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FORM D UNITED STATES OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION OMB Number: 3235-0076
Washington, D.C. 1054% Expires:

FORMD

hours perresponse....... 16.00
NOTICE OF SALE OF SECURITIES —_SECUSEONLY _
PURSUANT TO REGULATION D, [
08023854 SECTION 4(6), AND/OR OATE RECENED
JNIFORM LIMITED OFFERING EXEMPTION -

Mame of Offering | D check if this is an amendment and name has changed, and indicate change.) S
' EC

L
Filing Under (Check boxes) that apply): | [] Rule 504 [] Rule 505 [7] Rulc 506 [ Section 4(6) [] ULOE Wil Frocessin
Typ of Filing: [ ] New Tiling [] Amendment Section g

A. BASIC IDENTIFICATION DATA JQM 3 _f gggg

Name of Issucr  { D cheek if this is an amendmenl and namc has changed, and indicate change.)

1. Enter the information requested aboul the issuer

Encore Associates, Inc. W&Shfgg??n' Dc
Address of Exccutive Offices {Number and Street. City, State, Zip Code) Telephone Number (ErPcMcﬁng Arca Code)
2333 San Ramon Valley Blvd., Suite 160, San Ramon, CA 94583 925-837-6933

Address of Principal Business Operations (Number and Street, Cily, Staie, Zip Code) Telephone Number (Including Area Code)
(if ditferent from Exccutive Offices)

Brief Description of Business

Marketing, sales and consulling for grocery and consumer packaged goods industries PR O CES SFD
Type of Business Organization

D corporatinn D limiled partnership, alrcady formed D other (please specify):

[J business trust {7 timited parinership, 1o he formed FEB [] l' zm

Month Yeor
Actual or Eistimated Date of Incarporation or Orgenization: [ 111  [BI1] [AAcwal [J Estimated @HOMSON

Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for Staie: INANCIAH.

CN for Canada; FN for other toreign jurisdiclion) E] A
GENERAL INSTRUCTIONS
Federal:
Whao Must File: All issuers making an offering of securilics in reliance on an exemption under Regutation D or Section 4(6), 17 CFR 230.501 et seq. or 15 U.S.C.
T 6).

When To File: A notice must be filed no later than 15 davs afier the first sale of sccurilics in the offering. A notice is deemed fited with the US_ Securitics
and Exchange Commission (SEC) on the earlier of the date it is received by the SEC a1 the address given below or, if received ut that address afler 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 Fife: U8, Securities and Exchange Commisston, 450 Fifth Street, N.W., Woshington, 13,C. 20549,

Copies Required: Eiyc (5} copigs of this notice must be filed with the SEC, one of which must be menually 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 repon the name of the issuer and offering, ony changes
thercto, 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.

Fiting 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 sccuritics in those states that have adopted
ULOFE and that have gdopted this form. Issuers relying on ULOE must filc a scparute notice with the Securitics Administrator in each state where sales
are to be, or have been made. 1{ n state requires the payment of a fee as a precondition (o the claim for the exemption, a fee in the proper amount shall
accompany this form. This netice shall be filed in the appropriate states in sccordance with state law. The Appendix 1o the notice constitutes a part of
this notice and must be completed.

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

Persons who respond to the collection of information contained in this form are not
SEC 1972 (6-02) required to respond unless the form displays a currentty valid OMB control number. 1 of 9




A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following;

»  Each promoter of the issuer, if the issuer has been organized within the past five years;

»  Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity sceuritics of the issuer.

e Each exccutive officer and director of corporate issuers and of corporate general and managing pariners of partnership issuers; and

