| _ FORMD hours per response. . ... 16.00

' NOTICE OF SALE OF SECURITIES __SECUSE ONLY _

} PURSUANT TO REGULATION D, o o

08045766 SECTION 4(6), AND/OR DATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION | |

(U33967

\ UNITED STATES OMB APPROVAL
FORM D SECURITIES AND EXCHANGE COMMISSION OMB Number- 3235-0076

Washington, D.C. 20549 Expires: [April 30 2008
Estimated average burden

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

- C MNEM BEASHIP TITANT EAESTS
Filing Under (Check box(es) that apply): mule 504 [] Rule 505 [] Rule 506 [] Section 4(6) [] ULOE
Type of Filing; E’New Filing [7] Amendment

SEC Mail Processing
A. BASIC IDENTIFICATION DATA Sec‘lIOD
I.  Enter the information requested about the issuer AN A o anni
5}

Name of Issuer [:| check if this is an amendment and name has changed, and indicate change.) g1 & ¥ ady
Quyweee TNVT - € Washington, DC
Adidress of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number [Inﬂt?ling Area Code)

Haso Aoatwearre sivg. Co Spes, Co 808 7/13- S98-78 70
Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
(il different from Executive Otfices)

Rrict Description of Business

COFFESE ROASTEA ~ WHOCESACEA.
Type of Rusiness Organization
[[J corporation [] limited portnership. already formed E/slhcr {please specify). dome o €
[] business trust [ limited partnership, to be formed

Month Yeur FR‘ ,t :FSS
Actual or Fstimated Date of Incorporation or Organization; m B/A.cluul [ Tstimated ED

Jurisdiction of Incorporation or Organization: (Fnter two-letter U.S. Postal Service abbreviation for State:

CN for Canada; FN for other foreign jurisdiction) g]g- uAY 0 22008 IV
GENFERAL INSTRUCTIONS mbMSON REU \
TERS

Federal:

Who Musi File: Allissuers making an offering of securities in reliance on an exemption under Regulation I or Section 4(6), 17 CFR 230.501 et seq, or 15 U.8.C.
77d(6).

When To Fife: A notice must be filed no later than 15 days after the first sale of securities in the olTering. A notice is deemed filed with the U.8. Securities

and Exchange Commission (SEC) on the carlier of the date it is received by the SEC at the address given below or, if received at that address after the date on
which it is due, on the date it was mailed by United States registered or certified mail to that address.

Whare To File: U.S. Securities and Exchange Commission, 450 Fifth Sureet, NW., Washington, D.C. 20549,

Copics Required: [ive (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 Part C, and any material changes trom the information previously supplied in Parts A and B, Part T and the Appendix need
not be filed with the SEC.

Fiting Fee: There is no federal filing fee.

State:

This notice shall be used Lo indicate reliance on the Uniform Limited Offering Exemption (U1LO1L) lor sales of sceurities in those states that have adopted
ULOL: and that have adopted this form. Issucrs relying on ULOV must file a scparale notice with the Sccuritics Administrator in cach state where sales
arc to he, or have been made. 11 a state requires the payment of a {ce as a precondition to the claim (or the exemplion, a Ice in the proper amount shall-

accompany this farm. This notice shall be filed in the appropriatc states in accordance with state law. The Appendix Lo the notice conslilutes 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, faiture to file the
appropriate federal notice will not result in a loss of an available state exemption untess such exemption is predictated on the
filing of a federal notice.

Persons who respond to the collection of information contained in this form are not
SEC 1872 (6-02) required to raspond untess the form displays a currently valid OMB control number. | of 9



A. BASIC IDENTIFICATION DATA

2. Enter the information requested tor the following:
e Euch promoter of the issuer, if the issuer has been organived within the past five years;
e« [ach beneficial owner having the power o vote or dispose, or direct the vote or disposition of, 10% or more of o ¢lass of equity securities of the issuer.
s Fuch executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers: and

e Euach general and managing partner of partnership issuers.

