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FORM D SizC SECURITIES A%ngi%griﬁrci‘scomwssror# OMB APPROVAL
MalloPi'ogesS;ng Whaskington, D.C. 20549 gx‘\::ﬁel:umbAer fil 38233-80875
SECtion Estimated averags burden
”,w 14 ) FORM D hours perresponse...... 16.00
AR NOTICE OF SALE OF SECURITIES __SEC USE ONLY

) PURSUANT TO REGULATION D, 1 et
Washmg 1‘10n. DC SECTION 4(6), AND/OR . DATE RECEIVED

T UNIFORM LIMITED OFFERING EXEMPTION | |

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

Series B Convertible Redeemabis Prefered PReeESSEB_
Filing Under (Check box{esy thal apply): ] Rule 504 [7] Rule 505 [£] Rule 506 [] Scetion 4(6) [ ] ULOE

Type of Filing: [] New Filing [7] Amendment

A, BASIC IDENTIFICATION DATA [

1, Enter the information requested ehaut the issuer THOMSON—REUIERS
L B

Name of Tssuer ([} eheek if this is an amendment and neme has changed, 2nd indicat¢ chunge.)

The Enlightened Gourmat, Inc.

Address of Executive Qffices (Number and Street, City, State, Zip Code) Telephone Number (Incleding Area Code),
236 Centerbrook Road, Hemden, GT 06518 (203) 230-9930

Address of Principal Business Opcrations {Number and Strest, City, State, Zip Code) Tetephone Number (Incloding Area Code)
{if different from Execurive Dffices) )

SAME ' SAME

Brief Description of Busincss

Developer & marketer of frozen daseerls. —

Type ¢f Business Organization
[l business orust [ limited partncrship, to be formed
‘Manth Year
Actual or Estimated Date of Incorporation or Organization:  [(16] [[14] [ZActual [] Estimated 08048233
Turisdiction of Incorporation or Organization: (Enter two-lctter U.S. Postal Service abbreviation for State:
CN for Canada: FN for other foreign jurisdiction) NIV

GENERAL INSTRUCTIONS

Federal:

Who Must File: Al issuers making un offrring of sceurilics in reliance on an exemption under Regulation T or Section 4(6), 17 CFR 230,504 etseq. or 13 U.S.C.
77d(6).

When To Fite: A notice must be filed no later than 15 days nfier the first sale of sccuritics in the offering. A notice is deemed filed with the U8, Securirics

and Exchange Commission (SEC) on the earlicr of the date it is received by the SEC at the address given below or. if received al that address afier the date on
which it is duc. on the date it was mailed by United States registered or certified mail o that address,

Where To Filz: U.S. Securities and Exchange Commission, 450 Filth Stroet, MW, Washinglon, D.C. 20545,

Coples Required: Five (5) copies of this natice must be filed with the SEC, one of which must be manuelly signed. Any copies not manually signed must he
photocopics of the manuelly signcd copy or bear typed or printed signaturcs.

Information Required: A new [iling roust contain all information requested. Amendments necd ¢nly report the name of the issuer and ofTering, any changes
thereta, the informatian requested in Part C, and any material changes (rom the information previously supplied in Para A and B, Part E and the Appendix need
_notbe filed with the SEC. . Ll L

Fillig Fee: There 3 no (ederal filing Tee.

Stute: . '

This notice shall be used to indicate reliance on the Uniform Limited Qlfering Exeraption (ULOE} for sales of securities in those states that have adopted
~ ULOE and that have adopizd Lhis fonm. Issuers refying on ULOE must file a separate notice with the Sceurities Adminisirator in each state whete sales

are to be, or have been made. 1f a state requires the payment of a fee as o precondition wo the claim for the cxemption, a fee in the proper ameont shall

accompany this form. This notice shall be filed in the appropriatc states in accordance with staie law, The Appendix o the notice constitutes a past of

this natice and must be completed.

ATTENTION
Failure to file nolice in the appropriate states will not resclt in a {oss of tha federal exempiion. Conversely, failure lo file the
appropriate izderal notice will not result in a loss of an avaiiahle staie exemplion uniess such exemption is predictated on the
filing ot a federal notice.