«  Each general and managing partner of partnership issucrs,

Check Box(es) that Apply: [} Promoter [/ Beneficiat Owner Executive Officer ] Director [[] General andfor
Managing Partner
Full Name (l.ast name first, if' individual)
Smith, Gary
Business ur Residence Address (Number and Sureet, City, State. Zip Code)
2333 San Ramon Valley Blvd., Suite 160, San Ramon , CA 94583
Check Box(es) that Apply: [ Promoter Reneficial Owner Executive Officer [/} Director General and/or
Managing Partner
Full Name (Last name first. if’ individual)
Roath, Stephen
Bustness or Residence Address  (Number and Swreet, City, Siate, Zip Code)
2333 San Ramon Valley Blvd., Suite 160, San Ramon, CA 54583
Check Box(es) that Apply: D Promoter D Beneficial Owner m Exeeutive Officer z] Director Gencral and/or
Managing Parincr
Full Name (Last namc first, if individual)
DeMott, Thomas p -
Rusiness or Residence Address  (Number and Street, City. State. Zip N
2333 San Ramon Valley Blvd., Suite 160, San Ramon, CA 945¢,
Check Box(es) that Apply: D Promoter [J Beneficiat Owner ixecutive Officer [ZI Birector Gieneral andfor
Managing Partner
Full Namc¢ (l.;nst name [irst, il individual)
Phillips, Glynn
Rusiness or Residence Address  (Number and Street, City, State, Zip Code)
2333 San Ramon Valley Blvd., Suite 160, San Ramon, CA 94583
Check Box{es) that Apply: [ Promoter {7] Beneficial Owner 7] Exccutive Officer 7] irector General and/or
Managing Pariner
Full Namgc (Last name first, if individual)
Smith, Kim
Business or Residence Address  (Number and Sureet, City, State, Zip Code)
2333 San Ramon Vallay Bivd., Suite 160, San Ramon, CA 94583
Check Box(cs) that Apply: [ Promoter [} Beneficial Owner [} Executive Officer  [7] Director General andfor
Managing Partner
Full Name (Last name [irst. il individual)
RBusiness or Residence Address  (Number and Street, City, State, Zip Code)
Check Box(es) that Apply: [J Promoter [} Ditector General and/or

[} Beneficial Owner 7] Executive Officer

Managing Puartner

Full Name (Last name First, if individual)

RBusiness or Residence Address  (Number and Street, City, State, Zip Code}

{Usc blank sheet, or copy and use additional copics of this sheet, as necessary)
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| B. INFORMATION ABOUT OFFERING

Yes No
1. Has the issucr sold, or docs the issuer intend to sell, to non-gceredited investors in this offering? e BE i
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investiment that will be accepted from any individugl? oo 9 100.00
Yes No
3. Docs the offering permit joinl ownership of a single UnItT o e

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 puschasers in connection with sales of securities in the offering,
Ifa person Lo be lisied is an associated person or agent of a broker or dealcr registered with the SEC and/or with a stute
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 broker or deater only.

Full Name (Last name first, if individual)
n/a

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

MName of Associated Broker or Dealer

States in Which Person Listed MHas Solicited or Iniends to Solicit Purchasers

{Check “Al States” or cheek individual SIAES) oricreerranesrrr st scssecssesssssesesmeseresiassisssssnnssmsnnen L] Al S1d1E8

I [o]
O]
NC
5D ™ [PE]

Full Namc (Lasi 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 Salicited or Intends to Soticit Purchasers

(Check “All States™ or check individual STAICS) .t ceet s e sssrs s s aras st ss e s avassan s sonss e ans All States

O

S
c
o~

Z|ElElR
EE
FEEE
EE
EEEH

2

Full Name (Last name first, if individual)

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

Name of Associated Broker or Dealer

States in Which Person Listcd Has Solicited or [ntends to Solicit Purchasers

{Check “All States™ or check individual SIBIES) .ot et e e s b i [:} All States
(o] 0D}
0] (XS]
N1] [ND] [oH OK PA
(K1) S0 UT WV

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

3

4

Enter the aggregate offering price of sccuritics included in this offering and the total amount alrcady
sold. Enter 07 if the answer is “none™ or “zero.” I the transaction is an exchange offering. check
this box {"Jand indicate in the columns belaw the amounts of the securities offered for exchange and
already exchanged.
Aggregale
Offering Price

DXL oo oeoees s eeesoesseesees s eesessees e seeeeoesees e sereene s eers 000

Type of Security

Amounl Already
Sold

5 0.00

s 22.950.00

7] Common [ ] Preferred

Convertible Securitics (inCiIding WAFTANIS) ........coevconrecireurrieins i rer s senesess s snesessens s senssenses 9 0.00

0.00

s 0.00

Other (Specify SO 3 s

g 0.00

TOMAY oo eeseeeees e e sreeseee e seree s s oo §_ 220 390-00

§ 22,950.00

Answer also in Appendix, Column 3, il liling under ULOL.