Check Box(es) that Apply. [} Promoter  [] Beneficial Owner  [# Txecutive Officer  [[] Director [J General and/or
- — Managing Partner
Perriwée, R0BLRT

Full Name (Last name first, if individual)

YBso Noatrlalw D&AVE. Co SPLIWesS, CO Fesi8

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

Check Box(es) that Apply:  [] Promoter  [] Reneficial Owner  [] Executive Officer Wireclor [] General andfor
Managing Partner
DEAN, W ARRZ A

Full Name (l.ast name first, it individual)

313 LI1TTLE TARYEY CREEE RD CO_SpriMoS, Co

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

Check Box(es) that Apply: [] Promoter  [] Reneficial Owner [ Fxecutive Officer E’Dircctor [0 General andfor
— Munaging Partner
ROSENBAUM , T Ay Bing
I'uil Name (l.ast name first, if individual)

/1902 . COcoaa0o AVE CO SPriveS, CO Spot.o

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

Check Box(es) that Apply: [ Promoter  [7] Reneficial Owner [T Executive Officer E/F.)ireclor (O General und/or
Managing Parlner
-y co HE’

FFul) Name (l.ast name first_ if individual)

/29 JeEltey TJoltwson) Bevo Co S/luw~vesS, Co So92 o

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

Check Rox(es) that Apply: [[] Promoter [] Beneficial Owner  [] Executive Officer [j’f)ircclor [0 General andfor

Managing Part
SCOTT SAu~p EnS anaging Pariner

IFufl Name (Last name tirst, if individual)

/221 HERMosA WY CO SPRIN6S, CO & 09¥6

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

Check Box(es) that Apply:  [] Promoter  [7] Reneficial Owner 7] Cxecutive Officer  [ad Director [(] General and/or
Managing Partner
CrAS W AS H=o

Full Name (Last name first. if individual}

/960 Fox mounTAanv P7- O SPrives, CO F09%o

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

Check Box{es) that Apply: (0 Promoter  [] Bencficial Owner  [7] Executive Officer  [] Director [[] General and/or

56?[& [/ﬁw M£¢Cﬁﬂw Muanaging Partner

Full Name (l.ast name lirst, il 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)

2o0f9




B. INFORMATION ABOUT OFFERING

Yes No
1. Has the issuer sold, or does the issuer intend (o scll, to non-accredited investors in this offering? ... E/ [}
Answer also in Appendix, Column 2, il filing under ULOL,
2. What is the minimum investment that will be accepted from any individual? .. ;lmo
Ycs No
3. Dacs the offering permit joint ownership ol @ Single unil? L ||
4. Enter the information requested lor cach person who has been or will be paid or given, direelly or indircetly. any
commission or similar remunetation for solicitation opurchascrs in connection with sales ol securitics in the ofiering.
ITapersan to be listed is an associated person or agent ol a broker or dealer registered with the SLC and/or with a stale
or statcs, list the name of the broker or dealer. [ morc than five (5) persans (o be listed arc associated persons of such
a brokcer or dealer, you may sct forth the information tor that broker or dealer only.
Full Namc (Last name (irst, if individual)
Busincss or Residence Address (Number and Street, City, State, Zip Codc)
Name ol Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchascrs
{Cheek “All Siates™ or check individual S1LES)Y cvv it [] All States
AL fAK] [AZ] [AR] [CA] [Co] [CT] EH ) [T1L.] [GA Hi] ]
[N] bal [KS] KY] fLA] [ML] MD MA] Mi | MN] MS]
[MT] [NE] [NV] (NH] [N1] [NM] [NY] [NC [ND] [OH] 0K] 0OR]) PA
[RI SC (sD] [N [1X] [uT] [vr] VA WA wv] wW1) wY PR
FFult Nam7Last name first, il individual)
A
Busincss’ or Residence Address (Number and Strect, City, State, Zip Codc)
Namec ol Associaled Broker or Dealer
States in Which Person Listed Has Soliciled or Intends 1o Solicit Purchasers
(Check “Al States™ or check IMAIVIAUAT SUATERY 1ottt e e 1t e e e ememeeeereeee s eeeseee s e et e e et eesememeeeenea [] A1l Stales
coJ ci]  [e]  [bd] GAl  [HD]
] O~} (A] [KS]  [KY] [LA] [ML] MD} [MA] M
(MT] [NT] NV] NH] [N NM] (NY] NC}
[RI] [sc] {sD] [N] [1x] [uT (val [Wal (wv] [wi wY] PR
IFull Namc (1.ast name first, il individual)
Wy
Busincss’ or Residence Address (Numbcr and Street, City, State, Zip Code)
WName ol Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchascrs
(Check “All States”™ or check INAIVIAUAL SLALES) ..o.vvieceeee ettt ettt se et se et eeems e sanses [J All States
(AL AK] [(AZ] [AR] [CA] [Co] [CT] DE] 3C] [FL.] GA
L) [N) [{0A]  [KS]
v} [NC] [ND]  [OH]
[RI] [5C] (SD] [IN] X T [vT] VA] (WA fwv] Wi WY] PR

{Usc blank sheet, or copy and usc additional copics ol this shect, as necessary.)