. Parsons wha respond to the collection of informaiion contained in this form are not
SEC 1872 (6-02) required to respond unlass the form displays a currently valld OMB contral number. 1ofg




A. BASIC IDENTIFICATION DATA W

2. Enter the information requested lor the following:
e Each promoter of the issucr. If the issuer has been organized within the past five years;
*  Tinch heneficial owner having the power ta voie or dispose, or direct the vote ar dispesition of, 16% ov more af a class of cquity sceuritics af the issuer.
a  Each cxccutive officer and dircctor of corporate jseuers and of corporatz gencral and managing partners of parincrship issucrs, and

s [ach genersl and managing pariner of partnership issoers.

Check Rox{es) that Apply: ] Promowr [} Reneficiul Qwner (/] Executive Officer  [7] Rirector [] Cenerat and/for
Managing Pertner

Fnll Name (Last name {irst, if individual)
Alexander L. Bozzi {ll

Rusincss or Residence Address  (Number and Street, City, State, Zip Codce)
236 Centerbrook Road, Hamden, C1' 06518

Check Rox(es) that Apply:  [[] Promoter [} Beneficial Owner  [] Fxecutive Officer 71 Dircetor ] General andfor
Managing Pariner

Full Name (Last neme fiest, it individual)

Geno Calslla

Busincss or Residence Address  (Number and Streel. City, State, Zip Code)
236 Centarbrook Road, Hamden, CT 06518

Check Box(es) that Apply:  [7] Peomoter  [f] Benufictal Owner  [] Executive Officer {7] Dircctor  [] General and/or
' Managing, Purtner

Full Name (L2st name first. if individual)

Paul E. Taboada

Business or Residence Address  (Number and Surcet, City, State, Zip Code)
Charles, Morgan Sacurities, Inc. 120 Wall Street, 16th Flaor, 10005

Cheek Boxges) that Apply:  [] Prometer [} Beneficial Qwner {] Executive Officer  [7] Director [} General and/o
Managing Partner

Full Name {Last name first, i individual) -

Businzsa or Residenoe Address  (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: ] Promoter ] Beneficial Owner  [] Executive Officer ] Director [J Gencral and/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:  {T] Promoter [} Beneficial Qwner [0 Executive Officer [ Dircclor [] General andfor
Managing Partner

e _¥ull Npme-(Lust nome-first-ifindividual)}— —-

Busicess or Residence Address  (Namber and Street, City. Stale, Zip Code}

Check Bax(es) that Apply: [ Promoter [} Beneficiat Owner [ Executive Officer {7} Directar O General andéor
Managing Parlaer

. F::IE H:;n;c (T_ast name firsy, if individual)

Business or Residenee Address  (Number and Serect, Clty, State, Zip Code)

(Use blank sheet, or copy and use additional copies of this shect, 85 nccessary)
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B, INFORMATION ABOUT OFFERING

1. Tlas thz issuer sold, or docs the issuer intend to sell, to non-acercdited investors in this oMerdng? . eeinmiiiiens
Answer also in Appendix, Column 2, if filing under ULOE.

2. What is the minimum investment Lhat will be aceepled from any individual? ...

3. Does the offcring permit joint ownership 6 8 SingIC WNEHY oo e s emses et srssnsmsessnssssissssassans

4. [Enter the information requested for each person who has been or will be paid or given. direeuly or indirsctly. any
commission or similar remunzrution for soficitation of purchusers in connectiun with sales of securities in the offering.
Ifa person 1o be listed is an associeted 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 thal broker or dealer only.

Yes No
C =
¢ 25.000.00

Yes No
(& ]

Full Name (Last name first, it individual)
Paul E. Taboada

Business ot Residence Address (Number and Steeet, City, Siate, Zip Code)
120 Wall Street, 16th Floor, Naw York, NY 10005

Name of Associated Broker or Dealer
Charles, Morgan Securities, Inc.

