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MAR NOTICE OF SALE OF SECURITIES | [
won, PC PURSUANT TO REGULATION D, DATERECRIID
Wasmf}g e SECTION 4(6), AND/OR
UNIFORM LIMITED OFFERING EXEMPTION

Name of Qffering (O check if llﬁs is an amendmen? and name has changed, and indicate change)
sweeltriot, incorporated
Filing Under (Chieck box(es) that apply):  DRule 504 I Rule 505  [Rule 506 [ Section 4{6) [ ULOE

Type af Filing: & New Filing [J Amendment —

A. BASIC IDENTIFICATION DATA
S—— WRIRRALIR
08040975

Name of the Issuer (O check if this is an amendment and name has changed, and indicate change.)
sweetriol, incorporated

Address of Executive Offices (Number and Strect, City, State, Zip) Telephone Number (Including Arca Caode)
400 East 57¢h Street, Suile 8A, New York, NY 10022 (917) 304-2255
Address of Principal Business Qperations  (Number and Street, City, State, Zip Code) Telephone Numbcr (Including Arca Code)

(il different from Executive Offices) D
Brief Description of Business o promote international understanding and diversity through its chucolate and sweets products using premiyin, Ex& uality, ali-

natural ingredicnts, MAR 1 1 m
THOMSON

‘Fype of Business Organization
étorporatiun ’ Climited pannership, already formed O other {please specify) F'NANC‘IAL
i-] business trust O limited partnership, to be formed
Month Year
Actunl or Estimated Date of Incorporation or Organization: [0 | 4 [0 ]5 & Acwal O Estimaicd
Jurisdictien of Incorporation or Drganization (Fnter two-tetter U.S. Postal Service abbreviation for State;
CN for Canada; FN for other foscign jurisdiction) D E

GENERAL INSTRUCTIONS
Federal;
IWhao Must File: Al 1ssuers making an offering of securities in reliance on an cxemption under Regulation 13 or Section 4(6), 17 CFR 230.501 et seq. or 15 U.5.C. TTd(6).
IWhen 1o File: A notice must be tiled oo tater than 15 days after the first sake of securitics in the offering. A notice is deemed filed with the U.S. Sevuitics and Exchange Commission (SEC)Yon
the carlier of the daic it is reccived by the SEC a1 the address given below or, if received at that address afier the date on which it is due, on the datc it was maited by United States cepistered or
certificd mail to that address.
Where to File: U.5. Securitics and Exzhange Commission, 450 Fifth Strect, N.W,, Washington, D.C. 20549.
Capies Required: Five (5} copics of this motice must be filed with the SEC, one of which must be manually signed. Any copics not manually signed must be photocopics of manually signed
copy or bear vped or printed sipnaturcs,
Information Require.: A new [fiting mast contain all information requested. Amendments need only report the name of the issuer 2nd offering, any changes thereto, the information requested
in Part C, and 37y material changes Grom the information previously supplied in Parts A and B. P'art E and 1he Appendix need not be filed with the SEC,
Filing Fre: There is no lederal filing fee.
State:
This notice shall be uscd 1o indicate seliance on the Uniform Limited Offering Exemption (ULOE) lor sales of securities in thase statex that have adopled ULOE and that have adopted this
form. Issucrs relying on ULOE must file o scparate notice with tie Securities Administrator in each statc where sales arc to be, or have been wmade. If a state requires the payment of a fee asa
precondition to the claim for the cxemption, a fee in the proper amount shall accempany this form. This notice shall be filed in the
approprite states in accordance with state Jaw, The Appendix in the notice constituics a pan of this notice and must be completed.

ATETENTION

Failuze 1o file notice in the appropriate states will not result in Yoss of the federal exemption, Conversely. failure 10 file the appropriate federal notice will not resvltin a loss of an
available siate exemption unless such exemption is predicated on the filing of o federal notice.

Potentted persons who are to respond ta the collection of information contened in this form are nol required b respored unlexs the form
displuys a currently valud OMB conirol number.
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A. BASIC IDENTIFICATION DATA

2. Enter the information rcqucslcd for the following;
. Lach promater of the issver, if the issuer has been organized within the past Jive ycars,

.

Each beneficial owner having the power to vate or dispose, or direct the vole or disposition of, 10% or more of a class of equity securities of the issuer,

Each exccutive officer and dircetor of comporate issuers and of corporate general and managing partners of parincrship issuers; and

. Liach general and managing partner of parinership issuers.

Check Box{cs) that Apply: I Fromoter B3 Beneficial Owner [ Exccutive Officer (3 Director U General and/or Managing Partner
Full Mame (Last name first, if irdividusl)

Endline, Sarah E.

