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SECURITIES AND EXCHANGE COMMISSION
Washington, D.C. 20549 OMB Number: 3235-0076
Expires: March 30, 2008

FORMD Estimated average burden
8EG hours per form.......1 |

Ml Processing NOTICE OF SALE OF SECURITIES
Seotie PURSUANT TO REGULATION D, SEC USE ONLY
APR 07 2008 SECTION 4(6), AND/OR

UNIFORM LIMITED OFFER]N%&E§§IED
APR*II‘ ; 2008 DA'IFE RECEI\IJED

v »
FORM D

Prefix Serial

Washington, OC
~ 161

h{ame of Oﬁ'”ering (O eheck if this is an amendment and name has changed, and indicate change.) ;";ANCW_/

Class A Units

Filing Under (Check box(es) that apply): O Rule 504 O Rule 505 B Rule 506 L Section 4(6) DO uLoE |

Type of Filing: B0 New Filing 0O Amendment |
A. BASIC IDENTIFICATION DATA |

1. Enter the infermation requested about the issuer

Name of Issuer (O check if this is an amendment and name has changed. and indicate change,)
o - |
Snikiddy, LLC A
|

Address of Executive Offices (Number and Street, City, State, Zip Code) | Telephone Number ( T
5219 Farrington Road, Bethesda, MD 20816 800-980-2335
Address of Principal Business Operations (Number and Street. City. State. Zip Code) Telephone Number ( -

L dilfeeent lom Executive CHees)

Brict Description of Business
Manuofacturing and distribution of snack fouds

Type of Business Organization

|
|
|
|
|
O corporation O limited partinership. already formed 56 other: limited liability company ‘
|

[ business trst £ limited partnership. to be formed
Month Year
Actual or Estimated Date of Incorporation or Qrganization: " 2008
B Actual O Estimated
Jurisdiction of Incorporation or Organization: (Enter two-letter ULS. Postal Service abbreviation tor State:
CN for Canadu: FN for other foreign jurisdiciion) DE

GENERAL INSTRUCTIONS '
Federal:
Who Must File: All 1ssuers making an offering of securities in reliance on an exemption under Regulition I3 or Seetion 446). 17 CFR 230501 et seq. or 15 LS.C. 77d(6).

When o File: A notice must be fiked no later than 15 days afterihe tirst sale of securities in1he offering. A notice is deemed filed with the U.S. Securities and Exchange Commission (SEC) on
the earlier of the date i is received by the SEC at the address given below or. if recelved an that address atter the date on which it is due. on the diste it wias mailed by United States regisiered or
certificd mail 1o that address.

Where to Filez U.S. Securities and Exchange Commission. 150 Fifth Sueet. NV Washington. [D.C. 20549,

Copies Regnired: Five (3) copies of this notice must be filed with the SEC, une of which must be nanually siged, Any copies not nunually signed must be photocopies of the manually signed
copy or bear 1yped or printed signatures.

Informarion Required: A new filing must comtain all information requested.  Amendments need oaly report the name of the issuer and offering. any changes thereto. the information requesied in
Part C. and any material changes from the informution previousty supplied in Parts A and B. Pant E and the Appendix awved not be filed with the SEC.

Filing Fee: There is no tederal filing fee.
State:

This notice shall be vsed to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states tha have adopied ULGE and thiat have adopred this form.
Issuers rebying on ULOE must file a separate notice with the Securities Administrator in each state where sitles are (o be, or have been made. 1Fa state requires the payment of a fee as a
precondition 10 1he claim for the exemption. a fee in the proper amourt shall accompany this forim. This notice shall be filed in the appropriate states in accordance with s1ate law. The Appendix
1o the notice constitutes a part of this notice and ost be completed.

ATTENTION

Failure to file notice in the appropriate states will not result in o 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 predicated on the filing of a federal notice.

Potential persons who are to respond to the collection of information contained in this form
are not required to respond unless the form displays a currently valid OMB controf number.
SEC 1972 (2-97) Page |
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A, BASIC IDENTIFICATION DATA
L

1. Enter the information requested for the tollowing:
¢ Each promoter of the issuer, if the issuer has been organized within the past five years;
. Each beneticial owner having the power to vote or dispose, or direet the vore or disposition of, 10% or more of a class of equity securities of the issuer;
. Each executive officer and director of corporate issvers and of corporate general andd managing partners of partnership issuers: and
. Each general and managing partner of pannership issuers,

Check Boxes O Promoter ® Beneficial Owner O Executive Officer O Director B& Other: Manager
that Apply:

Full Name (Last name first, if individual)

