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FORM D SEC SECURITIES ;lf'gﬁ?nsln?izscommssm.\: OWB gm:bzl:Pﬁov:;smm
Ma-“ Process[ng Washington, D.C. 20549 Expires:
Section Estimated average burden |
FORM D hours per responss... ... 16.00
N 152008 NoTICE OF SALE OF SECURITIES SECUSE oMLY
PURSUANT TO REGULATION D, ™
Washington, DG SECTION 4(6), AND/OR DATE RECEIVED
107 UNIFORM LIMITED OFFERING EXEMPTION | i

Name of Offering (D check if this 1s an amendment and name has changed, and indicate change.)
Private Placement of Series B Preferred Shares N
Filing Under (Check box(es) that apply): Rule 504 [ Rule 505 [7] Rulc 506 [T] Section 4(6) E] ULOE

Type of Fiting:  [[] New Filing Amendment
A. BASIC IDENTIFICATION DATA ” ” ” ”I’ ”
08020691

1. Enter the information requested about the issuer

Name of Issuer ([} check if this is an amendment and name has thanged, end indicate change )
Nature's Hand, Ing.

Address of Executive Offices (Number and Strect, City, State, Zip Code) Telephone Number (Including Arcn Code)
10 N. Martingale Road, Suite 400, Schaumburg, IL 60173 847-466-1579

Address of Principal Business Operations (Number and Street, Ciry, State, Zip Cade) Telephane Number (Including Area Code)
(if different from Exceutive Offices) -

1800 E. Cliff Road, Burnsville, MN 55337 ' 952-890-6033

Brief Description of Business

Manufacturing of Natural Food Products PROCE_SSED

Type of Business Organization

[r] corporation [(] timited partnership, already formed ] other {please specify): jANz 5 m
] business trust [] limited partnership, to be formed
Month Year N
Actual or Estimated Date of Incorporation or Organization:  [§4] [0I5] [AAcwal [ Estimatcd \) FINANC‘N—
Jurisdiction of Incorporation or Organization, {Enter twa-letter U.S. Postal Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiction) DQ

GCENERAL INSTRUCTIONS

Federal:

Who Must File: Allissuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 236,501 ct seq or 15U.S.C.
TTA(6).

When To Fite. A notice must be filed no luter than S days aficr the first sale of sccurities in the offering, A nutice is decmed filed with the U.S. Secunties

and Exchange Commission {S8EC) on the carlicr of the date it is reccived by the SEC st the address given below or, if reccived at that address after the date on
which it is due, on the date it was mailed by United States repistered 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: Eive (5) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed must be
photocopics of the manualty signed copy or bear typed or printed signatures.
Information Reqinred: A new filing must contain all information requesied. Amendments need only report the name of the issuer and offering, any changes

thereto, the information requested in Part C, and any material changes from the information previously supplied in Parts A end B. Pari E and the Appendix need
not be filed with the SEC.

Filing Fee: There 1 no fcderal filing fee.

Statce:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) far sales of securities in those states that have adopted
ULOE and thai heve adopied this form. Issuers relying on ULOE must file a scparate notice with the Securitics 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, a fec 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
Fallure to file notice in the appropriate states will not result in a toss of the federal exemption. Conversely, failure to file the
appropriate federal notice will not result in a loss of an availabie state exemption unless such exemption is predictated on the
filing of a tederal notice.

Persons who respond to the collection of information contained in this form are not
SEC 1972 (6-02) raquired to respond unless the form displays a currently valid OMB control number. 1of9
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2. Enter the information requested for the following:
e Each promoter of the issuer, if the issucr has been organized within the past five years;
®  Eachbeneficial owner having the power to vote or dispose, or dircct the vote or disposition of, 10% or mare of 8 ¢lass of equity securitics of the issuer.
®  Each excocunive officer and director of corporate issuers and of corporsic gencral and managing partners of partnership issuers; and

e  Each general and managing partmer of partmership issuers.