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

400 East 57™ Street, Suite 8A, New York, NY 10022

Check Box(es) that Apply: O Promoter [ Beneficiul Owner B Exceutive Officer O Dircctor 1) General and/or Managing Pariner
Fufi Name (Last name first, if idividual)

King, Diane

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

603 Handy Drive, Bay City, Mighigan 48706

Cheek Box(es) that Apply: £l Promoter [ Beneficial Owner, ) Exccutive Officer () Director [ General and/or Managing Partner
Full Name (Last name fiest, if individual)

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

Check Box(es) thet Apply: Cl Promoter  [J Beneficial Owner O Executive Officer [ Director £ General snd/or Managing Partner
Full Name (Last name First, if individual)

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

\

Check Box(es) that Apply: E} Promoter [ Beneficial Owner O Exccutive Officer T Diirector {1 General nnd/or Managing Partner
Full Name (Last name first, if iqdividuul)

Business or Regidence Address ;{Numbcr and Street, City, Statc, Zip Code)

L

Check Box(es) that Apply: [1 Promoter B Beneficial Owner [ Executive Officer O Director 3 General and/or Managing Partner
Full Name (Last name (irst, if individual)

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

Check Box{es) that Apply: O Promoter ) Beneficial Owner [ Executive Olficer 0] Director 13 General and/or Managing Partner
¥ull Name (Last rame first, if individuat}

Business or Residence Addrcssl(Numbcr and Strect, City, State, Zip Code)

{Use blank sheet, or copy and use additional copics of this sheet, as necessary)

FKKS: 343980.v1
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B. INFORMATION ABOUT OFFERING

‘ Yes No
1. Has the issuer sold, or docs 1t.¢ issuer intend to sell, 1o non-accredited investors in this offering? 0 ®
Answer also in Appendix, Column 2, if filing under ULOE
2. What is the minimum investment that will be accepted from any individual? $50,000.00+
* subject to the absolute right of Company to accept subscriptions for less than minimum from any subscriber
N Yes No
3. Docs the offering permit joint ownership of a singhe wnit? & 0
4. Enter the information requesied for each person whe has been or will be paid or given, dircetly or indirectly, any commission or
similar remuteration lor sokizitation of purchasers in connection with sales of sccuritics in the offering, I a person to be listed is an
ussociated person or agent of a broker or dealer registered with the SEC andfor with a state or statcs, list the name of the broker or
dealer. If mose than five (5) persans to be listed arc associated persons of such a broker or dealer, you may sct forth the
information for that broker or dealer only,
Full Name {Last name first, if individual)
N/A
Business or Residence Address (Number and Strect, City, State, Zip Codc)
Name of Associaled Broker or Jealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers(Check "Alt States™ or check individual States) RO i N[ .0 10
DAl DAY DAz OAR [OCA [Dco 0OcCT ODE Obe OFL 0OGA 0OHI i
DI O D1A 0OKS OKY OLAa OME OMD OMAa OMI COIMN OMS  OMO
OMT CONL ONv [ONH ON DONM ONY CONC UOND OOH 0OOK HOR 0OPA
Orl OSC 0OsD O [OTX 0OUur OVvr Ova Owa Owv Owr Owy L[IPR
Full Name (Last name first, if individual)
NIA
Business or Residence Address {Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
Slates in Which Person Listed Has Soticited or Intends to Solicit Purchasers(Check "All States” or check individual SIBIES) o ovverrarenersreresvensemeeseceseenneenld All SlalCS
OAL OAY [JAZ DAR DOCA 0OCO OCT [CRE DObc OF. OGA OH Om
0Ol [JIN 1A OKS DKY OiA OME OMb OMA OM OMN OMS OMO
OMT CINE DNV DONH O ONM [ONY ONC OND COH DOK OOR OPA
ORI sC Osb OTN [OTX Dur Ovr Ova Owa Owv Owl Owy Orr
Full Name {Last name first, ifinﬂividual)
NIA
Business or Residence Address - Number and Street, City, State, Zip Code)
Nam of Associated Broker or Thealer
States in Which Person Lisied Has Solicited or Intends to Solicit Purchasers{Check "All States” or check individual SUUES) cvr s reecrsecesnarssesesserernnsnneneenee L 41 StalES
OAlL [A DAz OAR [OCA [co 0OcCr ObbE 0Obc OF. 0OGa O HI D
(WR} MIN  CIA  CKS [DOKY OLA DOME DMD OMAa OM OMN DOMS OMO
OM? [DNE [NV DONH ON ONM DONY ONC OND OOH DOOK BOOR 0OPA
Crl 0Is¢ Osb OTN QOTX OUT OVT Ova Owa Owv Dwl Owy OFPR
(Use blank shect, or copy and usc additional copies of this sheet, as necessary.)
FKKS: 343989.v] 15050.401




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

1. Enter the aggregate offering price of securities included in this offering and the total smount already sold. Enter "0

, ifanswer is “none” or “zero." If the iransaction is an exchange offering, check this box O] and indicate in the
colemns below the amounts of the securities offered for exchange and already exchanged.

