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QEB_ . Estimated average burden
ai\p;gce‘ﬁ':\n@ FORM D hours per response .. 16.00
sad“o H}B‘é NOTICE OF SALE OF SECURITIES SEC USE ONLY ‘
W\& '2.? = PURSUANT TO REGULATION D, Prefix | | Serial
& SECTION 4(6), AND/OR
g\oﬂ.UG UNIFORM LIMITED OFFERING EXEMPTION DATE RECEIVED
\NQS“‘“_ oAl

Name of Offering mﬂé’k if this is an amendment and name has changed, and indicate change.)
Series B Converlible Preferred Stock

Filing Under (Check box(es) that apply): [ Rule 504 1 Rule 505 Rule 506 [ section 4(6) J uLoe
Type of Filing: New Filing [J Amendment

i A. BASIC IDENTIFICATION DATA

1. Enter the information requested about the issuer

Name of Issuer [ check if this is an amendment and name has changed, and indicate change.)
Restaurant Technelogies, Inc.
Address of Executive Offices {Number and Street, City. State, Zip Code) | Telephone Number (Including Area Code)
3711 Kennebec Drive, Suite 100, Eagan, Minnesota 55122 {651) 796-1600
Address of Principal Business Operations {Number and Street, City, State, Zip Code) | Telephone Number (Including Area Code)
(If different from Executive Offices)

Brief Description of Business

RTI provides bulk cooking oil management services to the food service pﬁ aCESSED _

woms

_ N . OMSON
corporation [C] limited partnership, already form AN cm O other (pleast

E] business trust [ timited partnership, to be formed

Month Year o
Actual or Estimated Date of Incorporation or Organization: I 1 I 1] | | 9 ' 6 | Actual [ Estimated
Jurisdiction of Incorporation or Organization:  (Enter two-letter U.S. Postal Service abbreviation for State: @ E

CN for Canada; FN for other foreign jurisdiction)

GENERAL 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 230.501 et seq, or 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 at the address given below or, if received at that address afier the date on which
it is due, on the date it was mailed by United States registered or certified mail to that address.

Where to File: U.8. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549.

Copies Required: Five (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
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 report the name of the issuer and offering, any changes thereto,
the information requested in Parl 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 notice 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 musl file a separate notice with the Securities 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 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 predicated on the filing
of a federal notice.

Potential persons'whn are to respond to the collection of information contained in this form are not required to respond SEC 1972 (6/02) 1of8
unless the form displays a currently valid OMB contrel number.




! 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 securities of the issuer;

« Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

+ Each general and managing partner of partnership issuers.

Check Box(es) that Apply: ] Promoter [ Beneficial Owner Executive Officer [ Director [] General and/or
Managing Partner
Full Name (Last name first, if individual)
Jennings, Matt
Business or Residence Address (Number and Street, City, Siate, Zip Code)
3711 Kennebec Drive, Suite 100, Eagan, MN 55122
Check Box{es) that Apply: [ promoter [ Beneficial Owner Executive Officer [ Director [ General and/or
Managing Partner
Full Name (Last name first, if individual)
Schoenbauer, Brad
Business or Residence Address (Number and Street, City, State, Zip Code)
3711 Kennebec Drive, Suite 100, Eagan, MN 55122
Check Box(es) that Apply: ] Promoter [J Bencficial Owner Executive Officer [:] Director DGcneral and/or
Managing Partner
Full Name (Last name first, if individual)
Getzinger, Jon
Business or Residence Address (Number and Street, City, State, Zip Code)
3711 Kennebec Drive, Suite 100, Eagan, MN §5122
Check Box(es) that Apply: D Promoter [ Beneficial Owner Executive Officer [ pirector DGencra] and/or
Managing Partner
Full Name (Last name first, if individual)
Weil, Robert
Business or Residence Address (Number and Sireet, City, State, Zip Code)
3711 Kennebec Drive, Suite 100, Eagan, MN 55122
Check Box(es) that Apply: [ Promoter [0 Beneficial Owner Executive Officer ] Director [ General and/or
Managing Partner
Full Name (Last name first, if individual}
Merryfield, Lisa
Business or Residence Address (Number and Street, City, State, Zip Code)
3711 Kennebec Drive, Suite 100, Eagan, MN 55122
Check Box{es) that Apply: [ Promoter [] Beneficial Owner Executive Officer [} Director [ General and/or
Managing Partner
Fuli Name (Last name f{irst, if individual)
Copeland, Rick
Business or Residence Address {(Number and Street, City, State, Zip Codc)
3711 Kennebec Drive, Suite 100, Eagan, MN 55122
Check Box(es) that Apply: [ Promoter (O Beneficial Owner Executive Officer [ Director [C] General andfor