Jofy



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

[£*]

3

4

Enter the aggregate oflering price of sccuritics included in this ofTering and the total amount alrcady
sold. Enter “07 if the answer is *nonc™ or “zere.” [f the transaction is an cxchange oflering, check
this box [] and indicatc in the columns below the amounts af the securilics offered (or exchange and
alrcady exchanged.

Aggrepale

Amount Alrcady

Type of Sceurity Offering Price Sold

[J Common [ Preferred

Convertible Sccuritics (ineluding WarTanls) ... e st $

b

Parinership Interests .......... . |

$

Other (Specilfy LLC MEm 6&"2-5*'#::’\,7-&455?5 5 S-m! o000 s/2 7 S00O

Answer also in Appendix, Column 3, if filing under ULOL.

Enter the number of aceredited and non-accredited investors who have purchased securitics in this
oftering and the aggregate dollar amounts of their purchases. For oflerings under Rule 504 indicate
the number of persons who have purchased sccuritics and the aggregaic dollar amount of their
purchascs an the total lincs. Enter “0™ i answer is “nonc™ or “zero.”

Number
[nvestors

Aggregalce
Daliar Amount
ol Purchascs

s 125 000

NON=ACCTCAICA TRVESLOIS Loovviieciiiiit ettt e e e et s et s et s amee s eneeneatestesasntsse s ameeseennns /

s R,8500

Total {for filings under Rule 504 0nly) .ot “f

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

If'this filing is for an offering under Rule 504 or 505. enter the information requested for all securitics
sold by the issuer, 10 date, in offerings of the types indicated, in the twelve (12) months prior 10 the
first sale of securities in this offering. Classify securitics by type listed in Part C — Question 1.

Type of
Type of Otfering Security
RUIE S0 e s e s e

Dotlar Amount
Sold

Regulalion A L e s e b e
Rule 504 .. ...............

oAl et e e —————————————————

s 0.00

a. Furnish a statement of all expenses in connection with the issuance and distribution of the
securities in this oftering. Exclude amounts relating solely to organization expenscs of the insurer.
The information may be given as subject to future contingencies. It thc amount of an expenditure is
not known, turnish an estimate and check the box to the left of the estimate.

TTANSTRT ARETIS FROB oottt ettt et s et eees s aemsses st eseeetetsmeen aneeseene s nenanene s areranee
Printing and Engraving CoslS oo eeces et ienss e eeesstessssetsas st e seeseaeeserssssesssss st eeeseeen e
ACCOUNLINE FRES 1ottt ettt ettt o1ttt e e e aera b e b st s aaaseansmrmn e s ee e meatasss e b et eeeeeeseee s eeesarenberaabanes
Sales Commissions (specily finders’ [CCS SEPAFALCEY) - oo i et en e e r s

Other Lxpenses (identily)

4 0(9



C. OFFERING I;RICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b.  Enter the dilTerence between the aggregale ofTering price given in response Lo Part C— Question 1
and total expenscs furnished in responsc to Part € — Question 4.a, "This difTerence is the “adjusted gross ?@7 00
PIOCCEAS 10 LHE TESUCT. Lottt ceer bt em b oo ece e e e e emec s s bR RS bbb bbb bbb s oo s 1 o

5. Indicatc below (he amount of the adjusted gross proceed Lo the issucr used or proposed o be used for
cach of the purposes shown. 11 the amount for any purpose is nol known, lurnish an estimate and
check the box ta the eft ol the estimate. The total olthe paymenis listed mustcqual the adjusted gross
proceeds to the issuer sct forth in response 1o Part C — Question 4.b above.

Paymcnis to

Officers,
Directors, & Paymenls (o
Alnliates Others
Purchasc, rental or Icasing and installation of machinery
AN COUIPIMENL oo s || B 5’5 53', o0
Construction or Icasing ol plant buildings and (acilities ... [ § s
Acquisition ol other businesses (including the value of sccuritics involved in this
offering that may be used in exchange for the asscts or sccuritics of another
PISSUCE PUESUANL L0 8 MICTEETY coreieierieieceseueeeree et eoet e sene et rem bbb sae et seemg s seaecememt st reme s rneea s scancaseacs s Ms
Repayment of indeblodness ... ...t st e s 0Os ?7, ow
WOTKING CAPIIAL oot oo cers s ser e bbb e e ren et st enes s T3 lZol @0
Other (specify): % s
~[1% 1%
Total Payments Listed (column 101als added) ..o e % P00
[ D. FEDERAL SIGNATURE ]

The issucr has duly causcd this notice to be signed by the undersigned duly authorized person. 11'this notice is filed under Rule 505, the following
signature constitutes an undertaking by the issuer 1o furnish to the U.S. Sccuritics and Exchange Commission, upon written request ol its stalT,
the information (urnished by the issuer to any non-accredited investor pursuant to paragraph (h)(2) of Rule 502.