Type of Hecurity

[IED oot someeee et ire e eeesssceeaesemnbens s eassetesseasssasasss seass s s ere e e cae e seres £ ebeni e A sa A h R AR a e R T e s caemnn e

[ Commen

Answer also in Appendix, Colemn 3, if filing under ULOE

_l-.l

Enter the number of accredi ed and non-accredited investors who have purchased securitics in this offering and the
agpregate dollar amounts of their purchases. For offerings under Rule 504, indicale the number of persons who
have purchased sccuritics ar d the aggregate doltar amount of their purchases on the total lines. Enter "0" if answer
is "nonc” or "zero.”

ACCIEAIttd INVESIOTS L voveeieiceie et e e
Non-acer :dited INVesIOrs .....cooeee

Total {for filings under Rule 504 0nly}........iimmm e e s

Answer 21so 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, 1o date, in offerings « f the types indicated, the twelve (12) months prior to the first sale of sccuritics in this
offering, Classify securities by type listed in Part C-Question 1.

Type of iMIcring

REBUIBLIE T A L oeeoeeeee e eeme s ssirns st serrspes st e s sam 4R E S AEE SR e R e

TOML vt viricrivisbarasssems cemee s e s s st easb s eb s bR i SRR RS IR SRR R S T
4. 2. Fumnish a statement of al' expenses in connection with the issuance snd distribution of the sceurilics in this
offering. Exclude amoun s relating solely 1o organization expenses of the issuer. The information may be given
as subject to future contingencics. 37 the smount of an expenditure is not known, furnish an estimale and check
the box to the lefi of the estimale,

Type of $MTering

PRI ET ABCITS FOOS . vitmreieeecerserrceaesesescenssecmtesis b b be b 81848151821t 05

Printing : nd Engraving CostS.....ovimimenimnns

ACCOUNT 18 FOOS... oo rvsnrtsssasas st srese et bnss s aabs s s e s et SRS SRR

Engincer ng Fees...

Sales Conmissions (Specify finder's foes separately) ..o s s e

Other Ex3enses (identify)

TOURE «..coceeoeeeeeeee ettt rassb s st sba e et em s n e nt e st s AL AR LR A gR S AR et e b

FKKS: 343980.v]

0 Preferred
Convertil le Sccurities {including warrants) Series B Convertible Preferred Stock ..................

Agprepale
Clferiag Price

$1,600,000.00
]
H
$1,600,000.00

Number
Investors

Type of Security

cooaoBRoo

Amouat Already
Sold

§1,414.9%36.00
s
$
$1,414,996.00

Aggregate Dollar
Amount of
Purchase

$1.414,996.00
$0

$

s

Dollar
Amount Sold

Dotlar
Amount Sold

$
5
$30,000.00
3

$
$
s

$30,000.00

15030.401




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

4.b. Enter the difference betwy en the aggregate offering price given in response to Part C - Question | and totsl
. expenses furnished in response 1o Pan C - Question 4.a. This diflerence is the "adjusted gross proceeds to the

5. Indicate below the amount of the adjusted gross proceeds to Lhe issuer used or proposed to be used for each of
the purpuses shown. [Fih: amount for any purpose is not known, fumish an cstimale and check the box to the

lefl of the estimate. The  ta) of the payments listed must cqual the adjusted gross proceeds to the issuer set forth
in response to Part C - Question 4.b above.

Paymeuts to

Officers,
Directors, & Payments to
Affiliates Others

PUICHESE OF 101 ZSUILE 1evvoereeoreeee oo seetesesvresssssesssess s st asesss s sraresseee 0 s s
Purchase, rental or leasing and installation of machinery and cquipment... 0 s 0s
Censtruction or: cosing of plant buildings and MCIlHIES ........coeecuireceecrsreeremesuemssresssssssssssessineses g s 0s
Acquisition of o her businesses (including the value of sccurities involved in this offering that
miay be used in «xchange for the asscts or securities of another issuer pursuant to a INCTEEr ) virrenns s Os
Fepayment OF I HEBEUNESS c...ooevvvier ettt s s s 0o s Os
WOTKING CAPILT ovvoreo e e seb st vas17 r s e s st s S e b0 Qs & $1.570,000.00
O TORIS ..o ovvoeeves e s e e emsaeroeesessenieeese et b4 be b4 Sa e85 s RRA SRS 58 2 o s Os
Total Payments isted (column totals added).......oocveenn, . B 80 B2 $1.570.000.00

D. FEDERAL SIGNATURE

“The issuer has duly caused this aclice 1o be signed by the undersigned duly authorized person. 1f this netice is fited under Rule 505, the following signature constitulcs

an undertaking by the issuer to fuznish to the U.S. Securities and Exchange Commission, upon wrilten request ol'its staff, the information furnished
non-accredited investor pursuant 1o paragraph (b)2) of Rute 502.

by the issuer to nny

Issucr (Print or Type) Signatgfc ™ Date
sweetriol, incorporated J/ as / o3

Name of Signur (Print or Ty,»e) Titleof Signer (Print or Type)
Sarah E. Endline President of ssuer
ATTENTION

Intentions) misstatements or omissions of fact constitute federal criminal violations. (See 18 U.5.C. 1001.)

FKKS; 343989.v1

D
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