Managing Partner

Full Name {Last name first, if individual)
Sedivy, Gary

Business or Residence Address (Number and Street, City, State, Zip Code)
3711 Kennebec Drive, Suite 100, Eagan, MN 55122

{Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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| 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 securities of the issuer;

* Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

« Each general and managing partner of partnership issuers.

Check Box(es) that Apply: [ promoter [ Beneficial Owner Executive Officer Director [ General and/or
Managing Partner
Full Name (Last name first, if individual)
Kiesel, Jeffrey R.
Business or Residence Address (Number and Street, City, State, Zip Code)
3711 Kennebec Drive, Suite 100, Eagan, MN 55122
Check Box(es) that Apply: [ Promoter [ Beneficial Owner Executive Officer Director [ General and/or
Managing Partner
Full Name (Last name first, if individuat)
Plooster, Paul L.
Business or Residence Address {(Number and Street, City, State, Zip Code)
3711 Kennebec Drive, Suite 100, Eagan, MN 55122
Check Box{es) that Apply: ] Promoter D Beneficial Owner [ Executive Officer Director |:] General and/or
Managing Partner
Full Name {Last name first, if individual)
Bartlett, Marshall
Business or Residence Address (Number and Street, City, State, Zip Code)
3711 Kennebec Drive, Suite 100, Eagan, MN 55122
Check Box(es) that Apply: E] Promoter [ Beneficial Owner D Executive Officer Director DGcneraI and/or
Managing Partner
Full Name (Last name first, if individual)
Clough, Phillip A.
Business or Residence Address (Number and Street, City, State, Zip Code)
3711 Kennebec Drive, Suite 100, Eagan, MN 55122
Check Box(es) that Apply: [ promoter ] Beneficial Owner ] Executive Officer Director [] General and/or
Managing Partner
Full Name (Last name first, if individual)
Grebe, Michael
Business or Residence Address (Number and Street, City, State, Zip Code)
3711 Kennebec Drive, Suite 100, Eagan, MN 55122
Check Box(es) that Apply:  [] Promoter [ Beneficial Qwner [ Executive Officer Director [J General and/or
Managing Partner
Full Name {Last name first, if individual)
Larson, Kenneth D.
Business or Residence Address (Number and Street, City, State, Zip Code)
3711 Kennebec Drive, Suite 100, Eagan, MN 55122
Check Box(es) that Apply: D Promoter (3 Beneficial Owner [ Executive Officer Director (] General and/or

Managing Partner

Full Name {Last name first, if individual)

Grunewald, John H.

Business or Residence Address (Number and Street, City, State, Zip Code)
3711 Kennebec Drive, Suite 100, Eagan, MN 55122

{Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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[ 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 Lo vote or dispose, or direct the vote or disposition of, 10% or more of a class of equily securities of the issuer;

« Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

* Each general and managing partner of partnership issuers.