Enter the number of accredited and non-accredited investors who have purchused securities in this
offering and the aggrepate dolar amounts of their purchases. For offerings under Rule 504_ indicate
the number of persons who have purchased securities and the aggregate doliar amount of their
purchases on the 1otal lines. Enter 07 il answer is “none™ or “zero.™

Number
Investors

ACCTEATIEU PIVESIONS 1oertrrvversrerereeoseer e eeeesosssensseseeeetseseemsatecsses et mssentsees e snss et s sasresesmssensoemisrn | &

Aggregate
BPollar Amount
of Purchases

s 7.050.00

NON-BECTCAIIEA TVESIOTS 1.ttt snss o sensssre st sass et ssssamssmsssarasasssrsssnssmnsssmaseresentes | L

s 15.900.00

Total (for filings under Rule 504 0nlY) et aess e s

$

Answer also in Appendix, Column 4, il filing under ULOE,

If'this filing is for an offering under Rule 504 or 505, catcr the information requested forall sceuritics
sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) monihs prior to the
first sabe of securities in this ottering. Classify sceurities by type listed in Part € — Question |

Type of
Type of Offering Security

Dollar Amount
Sold

REBUIIIOR A L.t e e rre s e re cre e s e et s shn srres st s i anen

0.00

a. Furnish a statcment of all expenses in connection with the issuance and distribution of the
securitics in this offering. Exclude amounts relating solely to organization expenses of the insurer.
The information may be given as subject 10 future contingencies. If the amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate,

Printing and Engraving Costs
Legal Fees .

Accounting ees
Engincering Fees ..
Sales Commissions {specify finders’ 1ees SEPRrALELY) o v e e s rese e

Other Expenses (identify)

TORAE <ttt sttt e e et be e b bR SRR AR RSB AR TSR SRR aT RS rE s s

40l9

oooOoosOO

g 000
¢ 0.00
¢ 1,500.00
s 0.00
§ 0.0
$ 0.00
¢ 0.00
§ 1.500.00




l C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b. Enter the difference between the aggregate offcring price given in response to Pan C -—— Question 1
and tota! expenses furnished in response Lo Part C — Question 4.a. This difference is the “adjusted gross 21 450.00
PECEEHS 10 TNE TSSUCT. ™ - cercevvessrer s o488 1 8o '

(R

5 Indicate below the amount of the adjusted gross proceed to the issucr uscd or propased to be used tor
each of the purposes shown. [f the amount for any purposc is not known, furnish an cstimate and
check the box 1o the keft of the cstimate, The total of the payments listed must equal the adjusted gross
proceeds to the issuer set forth in response 1o Part C — Question 4.b above.

Payments to

Officers.
Directors, & Payments to
Affiliates Others
GAlATTES DI FEES —ooeovorvossssmmsoeesssssseessessaeeesereeresseesssmmssomssassam s senssare s sossssesmsesmssssnssoss s coccecsnes || 9 0.00 Os 0.00
PUFCBISE OF FEY ESUILE 1 rveveseassesesssoes eseess s s e Rt s []$_000 {g$_0.00
Purchase. rental or Jeasing and installation of machinery
and CQUIPTIENL .oocvv v cerecer st -1 0.00 s 0.00
Construction or lcasing of plant buildings and BailILES ..ot 0s 0.00 Os 0.00
Acquisition of ather businesses {including the valuc of securitics involved in this
offering that may be used in cxchange lor the assets or securities af another
TSSUGCE PAUESUBIE 10 8 TICTRE) correueseeimmsoessssssesssoeesesssssss rstseseseosssot 414181372 AE 8 s 220 s 0.00 Oos 0.00
REPAYMIETL OF TAEDIEANESS .oooveucsssseunsssrs s oesscre s et ot s s 8 e s s 0.00 [)s.0.00
WOEKINE COPILAL 1o iervsvesoaeeesseereems s asssmee s 8887 et e £ 2 A 12 §_21.450.00 s 0.00
Other (specily): s 0.00 03 0.00
0.00 .
-8 s 0.00
NI TOUAIS 1o oeovveosssmosseessssessers o cesesseseseseeesssens oo s sees oot sesesssssssscorssessscscossssisarsssvsmssssrasssssons osmessssssss || 9 21,450.00 0s 0.00
Total Payments Listed (column [0tals added) sttt e s mos 21,450.00

