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FO R M D UNITED STATES OMB APPROVAL
SECURITIES ANP EXCHANGE COMMISSION OMB Number: 3235-0076
£t:8 X Washington, D.C. 2054% . Expires:
Mait Processing Estimated average burden
Seciion FORM D . hours perresponse. ... 16.00
N’m 10 ?[](]8 " NOTICE OF SALE OF SECURITIES PmﬁxSEC USE ONLYESM
PURSUANT TO REGULATION D,
washington, DG SECTION 4(6), AND/OR DATE RECEIVED
as 4100 UNIFORM LIMITED OFFERING EXEMPTION | |

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

Issuance of Convertible Debt
Filing Under (Check box{es) that apply): D Rule 504 D Rule 505 [7] Rule 506 [] Section 4(6) D ULOE

Type of Filing: E New Filing D Amendment ——

A. BASIC IDENTIFICATION DATA
Name of Issuer (D check if this is an amendment and name has changed, and indicate change.)
International Coffee & Tea, LLC 03042522
Address of Executive Offices {(Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
1945 5. La Cienega Blvd., Los Angeles, CA 90034 (310) 237-2326
Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
(if different from Exccutive Offices)
1945 S. La Cienega Bivd., Los Angeles, CA 80034 (310} 237-2326

Brief Description of Business

Ownership and franchising of cafes and coffee bars and related activities PROCESSED

Type of Business Organization MA—R ' 4
D corporation E] limited partnership, already formed other (please specify): m
[J business trust [:] limited partnership, to be formed

Limited liability compan THO
Menth Year — lmmw%'%‘_

Actual or Estimated Date of Incorporation or Organization: dI12] [9Ig] [z Actwal [] Estimated
Jurisdiction of Incorporation or Organization: (Enter two-letier 1J.S. Postal Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiction)

GENERAL INSTRUCTIONS

Federal:
Who Musi File: Allissuers making an offering of securities in reliance on an exemption under Regulation D or Section 4{6}, 17 CFR 230.501 et seq. er 15 U.S.C.
77d(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. Securities
and Exchange Commission (SEC) on the earlier of the date it is received by the SEC al the address given below or, if received at that address after the date on
which it is due, on the date it was meiled by United States registered or certified mail to that address.

Where To Fife: US. Securities and Exchange Commission, 450 Fifth Street, N.W,, Washington, D.C. 20549,

Copies Required. Fixg (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
photecopies of the manually signed copy or bear typed or printed signatures.

Information Required: A new filing must contain all information requested. Amendments need only report the name of the issuer and offering, any changes
thereto, the information requested in Pan 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,

Filing Fee: There is no federal filing fee.

State:

This netice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted
ULOE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator in each state where sales
are Lo be, or have been made. [f a state requires the payment of a fee as a precondition to the ¢laim for the exemption, a fee 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
Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure to file the
appropriate federal notice will not result in a loss of an available state exemption unless such exemption is predictated on the
filing of a federal notice.

Paersons 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 currently valid OMB control numbaer. 1 of 9



At BASTCIDENTIFICATION,DATA <. 0 %

2. Enter the inforanion reguesied Yor the following:
e Buch promoier of the issuer, if the issuer has been organized within the past five years;
e Eachbeneficial owner having the power to vate of dispuse, of direct the vote or disposition of, 10% or more of a class of equity securities of the issucr,
e fnch execulive officer and direcior of corporate issuers and of corporate general and managing panners of parinership issuers: and

e Each gencral and managing partner of parership issuers.