Check Box(es) that Apply: [ Promoter Beneficial Owner {1 Exceutive Officer Director [] General and/or
Managing Partner
Full Name (Last name first, if individual)
Grad, Jon
Business or Residence Address (Number and Street, City, State, Zip Code)
265 Franklin Street, Boston, MA 02110
Check Box(es) that Apply: [ Promoter [] Beneficial Owner {T] Executive Officer Director [ General andfor
Managing Partner
Full Name (Last name first, if individual)
Sadek, Zach
Business or Residence Address (Number and Street, City, State, Zip Code)
265 Franklin Street, Boston, MA 02110
Check Box({es) that Apply: O Promoter Beneficial Qwner ] Executive Officer [ Director ] General and/or
Managing Partner
Full Name (Last name first, if individual)
Parthenon Investors
Business or Residence Address (Number and Street, City, State, Zip Code)
75 State Street, 26th Floor, Boston, MA 02108
Check Box(es) that Apply: ] promoter Beneficial Owner [ Executive Officer O pirector [ General and/or
Managing Partner
Full Name {Last name first, if individual)
Parthenon Investors ||
Business or Residence Address (Number and Sireet, City, State, Zip Code)
75 State Street, 26th Floor, Boston, MA 02109
Check Box(es) that Apply: I Promoter Beneficial Owner ] Executive Officer ] pirector ] General and/or
Managing Partner
Full Name (Last name first, if individual)
ABS Capital Partners IV, LP
Business or Residence Address (Number and Street, City, State, Zip Code)
400 East Pratt Street, Suite 910, Baltimore, MD 21202-3127
Check Box(es) that Apply: D Promoter Beneficial Owner [ Executive Officer O Director ] General and/or
Managing Partner
Full Name {Last name first, if individual}
Germini Investors Il
Business or Residence Address (Number and Street, City, State, Zip Code)
20 William Street, Wellesley, MA 02451
Check Box(es) that Apply:  [_] Promoter [C] Beneficial Owner [ Executive Officer ] Director [ Generat and/or

Managing Partner

Full Name (Last name first, if individual)

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

{Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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B. INFORMATION ABOUT OFFERING

Yes No
1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in thisoffering? ........... ... ... oo ins O
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted fromany individual? .. ... . o i i e $ N/A
*May be waived by the Board of Directors
3. Does the offering permil joint ownership of asingle unit? .. ... e e Yes No
O
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 purchasers in connection with sales of securitics in the offering. 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 associated 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)
No commissions will be paid
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) . . . . .. ... e [ All States
Clawr Oaxi Ciazi Orsry Oica) Gicor Cien Ower Ower Oira Oicar Dm0 oo
Oou COov Oear Owst Oxvi Oear Ower Chivoy Civar Divn Thivy Dlivsy Divoy
Omvn Oeer Cinvy O Oy DOy Oy Oiveg O oy Chiowy Clioky Clior1 H pay
wy  [isap Clispy my) Oy Own Oy Ovay Ciwa) Cewyy Bowy. Dewyy [PR]
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 STAIES) .. .\ onr e et e e O Al States
CJian sk Oiazi ey e Owecor en Ower Owoca O e Oear wn ool
Jmy o Joar Owsy Oyl Jwar Qe Oivor COivay O ivg O Civs) [ivmog
Chivm Oever Ot Oomey O OQowg e Cever CJovor CJeony okt [l ory ] pA)
Owry Clisa Cesop Oy Srxs Do Com Civay Cliwar Clowvr Bown. DCwyr Bl ey
Full Name (Last name first, if individual)
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 Purchasers
{Check "All States” or check individual States) . ... ... .. i e e s [ All States
Cliay Okt Oiszr v Oiecar Jicor Oierr Qleer ey Oy Oear O mn [ oo
Ouw Oovy Quar Qxsi Qv Qea Omer Omor Oivar O Ovwy vsy [ ivoy
Cvn Ddever Oy Oy Qg O Qo Oiwvey Ovor oy ok [Jrory [ pal
kR Cliso [lisor v Clrxy Own Clovmy Clivay [oway Chiwyy [lowvn [y L (ery

(Use blank sheet, or copy and use additional copies of this sheet, if necessary.}
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- 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 amount already sold. Enter "0"
if answer is "none™ or "zero." If the transaction is an exchange offering, check this box D and indicate in the col-
umns below the amounts of the securities offered for exchange and already exchanged.