Schulman, Mary

Business or Residence Address (Number and Street. City, State, Zip Code)
¢fo Snikiddy, LLC, 5219 Farrington Road, Bethesda, MDD 20816

Check Boxes O Promoter ® Beneficial Owner O Executive Officer O pirector Other: Munager
thay Apply:

Full Name {Last name first, if individualy

Sunkey, Colin

Business or Residence Address (Number and Street. City, State, Zip Code)
c/o Snikiddy, LL.C, 3219 Farrington Road, Bethesda, MD 20816

f;ht‘l‘k B?KCS O promoter 3 Beneficial Owner O Executive Officer [ Director Other: Manager
that Apply:

Fuli Name (Last name first. if individual)
nartin, Bryan

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

¢/o DLE. Shaw & Co., L.1.C., 39" Fluor, Tower 45, 120 West Forty-Fifth Street, New York, NY 10036

Check Boxes O Promoter 0O Benelicial Owner O Executive Officer B pirector & Other: Manager
that Apply:

Full Name (Last name first, il individual)

Chan, Justin

Business or Residence Address (Number and Street, City, State, Zip Code)
cfo DLE. Shaw & Co., L.L.C., 39" Floor, Tower 45, 120 West Fuorety-Filth Street, New York, NY 1036

Check Boxes [ Promoter B Beneficial Owner O Exceutive Officer O Director O Other:
that Apply:

Full Name {Last nome (st b individual)
Owings, Janet

RBusiness or Residence Address (Number and Street, City, Sune, Zip Code}
e/o Snikiddy, LLC, 5219 Farrington Roead, Bethesda, MY 20816

Check Boxes O rromoter & Beneficial Owner ] Execwive Officer O pirector O other:
thmt Apply:

Full Namee ¢ Last naroe fiesy, i individual)
Owings, James P,

Business or Residence Address (Number and Strect, City, State, Zip Code)
clo Snikiddy, LLC, 5219 Farrington Road, Bethesda, MDD 20816

Check Boxes O promoter B Beneficial Owner O Exceutive Officer O pirector O Other:
that Apply:

Full Nanee (Last name sy, tF individual)
Schulman, Bruce

Business or Residence Address (Number and Street, City, State. Zip Code)
cfo Snikiddy, LLC, 5219 Farrington Road, Bethesda, MD 20816

(ihCCk B;’XC-‘ O promoter B Beneficial Owner O Exceutive Officer [ Director O Other:
that Apply:

Full Name {Last name tirst, if individual)
Schulman, Marcia

Business or Residence Address (Number and Street, City, State. Zip Code)
cfo Snikiddy, LLC, 3219 Farrington Road, Bethesda, MD 20816

Check Boxes O promoter & Beneficial Owner O Executive Officer O pirector 1 onher:
that Apply:

Full Name (Last name first, it individueal)
Schulman, Breit

Business or Residence Address (Numbger and Streer, City, State. Zip Code)
cfo Snikiddy, LLC, 5219 Farrington Road, Bethesda, MD 20816
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A. BASIC IDENTIFICATION DATA (Continued)
'

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 dispusition of, F0% or more of a class of equity securities of the issuer:
. Each executive officer and director of corporate issuers and of corporate general and managing partners ot partnership issuers: and

. Each gencral and managing partner of partnership issuers.

Check Boxes O Promoter X Beneficial Owner O Exccutive Officer O Direcior 0 Other:
that Apply:

Full Name (Last name first, if individual)

D. E. Shaw AQ-SP Series 10-01, L.L.C.

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

cfo D.E. Shaw & Co., L.L.C., 39" Floor, Tower 45, 120 West Forty-Fifth Street, New York, NY 10036

Check Boxes [ Promoter 1 Beneficial Owner O Executive Officer O virector O other:
that Apply:

Full Name (Last name Tirst, if individual)

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

C
: Check Boxes [ Promater 3 Beneficial Owner O Executive Officer O birector [ Cuher:
i that Apply:
' Full Name ¢ Last name first, if individual)

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

Check Hoxes O promoter O Bencficiat Owner O Executive Officer O Director O Gther:
that Apply:

Full Namwe (Last name first, 10 individwal)

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

Cheek Boxes [ promoter O Beneficial Qwner O Executive Officer 3 Direcror I tnher:
that Apply:

Full Name (Last name tiest, if individwal)

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

Cheek Hoaes 3 promoter [1 Benelicia! Qwner O Execwive Officer O Director T Other
that Apply:

Full Namwe {Last name tirst, if individual)

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

Check Boxes O promoter O Beneficial Owner O Exceutive Officer O pirector O Oher
that Apply:

Full Namie (Last name first, it individual)