Check Box(es) tha Apply: [0 Promoter [) Beneficial Owner 7] Exceutive Officer D Dircctor [0 General andior
Managing Partner

Full Name (Last name firsi, il individual)

Chin, Angy

Business or Residence Address  (Number and Street, City, Siate, Zip Code)
1845 §. La Cienega Blvd,, Los Angeles, CA 90034

Check Boxtes) that Apply: [} Premoter [J Bereficial Owner  [7] Exccutive Officer [:] Dircetor [J General and/or
Managing Partiner

Full Name (Last name Tiest, if individual)

Elias, Mealvin

Business or Residence Address  {Number and Sirect, City, Siate, Zip Code)
1945 §. La Cienega Bivd., Los Angeles, CA 90034

Check Box{es) that Apply: [T} Promoter [[] Beneficial Owner  {7] Executive Officer 7] Director [} General and/or
Managing Pariner

~ Full Name (Last name first, if individual)
Mansky, Terry

Busginess or Residence Address  (Number and Streer, Cily, State, Zip Code)
1945 S. La Cienega Blvd., Los Angeles, CA 90034

Clheek Box{es) that Apply: [J Promoter [:] Beneficial Owner E] Executive Officer D Director [:] Generab and/or
Managing Pariner

Full Nar‘n.c {Las) name first, il individual)
Hermann, Chas

Business or Residence Address  (Number and Sireel, City, Siate, Zip Code)
1945 S. La Cienega Blvd., Los Angeles, CA 90034

Check Box{est that Apply:  [[] Promoter [ Beneficial Owaer [} Execurive Officer [ Dircctor [] General andior
Managing Pariner

Full Name (Last name fiest, if individoal)
Casey, Tim

Busincss or Residence Address  (Number and Streei. Cily. State. Zip Code)
1945 S. La Cienega Blvd., Los Angeles, CA 90034

Check Box(es) thay Apply: [J rromoter [] Beneficial Owner  [7] Exccutive Officer  [] Director [J General andfor
Managing Parlner

Full Nawme (Last name firsy, if individual)
Beck, Michael R.

Business or Residence Address {Number and Sireet, City, State, Zip Code)
1945 S. La Cienega Blvd,, Los Angeles, CA 90034

Check Box{es) that Apply: [J Promoter [ Beneficial Qwner ] Execunve Officer ] Darector [0 General and/or
Maraging Pariner

Full Name (Last name first, 1f individual)
Batzer, Paul

Business or Residence Address  (Number and Street, City, State, Zip Code)
1945 §. La Cienega Blvd., Los Angeles, CA 90034

(Use blank sheed, or copy ard vse additional copics of this sheet, as necessary)
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Enter 1he information requested for the following:

()

. Each prometer of the issuer, if the issuer has been organized within the pasi five years;
»  Each beneficial owner having the power 1o voie or dispose, o1 direct the voie or dispusitien of, 10% or more of a chass of eguity secutities of the issuer.
¢ Each executive officer and direcior ol corporale issuers and of corporate general and managing pariners of partnership issuers; and

*  Luach general and managing puriner of partnership issuers.

Cheek Box{es) that Apply: [] Promoier [] Beneficial Owner  [/] Executive Officer  [[] Director [J General andfor
Managing Pariner

Full Name {Last name [irst, if individual)
Rollins, Paul

Business ur Residence Address  (Number and Street, City, State, Zip Code)
1945 S. La Cienega BIvd., Los Angeles, CA 90034

Clheck Box(es) that Apply: [J Promoter [J Beneficial Owner Executive Officer [7] Disector [ General andfor
Managing Pariner

Full Name (Lost name first, if individual)
Kauiman, Bob

Rusiness o1 Residence Address  (Number and Sireer, Cily, State, Zip Code)
1945 8. La Cienega Bivd., Los Angeles, CA 90034

Check BBox{cs) thay Apply: D Promotct {1 Benelicial Gwnes D Excculive Officer  [[] Direcior [J General andfor
Managing Parine:

Full Name (Lasi name first, if individual)
The Sassoon Group, LLC (a Delaware corporation)

Business or Residence Addzess  (Number and Sireel, City, State, Zip Code)
1945 S. La Cienega Blvd., Los Angeles, CA 90034

Cheek Boxiesy that Apply: Promoter Beneficial Gwner Exveutive Officer Direcior General andfor
/]
Managing Parines

Full Name {Last nwme firs1, if individual)
Sampoerna Cotiee Bean Holdings Limited {a British Virgin Islands Company)