Check Box(es) that Apply:  [[] Promoter - [7] Beneficial Owner  [A) Exccutive Officer  {7] Director 7] Generad andfor
Managing Partner

Full Name (Last namec first, if individual)
Sebben, Jay

Business or Residence Address  (Number and Street, City, State, Zip Code}
200 West Monroe Street, Suite 1410, Chicago, i. 60606

Check Box(es) that Apply: [T Promoter 7] Bencficial Owner  [[] Exceutive Officer  [7] Director {J General and/or
Managing Partner

Full Name (Last name first, if individual)

Fultonbridge Partners, LLC

Business or Residence Address  (Number and Street, City, State, Zip Code)
200 West Monroe Street, Suite 1410, Chicago, IL 60606

Check Box(ea) that Apply: ] Promoter [ Beneficial Ownes  [7] Excoutive Offices (7] Directos [ General andfor
Managing Partner

Full Name (Last name first, if individual)

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

Check Box(es) thar Apply: D Promoter [ Beneficial Owner  [7] Executive Officer D Director G General andfor
Managing Partner

Full Name (Last name first, if individual)

Busincss or Residence Address  (Number and Street, City, Stare, Zip Code)

Check Box(cs) that Apply: D Promoter [ Beneficial Gwner [[] Exccutive Officer [J Director [[] General and/or
Managing Partner

Full Name (L.ast name first, if individval)

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

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

Fuil Name (Last namne first, if individual)

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

Check Box(es) that Apply:  [] Promoter  [] Beneficial Owner [} Exccutive Officer [} Director  [7] General andfor
" Managing Partner

Full Name (Last name first, if individual)

Busipess or Residence Address  (Number and Sireet, City, State, Zip Codc)

{Use blank sheet, or copy and use additional copics of this sheel, as necessary)
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1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? .o..ovcvveveeooo 0 5

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

2. What is the minimum investment that will be aceepied from any individual? oo, §
_ o . Yes No
3. Daes the offeting petmit joint ownership of @ SINZLE URHT Lt e eeee s eesr e sentees s im, n

4. Enter the information requested for each person whe has been or will be paid or given, dircctly or indirectly, any
commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the offerin B
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, If more than five (5) persons to be listed are associatcd persons of such
a 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 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 INAIVIAURT SEAIES) oo iiv oot sttt e et e s e s st eeesee s s s s [ All States
(HI]
KY D] MN]  [MS)
NH (1)
[VT]

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 States) s ] AL Slales
[AR] [€1] [DE (H1]
X5} M) M)
(NH] [GH) (OR]

Full Name (Last name first, if indjvidual)

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

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchascrs
{Check “All States” or check INAIVIAUAL STALESY L. oot ettt s e ae st e ete et st s e ee e ) AN States
€A) [bC)
D}
[NE] N ND OK

(Usc blank sheet, or copy and use additional copics of this sheet, as necessary.)
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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 indicate in the columns below the amounts of the seeuritics offered for exchange and
already exchanged.

Type of Security

Aggrepate
Offering Price

-3

Amount Already
Sold

3

g 799.999.20

s 316,041.72

{1 Common
Convertible Securities (Ineluding WAITANIS) ..o i iecce e ese sttt aa st es h) b
Other (Specify ) OO OT U OUROPRT RO s

O] 1ottt et et b s eee e e n e et e ae e anaa eSS A b Rh AT R e SRR bR et en b b enedansemteanE et
Answer also in Appendix, Column 3, if filing under ULOE.

2. Entes 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 sccurities and the aggregate dollar amount of their
purchases on the total lines. Enter “07 if answer is “none™ or “zero.”

§ 799,999.20

5 316,041.72

Aggregate

Number Dollar Amount
Investors of Purchases
Accredited Investors....... $
Non-accredited INVESIOTS ..o s
Total (for filings under Rule 504 00y} .cooooovvmrirmmrnenriersineniecens 10 § 31604172
Answer also in Appendix, Column 4. if filing under ULOE.
3. [fthisfilingis for an offering under Rule $04 or 505, enter the information requested for all securitics
sold by the issucr, te 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 Dollar Amount
Type of Offering Security Soid
ReUIAtION A ..ot ias it et e e e e e e s
Rule S04 oottt et e e e e e e . NiA s 0.00
BB Lo e e et e e c e e e as bbb ettt kst en s 0.00
4 a. Fumish o statement of al]l expenses in connection with the issuance and distribution of the
sccurities in this offering. Exclude amounts relating solely to organization ¢xpenses of the insurer.
The information may be given as subject to future contingencics. 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 FEES oottt e s e O s
Printing and Engraving Costs ¥ S 1,000.00
Legal FEes .o @A s 17.827.00
Accounting Fees .ooivcicnccnnin, $ 2,500.00
ENgingering FEES o 0s
Sales Commissions (specify finders’ fees SEPANMElY) oo v ecviivirssimne s et e 0 s
Other Expenses (identify) $ 1,500.00
TTOTEY 1ottt ieteesemee s et oeoetraen e e e oS e sema b SRR e TR SRS S er kbt £t 44 bt st rent s s 22.827.00
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b. Enter the difference between the aggregate offering price given in response to Part C — Question 1