Business or Residence Address (Number and Street. City, Stte. Zip Code}

Check Boxes O promoter I Beneficial Qwner O Exccutive Officer O pirector O Other
that Apply:

Full Name (Last name first, if individual)

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

Check Boxes [ pramoter 0 Beneficial Owner {3 Execative Officer O irecior O Other
that Apply:

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, Siae. Zip Code)
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B. INFORMATION ABOQUT OFFERING
'

3. Does the offering permit joint owBership of @ SINEIE UNTIL? oo essssssss e eeeeoensrsssise s VES_ X NO

4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly. any commission ar similar remuneration for solicitation
of purchasers in connection with sales of securitics in the oftering. If a person 1o 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 1o be listed are associuted persons of such a broker or dealer,
you may set forth the information for that broker or dealer only.

Not applicable.

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 (o Solicit Purchasers

{Check "AlL SEALES™ OF CRECK INUIVITMAT STAIEEY .ottt 11t e e e e e et et eee e eetsares st re et hes s e etee e st eee e st ase st e s teressessensen e eeee e e eaessensersermssaterenstseeeaee et e eaee et erterensareas O All States
|AL] [AK] [AZ]) JAR] fCal [CO) [CT] [DE] [DC) [Fi.] 1GAI {HI| [ID]

[IL] [IN} [1A] {KS] [KY] [LA] [ME] [MI3) [MA] [MI} [MN] [MS] MO}

[MT] [NE] INV] [NH] [NJ] INM]| INY] |NC] IND] [OH] [OK] [OR]) [PA]

[RI] [SC] [SD] [TN] |TX] [UT] VTl IVAJ [VAIL WV [WI] IWY] {PR]

Full Nanwe (Last namw first, if individual)

Business or Residence Address {Number and Sueet, iy, Sue, Zip Code)

Name of Associated Broker or Dealer

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

(Check “All 51ate5™ 08 Check IMUIVIUAN SERIES) ...t ettt ekt et et ees sttt et bent s o b sar s s en s arsas 0 All Swuites
{AL] [AK] [AZ] lAR] ICAl [COl [CT1 [DE] [DCH [FL] {GA] [HE} [1D]

[1L] [IN) [TA] [KS} [KY]) [LA] IME] [MI) {MA] [nMI] [MN] [MS] IMO}

[MT] [NE] [NV] [NH] [NJ} |NM] INY) INC] [ND] [OH] |OK] [OR] [PA]

[R1) [SC] [S13] [TN] [TX] JUT] IVT) VAl VAl [WV] [wi] WY [PR]

Fult Name (Last name first, if individual)

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

Name ol Associated Broker or Dealer

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

(ChBeck Al SEEs™ oF CHUCk INAIvIAUIL SHILES) ..ottt es e et e e e et et s b as s e e s eesamesnerenriretnsrnessssssssssssseninnarsenninonnne ] ALl S1aECS
[AL] [AK] [AZ] {AR] ' [CA] {COJ |CT} |DE] [DC) [FL] [GAl [HI] {10]

[1L] [IN] [1A] [KS] IKY] [LA) [ME] [MID] [MA] [MD) [MN] {MS] [MO]

[MT] [NE] [NV] [NH] INH [NM] [NY] [NC) INID] [OH] [OK] [OR] |PA]

|R1] [SC} [S1)] [TN] [TX] 1y |V IVA] [VA] [WV} [WI] WY [PR}
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AN} USE OF PROCEEDS
.. _______________________________________________________________________________________________________________|
b Enter the aggregate offering price of securities included in this offering and the otal amount already sold. Enter 07 if answer is “none” or “zero.” If the
transaction is an exchange offering, check this box O and indicate tn the columng below the amounts of the securities offered for exchange and already exchanged.

Type of Sccurity Aggregate Amount Already
Oftering Price Sold
O common O Preferred
Convertible Securities (iNCIUGING WAITANLS .o ieevec e rse e s ras s s $
PAMNETSNIP INCICSIS .. vvi sttt et et cne e eetev st s s tes s nss st sene bt ans S S
Other (Specify: Class A Units) $___ 3000000 $__ 3000000
TOU] chvvsanisessissssessssesnmssesensssenses s sesersesse $ 3,000,800 $__ 34000000

Answer also in Appendix. Cotumn 3. if filing under ULOE.

2. Emter the number of aceredited and non-aceredited investors who have purchased securities in (his
offering and the aggregate dollar amouns of their purchases. For offerings under Rule 504. indicate the
number of persons who have purchased securities and the aggregate dollar amount of their purchases on
the total lines. Emter 07 if answer is “none” or “zero.”