TyPe Of SBCUIILY . . oottt et e e e

3 common Preferred
Convertible Securities (including warmranis) .. ... . . i i i e
(1T £330 111 0521 - U
Other (Specify

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

2. Enter 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 securities and the aggregate dollar amount of their purchases on the total lines. Enter "0" if answer is "none”
or “zero."

Actredited INVeSIOIS . .. ..o e i
Non-accredited InVeSIOrs . ... ..o o e e
Total (for filings under Rule 5304 only} .. ..o i i i s
Answer also in Appendix, Column 4, if filing under ULOE.
3. If this filing is for an offering under Rule 504 or 505, enter the information requested for all securities sold by the

issuer, to 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 Offering

RUIE 505 o e i e
ReUIatION A . i e e e
RUle 304 . o e e e

4. a Fumish a statement of all expenses in connection with the issuance and distribution of the securities in this
securities in this offering. Exclude amounts refating solely to organization expenses of the issuer. The information may
be given as subject to future contingencies. If the amount of an expenditure is not known, funish an estimate and
check the box to the lefi of the estimate.

Transfer Agent's Fees .. ... ot e e
Printing and Engraving Costs . .. ... oot i e
Legal Foes ... o e
ACCOUNEINE FeEs . . Lo e
Engineering Fees ... . i e et

Sales Commissions (specify finders' fees separately) ............ ... ... . i

Other Expenses (identify)

Aggregate
Offering Price

Amount
Already Sold

3

$ 7,000,000

$ 5,000,000

5

s

$

$ 7,000,000

$ 5,000,000

Aggregale
Number Dollar Amount
Investors of Purchases
2 $ 5,000,000
5
$
Type of Dollar Amount
Security Sold
s
s |
$ .
s f
...... O $
...... 1 s
...... $__ 30,000
...... | $
...... O $
........ a s
O s '
...... 3 30,000 |



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

b, Enterthe difference between the aggregate offering price given in response to Part C -
Question 1 and total expenses furnished in respense to Part C - Question 4.a. This difference is the

“adjusted gross proceeds 10 the ISSUBL™ ... e s

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

SALANES AN FEES .1.v.vet it e b1 et en s s s h bbb e ssaab bt b s b E b rireane e
PUICHASE OF FEAY BSLAIE .uuviieeveeervririrtesrrerssissserssresesrossareans s arnssarrasssesrscsiesesestararseststvnsressssesesessssssarsnsns
Purchase, rental or leasing and installation of machinery and equipment............cccccomnniniiccnen.

Construction or leasing of plant buildings and facilities ...........co.oveeeeeeeeeieecrernrer e

Acquisition of other busingsses (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 a merger).........

Repayment of indebtedness. ..., Cesemae s
WOTKINE CAPILAL ......ooe it ccemee e ten et e b s e eeree e s eesbesen resesmrasereasese s aasesseraetenserersssenersesbansnsannre
Other (specify):

COMIMIN TOLAIS ....oeovros s eceemeercre ettt eeee e seareasssssbess et ebesesseseasasanas

Total Payments Listed (column totals added) ..ot seneees

Payment to
Officers,
Directors, &
Affiliates

" e s

U O000 oooo

§ 6,970,000

Paymenis to

QOthers
L] s
O s
s
O s
a s
§ __1,000,000
$  5970,000
O s
0s
§ _ 6,970,000
6,970,000

- D. FEDERAL SIGNATURE,

The issuer has 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 furnish to the U.S. Securities and Exchange Commission, upen 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) Sign
Restaurant Technologies, Inc. @J’ 5 M/

Date

3/ /05

Name of Signer (Print or Type) Title of Signer (Print or Type)
Robert Weil Chief Financial Officer
ATTENTION
Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.) 1
Page 5 of 8§
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