Issuer (Print or Typc) Signayire Datc
Buyweer IwNTC 1 C 2_ /\:,W t//LL/d‘é

Name of Signer (Print or Type) Tile of Signer (Print or Type)

Qobear Peetéwe CED MaNAped

ATTENTION

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

S5o0fY




E. STATE SIGNATURE

1. 1sany parly described in 17 CFR 230.262 presently qubjccl to any of the dl'-‘.quallllcalmn Yes No
Provisions of SUCh TUIET (et een st e et e L)

Scc Appendix, Column 5, for stale responsc.

2. Thecundersigned issuer hereby undertakes Lo furnish Lo any slalc administrator of any state in which this notice is filed anotice on Form
> (17 CFR 239.500) at such times as required by stalc law.,

3. The undersigned issucr hercby undertakes (o lurnish to the state administrators, upan written request, information furnished by the
issucr Lo oflcrees.

4, The undersigned issucr represents that the issucr is familiar with the conditions that must be satislicd to be entitled o the Uniform
limited CHTering Exemption (ULOLE) of the state in which this notice is filed and understands that the issuer claiming the availability
of this cxemption has the burden ol establishing that these conditions have been satisfied.

The issuer has read this notilication and knows the contents o be true and has duly caused this notice 1o be signed on its behal by the undersigned
duly authorized person,

Issucr (Print or Type) Signature . Datc
&uvweu_ VT, Ll ﬁ Eedfrer '-Hz_:_,jeg
Name (Print or Type) Title (Print or Typc)
RobseT fEt{L(n/c" Cc0 MANVA6E(.

Instruction:
Print the name and title of the signing representative under his signature for the slate portion of this form. One copy of cvery notice on Form
D must be manuvally signed.  Any copics not manualty signed must be photocopics of the manually signed copy or bear typed or printed
signatures.

60fY




APPENDIX

1 2 3 4 3
Disqualification
Type of security under State ULLOE
Intend 1o sell and aggregate (if yes, attach
to non-accredited offering price Type of investor and explanation of
investors in State offered in state amount purchased in State waiver granted)
(Part B-Item 1) (Part C-Ttem 1) (Part C-ltem 2) (Part E-ltem 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
AL [ :
AK L -
Az | |____J .
AR [ | , |
CA | l [___ I
MEMBLRS 1410
co| W Y58 000 WF I |S37000 7 /g.000 ||| LX]
cr | X_|____|repasmmes «r / sooo [ [ ]
DE ]_....,.,J l____AJ
e[ C L
FL ] L—-—-—--J I____,.J
GA _‘] ]
z |
iD | i ]
" ]
N I | —
1A |___j 1
s —
KY | [l _1
N C ]
ME I ]
MEMBENSHI TS .
MO X L 2,500 / /2,500 |l |_X_|
MA | - _
MI . |__,.] ]
| memdaasmniutrs ——
wil X I % /  |eoo X
MS | l l—_

709




APPENDIX

1 2 3 4 5
Disqualification
Type of security under State ULOE
[ntend to sell and aggregate {if yes, attach
to non-accredited offering price Type of investor and explanation of
investors in State offered in state amount purchased in State waiver granted)
(Part B-Ttem 1) (Part C-Ttem 1) (Part C-Ttem 2) (Part E-Item 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
MO o
MT - i ____-_-_J [ I
NE L]
NV ] L ]
NH i i i
NI [ | | [
NM || Il | —
NY ]
NC | | | I
ol L] ||
on || 1l
oK I
1| MEMBEAD 1P uATS I——
PA | ]
RI I
s ! i
SD | Ly
™ .| |
MEMBELS P uATS
el P9 6,500 / € 5900 X |
uT T | j
VT i i ,
val |l L
~ MEM B/ h WS TS i
wa |l X L /0,000 [ |weo0 ’ X
Wi L |
Wi l

§ol'9




APPENDIX

Intend to sell
to non-accredited
investors in State

(Part B-Ttem 1)

3

Type of security
and aggregate
offering price
offered in state
(Part C-Item 1)

Type of investor and

amount purchased in State

(Part C-Ttem 2)

5
Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
(Part E-Ttem 1)

Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes Neo
PR |_ ~____l |__q_ ]

9of 9
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