [
NV | | | —
nlff | L L
NI | | I L_J
L | L]
NY 1 $50,000.00 i
NC | | | I |
wl L] [ —
o L L]
o[ C 1
o | L [ 1i[]
. ]
RI
sc ] | | —
| ]
o [
UT
VT | |
VA | .
WA 1 $50,000.00 ] |:|
wv C 1
W [
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i 2 3 4. 5
Disqualification
Type of security under State ULOE |-
Intend to sell and aggregale (if yes, attach
to non-accredited offering price: Type of investor and explanation of
tnvestors in State offered in stat: amount purchased in State waiver granted)
(Part B-Item 1) (Part C-Item I} . (Part C-lItem 2) (Part E-ltem 1)
Number of Number of
Accredited Non-Accredited
State| Yes No Investors Amount Investors Amouot Yes No
wY !
PR I -
90f9
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