Business or Residence Address  (Number and Street, City, Stale, Zip Code)
Trident Chambers, Wickhams Cay, P.O. Box 146, Rod Town, Tortola, British Virgin islands

Check Box(es) that Apply: |:] Promoter [:| Beneficial Owner D Exccutive Officer [:] Direcior D General and/or
Managing Pariner

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 [} Executive Officer D Director D General and/or
Managing Partner

Full Namie {Last name firsi, if individual)

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

Check Box{es) that Apply: [___] Promoler [ Benclicial Owner [ Exccutive Officer E] Director [:] Gencral and/or
Managing Partner

Full Name (List name firse, il individual)

Business or Residence Address  (Number and Sireet, Cily, Stale, Zip Code)

{Use blank sheet, or copy and use additional copies of this sheel, as necessary)
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Yes Nao

1. [las the issuer sold, or does the issuee intend to sell, o non-accredited investors in this offering? ..o, C =t
Answer also in Appendix, Column 2, it filing under ULOE.

2. What is the mininwm investment that will be accepied from any INdiVIGal? oo N/A g .

Yes No

3. Does the offering permit joint ownerShip 01 @ SINEle UIL? (et e te e x|

4. Lnter the information requested for cach person who has been or will be paid or given, direetly or indirectly, any
commissivn or gimilar remuneration for solicitation of purchasers in connection with sales of securities in the offering,
I person Lo be listed is an associated person or agent of a broker or dealer registered with the SEC sad/or withastale
or states, listihe name ol the broker or dealer. LEmore than five (53 persons to be Hsied are assuciated persons of such
a broker or dealer, you may sel forth the information tor that broker or dealer only. N/A

Full Name (Last name first, if individual}

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

Name of Associated Broker or Dealer

Stawes in Which Person Lisied Has Solicited or Intends 10 Solicit Purchasers

(Check A States™ or check individonl SIALES) .o e e gt e anas

Fuil Name {1.ast name firsy, if individual)

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

Name of Associaled Broker or Dealer

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

{Cheek AN States™ ar check individial SHALES) oo ress i b et s e e ar s s sttt r s saren

0 A Siates
AR (hg [B]
(] MO
MT NH NM PA
®D [ wi) [V (PR]
Full Name (Lasi name first, if individual)
Business or Residence Address {(Number and Street, City, State, Zip Code}
Name ol Associated Broker or Deater
States in Which Person Listed Has Salicited or Intends 1o Solicit Purchasers
{Check "All States™ or check Individual SILES) e e e ] AL STaleES
1] ]
MO
PA]
(FR]
(Use blank sheet, or copy and use additional copics of this sheet, as neeessary. )
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C. OFFERING PRICE, NUMBER OF. INVESTORS, EXPENSES AND USE OF PROCEEDS

I, Lnter the aggrepate offering price of securities included in this offering and 1he total amoeunt already
sodd. Enter 07 if the unswer is “none™ or “zere.™ If the transaction is an exchange offering, check
this box [ ] and indicate in the columns below 1he amounts of the securities offered for exchange and
already exchanged.
Aggregate Amount Alrcady
Type of Security Offering Price Sold

DEBU 1o eeese e essesees et ses e ceeee st eene et oottt e § 0200 S
% 0.00 $

] Common {73 Preferred

Convertible Securities (including Warrais) ... e e $ 5

Partnership Interests ... O DSOS YR P DO U TUROTNOTAOUPORTUTPRPIRUOR. § h
.. ¢ 10,000,000.00 ¢ 10,000,000.00

% 10,000,000.00 ¢ 10,000,000.00

Other (Specify Conveitible Debl

Answer also in Appendix, Columa 3, if filing under ULOE.