| D. FEDERAL SIGNATURE

The issucr has duly caused this notice to be signed by the undersigned duly authorized person. Ifhis notice is filed under Rule 505, the following
signature constitutes an undertaking by the issuer (o (rnish to the U.S. Securities and Exchange Commission, upon wrillen request of its s1afl,
the information furnished by the issuer to any non-accredited investor pursuant Lo paragraph (b} 2) of Rule 502.

]
Issuer {Print or Typc) Signa Date
Encore Associates, Inc. 1-25-08

Name of Signer (Print or Type) Till“f Sigfee (Print or Type)
Gary Smith President & CEO
ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.}

5009




E. STATE SIGNATURE ]

1. Isany party described in 17 CFR 230.262 prcscntly SthCCl to any of the d1squn|nfcauon Yes No

provisions of such rule? e

0 &

¢ Appendix, Column 3, for state response.

2. Theundersigned issuer hereby undertakes to furnish to any state administrator of any state in which this notice s 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 admmlslmmrs upon wridten request, information furnished by the

issucr to offcrees.

4. The undersigned issuer represents that the issucr is familiar with the conditions that must be satisficd to be catitled to the Uniform
limited Offering Exemption (ULOE) of the state in which this notice is (iled and understands that the issuer claiming the availubility
of this cxemption has the burden of cstablishing that thesc conditions have been satisficd.

The issucr has read this notification and knows the contents to be truc and has duly caused this notice to be signed on its behalfby the undersigned

duly authorized person.

Issuer (Print or Type)

Encore Associates, Inc.

Sngnalur Date
‘9 1-25-08

Name {Print or Type)
Gary Smith

Title (ot or){pt.)
President & CEO

Instruction:

Print the name and title of the signing representative under his signature for the state portion of this torm. One copy of cyery notice on Form
D must be manually signed. Any copies nol manually signed must be photocopies of the manually signed copy or beur typed or printed

signatures.
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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 ves, attach
explanation of
waiver granted)

{Part B-Ttem 1) {Part C-ltem 1) (Part C-liem 2) (Part E-ltem 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
AL HT“ 0 r—_—
T = - | —
AK [ x |0 [ .
AZ 3§ X . [+ ll r———
AR x| common $5,000 | g $0.00 1 $5.00000 || [
cal x | 7| common $9,950 | 2 $7,050.00 |7 s290000 [ (f
col «x common $5.000 | o $0.00 1 $5.000.00 || [
ot %o i
DE '—*—l x 0 r— !_——
bC [ x o i
N | A I i f
GA | l x o | f
" [* ) [ x o [
1D r x 41 common $1.050 | 0 $0.00 2 s1,0s000 [T 1]
[l P — e N
iL X |0 I |
w i x o [ I
ia | [ x o T
KS 3 7 I x o rﬁ
kel T o el G
LA x |0 [f
mel | % o Il l
MD | f}ﬁ 0 r*“ (—'—
Ma | | x o R
mt [ x (o ,l T
MN ] [ x |0 i
MS [-" B ] x |0 R
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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-liem 1) (Part C-Item 1) (Part C-ltem 2) (Part E-ltem 1)
Number of Number of
Accredited Non-Accredited

State] Ves | No luvestors | Amount Investors | Amount Yes | No
MO l x |0 ‘ T
MT \ l X 0 [_—_ !
T —
NV b ox o [ |
) —
x| R
NM |: L ox o T —
w| e o IR
SR I
wl T =
] x —
oK T x o R
or | | = o I
PA | [x |o |
Rl | x |0 T T T
sC x |0 -
SD [ x |o i
wi{  Fx o ‘ | T
TX |« o T
uT [ x o {_* l_-
vT x |0 [__ I’
val [ x |o T
wl [ x| I
wv x 0 r— [
RN =

Bofl g




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-Ttem 2} {Part E-ltem 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
WY x| [
PR | ox |0 i
9of %
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