Number Aggregate
Investors Dollar Amount
of Purchases
ACCTEIEd INVESLOIS cooee et esrsrscsasrs s sasret s sssaares snmres ses sennessenseseanassemeren -1 $___ 3.000.000
NUNBCCPEHIEd IIVESTOTS s e sns s s sttt s sessa s asassens s ees sesaes ]

Totat (for filings under Rule 304 only).....

Answer also in Appendix. Column 4, if filing under ULOE.

3. I0this Qling is lor an offering under Rule 504 or 505, enter the information requested for all securitics
sold by the issuer, to date, in offerings of the types indicated. in the twelve (12) months prior w the first
sale of sceunitics i this offering. Classify securitics by type listed in Part C - Question 1.

Type of Dollar Amount
Security Sold
Type of (Htenng
RUIE 505 v 5
RIS SO teesses et b e e 5
TOM L.t teee et s s e eee e 3
4. a. Furnishastatement of all expenses in connection with the issuance and distribution of the
securities in this oftering,  Exclude ameuwnts relating solely to organization expenses of the
issuer, The information may be given as subjeet to futare contingencies. I the wmoum of an
expenditure is not known, Tumish an estimate and check the box to the teft of the estimate.
TIANSICE AZCNES FEUS Lottt e csb b st et sss s e se s an e o 3
Printing and Engraving COStS. ..o et esec s s o 3
Legal Fees £ $___ 100000
ACCOLNUNE FECR Lottt ettt s s et e em e et teeaeee e eaeee e e eeeestranseeeabesrotes u 3
ENEINCETIEE FEUS oottt et e e b e e e e e e eee e ee e et e ea e e e e eee e a 3
Sales Commissions {specily finders’ Tees separitely) o 0 3
Oher EXpPensus (SPCCify . et bbb a 3
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b. Enter the dilference between the aggregate offering price given in response to Part C - Question 1 and total expenses
furnished in response to Part C — Question 4.a. This difference is the “adjusted gross proceeds to the issuer” ...,

5. Indicate below the amount of the adjusted gross proceeds to the issuer used or proposed to be used for each of the purposes shown.
If the amount for any purpose is not known, furnish an estimate and check the box to the left of the estimate. The total of the
payments listed must cqual the adjusted gross proceeds to the issuer set forth in response to Part C - Question 4.b above,

Payment to Officers,
Directors, & Affiliates

SAAMES AN FRES ....cciveriri ettt et b s e mes e et es s ree s et bt em e R e REAe R b s Os
PUTCHESE OF FEA1 ESLALE .....covierer ettt e b AT R AR LT ST A e et e Os
Purchase, rental or leasing and installation of machinery and equipment.............cooiiiciinin e Os
Construction or leasing of plant buildings and FaCilities..........orrvvrermirmee e e Os
Acquisition 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 issuer pursuant to 8 MELREL) .......ooeevceeiieininrisnsnieneres O 5
Repayment of indebtedness b 590,000
Working capital Os
Other (specify): Os

Os
Column Totals Bds 590,000
Total Payments Listed (column totals added) s

D. FEDERAL SIGNATURE

] 2,900,000

payment To
Others

Os
Os
Os
Os

Os
Os
Bs__ 2310000
s
Os

s 2,310,000
2,900,000

The issuer had duly caused this notice to be signed by the undersigned duly authorized person. If this notice is filed under Rule 505, the following signature constitutes
an undertaking by the issuer to fumnish to the U.S. Securities and Exchange Commission, upon written request of its staff, the information furnished by the issuer to any

non-accredited investor pursuant to paragraph (b)(2) of Rule 502.

Issuer (Print or Type) Signatur
Snikiddy, LLC /Mﬁ

Eém A, 2008

Name of Signer (Print or Type) Title of Signer (Print of Type)
Colin Sankey A Manager of Snilkiddy, LLC

ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)
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E. STATE SIGNATURE

1. s any party described in 17 CFR 230.262 presently subject to any of the disqualification provisions of such rule? ... Yes No
O £
See Appendix, Column 5, for state response.

2. The undersigned issuer hereby undertakes to furnish to the statc administrator of any state in which the 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 fumish to any 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 entitted 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 establishing 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 authorized
person,

Issuer (Print or Type) Signature Date
Snikiddy, LLC /p//w é% m&‘w A, 2008
Name (Print or Type) Title (Print or Type)
Colin Sankey A Manager of Snikiddy, LLC
Instruction:

Print the name and title of the signing representative under his signature for the state portion of this form. One copy of every notice on Form [} must be manually signed. Amy
copies not manually signed must be photocopies of the manually signed copy or bear typed or printed signatures.
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