2. Enter the number ol aceredited and non-accredited investors who have purchased securities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicale
the number of persons who have purchased securities and 1he aggregate dollar amount of their
purchases on the total lines. Enter “0™ if answer is “none™ or “zcro,”

Appregale
Number Dolar Amuum
Invesiors of Purchases

ACCTEATIEH DIVESIIIS oo eeever s eee st esessssees st osen e s s renss s eses b somssss e ssen st e nesntrnenos | & $_10,000.000.00

NOR-ACETEATEY IIVESIONS cooeeieiiee it ctese et ces s b eae s s s s ssnessreanssessmesssesasnssessesstesenssnennss D s

Total {for filings under Rule 504 001Y) (i it s

Answer alsu in_ Appendix, Column 4, if filing under ULOE.

3. 1fthis filing is for ap offering under Rule 504 or 505, enter the information requested for all securities
sold by the issuer, to date, in of¥erings of the types indicated, in the ywelve (12) months prior 10 the
{irst sule of securities in this offering. Classify securities by type listed in Part C— Question |,

Type of Dollar Amount
Type of Offering Security Sold

$
Regulalion A Lo e e b b3
$

Bl e e e et 0.00

4 a.  Furnish 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 future contingencies. If the amount of an expenditure is
not known, lurnish an estimate and check the box to the lefl of the estimale,

5
¢ 35,000.00

s

TransTer ABENES FEES .ottt e et e e et ser s SR S b e b b en e ens s eee e enas

Prnting and Engraving COSIS ..ot sent sy st st b gt et en

Le@AE FLES oottt ittt e beses s b e 48 e bt ek er e S 1 b s e sr st saae ke ene Sbe e Fenesa e b 11 reene e rs e rpasas e benan
ENBERCETINE FURSE Lo et vrs e et s r et er st s 28 11 e Fets 214 e eanene g e st s st am st s e e emee e
Sales Commissions (specify finders™ fees separately) o eiccennenns

Other Expenses (identify)

SO0oooseOaO

5
5
$
$

35,000.0C
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b.  Eater the difference between the aggregate offering price given in response o Part C — Question |
and 1o1al expenses furnished in response o Pant C — Question 4.a. This difference is the “adjusted gross 9.965.000.00
PROCEEUS L0 LNE ESSUEL .......oiveits e sssscesesermsassemsrmems e ss s st sese s snet s sedsb s eim st e et bt en bbbttt T

5. Indicate below the amount of the adjusted gross proceed to the issuer used or proposed 1o be used for
¢ach of the purposes shown. If the amount for any purpose is not known, furnish an estimate and
check the boxto the lefl of the estimate. The total of the payntents listed must equal the adjusted gross
proceeds 1o the issuer set forth in response to Part C — Question 4.b above.

Payments 1o

Officers,
Directors, & Paymenis lo
Affibiates Cthers
PUTERNSE OF TRR] EEIALE (oo ers v eme e eee s ees s e s e e e s v e st Sees e b eS8 prs e 1% as
Purchase, rental or leasing and installation of machinery
B0 CQUIPIMIENT . e e bbb ek b bbb sase s serss || B s
Construction or leasing of plant buildings and facilities ... ] $ s
Acquisilion of other businesses (including the value of securities involved in this
offering that may be used in exchange for the assets or securities of another
ISSUET PUISUANL L0 & BIEFZET) Looroiscostcrmemeseemssoms oot et e tessboarssesms s s sans st ess e cesenessens L} O 0s
Repayment of Indebledness ... et st et e oness |} 9, =5 4,000,000.00
WOrKIng Capita] oo e s e L] O 733 $,965,000.00
Other (specify): a3 s

~as 1%

CONMIN TOMAS oottt cr bt et ermressarinn s eseessnsnssss || B 0.00 @s 9,965,000.00
Tetul Payments Listed (column witals added) i virssesrens ¢ 9.965,000.00

'

D FEDERAL SIGNATURE: ~

BERC R
e
o+

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. ITthis notice is filed under Rule 505, the following
signature constitutes an undertaking by the issuer 1o furnish 10 the U.S. Securitics and Exchange Commission, upon writlen request of ils staff,
the information furnished by the issuer 1o any non-accredited investor pursuant to paragraph (b}(2) of Rule 502.