and total expenses fumnished in response to Part C — Question 4.2 This difference is the "aﬂjustod gross 777.472.20
proceeds to the issuer.” s e
S.  Indicate below the amm:m of the adjusted gross proceed o the issuer used or proposed 10 be used for
cach of the purposes shown. If the amount for any purpese is not known, fumnish an estimate and
cheek the hox tothe left of the estimate, The total of the psyments fisted must equal the edjusted gross
proceeds to the issuer set forth in response to Pan C — Question 4.b above,
Payments to
Officers,
Dircctors, & Payments to
Affiliates Others
Salaries and fees ......... - —_—— D $
Purchase of real estatc .. s
Purchase. rental or leasing and installation of machinery
Construction or leasing of plant bujldings and facilities ... Os Os
Acquisition of other businesscs {(including the value of securitics involved in this
offering that may be used in exchange for the asscts or securities of another
issuer pursuant to a merger) ... ~J% s
Repayment of INAeBIEtness vt b b e e n e b E $ 100.000.00 [:l $
WOTKING COPIAl coer oo seenersssssss s ssssssassesssns s s () _1 9012 14,72 s
Other (specify): as s

....... Qs Os

COMNN TOAES w....oereerveserssnensseecesssnre st sesresssssssessssesseeesssessssressssessseesssscoemiennsessroenes pf) 322 14T 2 D s_0.00
Total Payments Listed (column totals added) ... cececsmie st sesnrs b E] s 293,214.72

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 issuct to furnish 1o the U.8. Securitics and Exchange Commission, upon written request of its stafF,
the information furnished by the issuer to any non-accredited invester pursuant to paragraph (b)(2) of Rule 502.

Issuer (Print or Type) Signatyre Date

Nature's Hand, inc. Q‘\) . /L____ September 30, 2007
Name of Signer (Print or Type) [ Title Sig{cr—(Prim or Type)
Jay Sebben / Pﬁint

g

ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C, 1001 -)
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1. s any party described in 17 CFR 23(.262 prcscnt]y suchct to any of the dlsquallﬁcutmn Yes No
provisions of such ruie? . . &

Sec Appendix, Column 5, for state response.

2. Theundersigned 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 required by state law.

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

4. The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitled to the Uniform
limited Offering Exemption (ULOE) of the state in which this notice is filed and understands that the issuer claiming the availability
of this exemption has the burden of cstablishing 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 suthorized person.

Issuer (Print or Type) mﬁ Date
Nature's Hand, Inc. /;‘ September 30, 2007
Name (Print or Type) “ Ti?r'uﬁ or Type)}
Jay Sebben President
"
Instruction:

Print the name and title of the signing representative under his signature for the state portion of this form. Onc copy of cvery notice on Form
[3 must be manually signed. Any copics not manually signed must be photocopies of the manually signed copy ot bear typed or printed
signatures.
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1 2 3 4 5
Disqualification
Type of security under State ULOE
Intend to sell and aggregate {if yes, attach
to non-accredited offering price Type of investor and explanation of
investors in State offered in stale amount purchased in State waiver granted)
{Part B-item 1) (Part C-ltem 1) (Part C-Item 2} (Part E-lItem 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount . Yes No
AL L__]
A L]
AZ L_l[C
aR [ ] [ JC ]
c L[]
co L L]

c1 Lo

DY}

‘_
|
B

{000EOOoNCO

F__.

e

11

i I
iN L

N I

o P (.

ke |l [ x JEquy 1 $5.870.40

LA —

]
[ ]
]
[
]
]
Equity: 8 $298.171.31 1 $12,000.00 :
L]
L]
[ ]
[ 1
L
]

SIg{212|8
|
i
110
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SR A DR D

FAPA
e T e 1Y

1 2 3 4 5
Disqualification
Type of security under State ULORE
Intend to sell and apgregate (if yes, attach
1o non-accredited offering price Type of investor and explanation of
investors in Siate offered in s1ate amount purchased in State waiver granted)
(Part B-liem 1) {Pant C-Item 1) (Part C-Item 2) (Pant E-ftem 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amaunt Yes No
MO I J
M l- N } _j o
NE |

JUOLOU00000L

s o ]

5D l e Ii ]

X ) [ ]

ur I R Y R e e ]

VT |_ o L]

va I (3 ]
WA BN L JjL_1
ol C ]
wr L ]
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1 2 3 4 5
’ . Disqualification
Type of security under State ULOE
Intend to sell and aggregate (if yes, antach
1o 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-Item 1) (Part C-Item 2) (Part E-Jtem 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Ampunt Yes No
wy z ]
L | L1

9ol .
9 \(E.