Issuer (Print or Type) Signature Date
internationat Colfee & Tea, LLC m A M are ‘n 3 2’00 ?
Name of Signer (Print or Type) Titke of Signer (I"ri'nl or Type) ’ 4
Terry Mansky T / Senior Vice President
L
ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. {See 18 U.S.C. 1001.)
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| " E. STATE SIGNATURE , B

1. [s any party described in 17 CFR 230.262 presently subject 1o any of the disqualification Yes Ko
PIOVISIONS OF SIHER THIET et et et b e emes et st seeb s s et s bmanseses b ema s st ser et e erastseseermsseene m x)

See Appendix, Column 5, for state response.

to

The undersigned issucer hereby undenakes to furnish to any state administrator of any state in which this notice is filed anotice on Fuorm
D17 CFR 239,300) at such times as required by state law,

3. The undersigned issuer hereby underiakes to furnish to the state administralors. upen written requesl, information furnished by the
issuer Lo offerees.

4. The undersigned issuer represents that the issuer is familiar with the conditions that musi be satisficd to be entitled 10 the Uniform
limited Offering Exemption (ULOE) of the state in which this notice is filed and undersiands that the issuer claiming 1he availabilily
of this exemption has the burden of establishing thai these condilions have been satisfied.

The issuer has read this notification and knows the contents 1o be true and has duly caused this notice to be signed on its behalf by the undzrsigned
duly autharized person.

Issuer (Print or Type) W AT ate
International Coffee & Tea, LLC q / h

' Name {Print ot Type) Tl Print of ype) / f
Terry Mansky Serior Vice President

Instruction;

Print the nume and titke of the signing representative under his signature for the state pertion of this form. One copy of every noticc on Form
D must be manually signed.  Any copies nol manually signed must be photocopies of the manually signed copy or bear typed or printed
signatures.
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) 2 3 4 5
Disqualification
Type of securily under State LULOE
Intend 1o sell and aggregate (if yes, attach
to non-accredited offering price Type of investor and explanation of
investors in State offered in stme amount purchased n Stale waiver granied)
(Part B-hem 1) (Part C-ltem 1) (Part C-ltem 2} (Part E-Item 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
AL [
AK I r
AL E ) I’ i,_.ﬁ,_.__
AR | ] 0
B Convertible Debt x
CA X $5,510,366!.304e L 55,510,366L04 o r x
co I I
cr [ i
; =
DE b [ i—
b | Ol
r l —S S
FL i ! | [
o —
GA | i | .
HI l N l o r'
D } F [ i
e ——— ——— —
" L
T |
T e
w I
pr——— |
s || | - L
K | [ T
LA | 1
S T
MD r—_‘ r_.—— r"ﬂ—
MA | { [ ~
N I-"hﬂ-—'
MI I I l_- |
MS i l_ ll_______
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T APENDI

i 2 3 4 5

Disqualification
Type of security under State ULOE

Intend to sell and aggregate (if yes, attach

10 non-accredited offering price Type of investor and explanation of
investors in Statc offered in state amount purchased in State waiver granted)

(Part B-ltem 1) (Part C-liem 1) (Part C-ltem 2) (Pan E-ltem [}

Number of Number of
Accredited Non-Accredited

State Yes No Investors Amgunt Investors Amount Yes No

voj Ll
I L
I L
] — I
nm | | Lo

ol N B L
I |

Ny L. T
NC Bl l o e nn
wl 1 o [
OH [_-.h___ [ l
ok || |
or [ | o

NN L
RI N [
o) 1
) I L
T
uT ; [ r o
T I
vaj f i
WA |
d L -

Wi l

y
!
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o/

. Y

mAPPE ND.]' )E T

i 2 3 4 5
Disqualification
Type of security . under State ULOE
Intend (o sell and aggregate (i yes, sttach
to non-accredited offering price Type of investor and explanation of
investors in State offered in state amount purchased in State waiver granied)
(Part B-liem 1) (Part C-ltem 1) (Part C-ltemm 2) (Part E-Itcm 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes Mo
WY I [_-
PR ] | [
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