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

{Check “All States™ or check individual States) ..o.oovovcvceivmsmiisnnins . [J Al States
, [}
MT] 7] [RO¥] (B4]
- [N ,
Full Name.(Last name first, if individual)
Speamry Youngar
Buginess or Residence Address (Number and Streel, City, State. Zip Code)
120 Wall Street, 16th Floor, New York, NY 10005
Mame of Associated Broker or Dealer
Charles, Morgan Securities, {nc.
Statcs in Which Person Listed Has Selicited or {ntends to Selicit Purchascrs
(Check *All Stetes™ or cheek individual SLALESY ittt e «  [] All States
[aZ] (o] [E& rL]-
[K5]
NE ) [GK] [#£]
[@x] WY
Full Namc (Last name first, if individual)
Juan Alejos
--.. - - - Business_ar Residence: Address (Number and Street; City, State: Zip Codc) -
120 Wall Streat, 16th Floor, New York, NY 10005
Name of Associated Broker or Dealer
Charles, Morgan Secuiities, Int.
States in Which Person Listed [fas Solicited or Intends to Salicit Purchasers
(Check “All States™ or check individual States) ..o [ Al States
[AKl  [AZ] [CA] [CO} BE
(LA
M7 [RE) (NH] 7
sC UT

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

1. Ilas the issuer sold, or does the issuer intend to sell, o non-accredited investors in this offering? e YECS };{Eo;
Answer also in Appendix, Column 2, if filing under ULOE,

2. What is the minimum investment that will be aceepied rom any Individual? ..o B 25,000.00

Yes No

3. Does the oflering permit joint ownership of a $InEIE URILY it pess st sssimsstiresssinerss (G ]

4. Enter the information requested for sach person who has been or will be paid or given. directly or indirectly, eny
commission or similar remaneration for solicitation of purchusers {n connection with sales of securities in the offering.
I£ & person to be listed 15 an associated person o agunt of a broker or dealce registored with the SEC and/or with a state
or states, list the name of the broker or deater. If more than five (5) persons to be listed are associated persons of such
a broker or dealer, you may sel forth the information {or thut broker or dealer only,

Full Name (Last name first, if individual)
Levin Fioumoy

Business or Residence Address {(Number and Street, City. State, Zip Code)
120 Wall Street, New York, NY 10005

Namc of Associated Broker or Dealer
Charles Maorgen securitias, [nc.

States in Which Persan Listcd Has Solicited or Intends to Selicit Purchasers
{Check “All States” or check individual SAIESY ottt e s [] Ali States

DE ]
{MD} M [Ms]
MT] ]
Uty @1

Full Name (Lest nzme 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 Seolicited or Intends to Solicit Purchasers
(Check “All States™ or cheek indiVIdUR] SIRIESY oo st s s st s sbi b 3 All States

Full Name (Last namu tirsL if individual)

- - - Business_or Residence Address (Number and Street; City: State. Zip Code) - - L

Name of Associated Broker or Deafer

Siates in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States™ or cheek iNdividual SEARSY oottt [ AN States
) [X5] [ME]
®Y]
(TR} il

{Usy blank sheet, or copy and use additional ct;ﬁ.l';;(.)?'&:\i; shccl; 4§ neoessury.)
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND I'SE OF ¢ROCEEDS

. Enterthe aggregale offering price of securities ineluded in this offering and the total atmount alrcady
sald. Enter 07 if the answer is “none™ or “zero.” 1Tf the transaction is an exchiange offering, check
this bax ] and indicate in the columns below the amounts of the securities affersd for exchanpe and

already cxchanged.
Aggregate
Type af Sccurity _Ottering Price

Equity ..

[ Common [T Preferred

Amount Already
Sold

5

¢ 3.000,000.00

s 1,695,000.00

Convertible Sceurities {Including warrants) .. -3 g
PAMNETSRIP IREIEHE e . 5
Other {Specify .3 3
T cooeers e et erreen .. § 3.000,000.00 ¢ 1,695,000.00

Answer also in Appendix, Columa 1, it filing under ULOE.

2. Enter the number of accredited and non-nccredited investors who have purchased securities in thig
offering and the apgrepate doliar amounts of their purchuses.-For offerings under Rule 504, indicate
the number of persons who have purchased securitizs and the aggregate dollar emount of their

purchases on the totat lHnes. Enter “0” if answer is “none” or “zéro. .
Apgregate
Number Dollar Amount
Investors of Purchases
Accredited TRVESWOTS oo ssars b e § 1.685,000.00
Non-accredited INVESIOLS .ueececeeceeec e g 0.00
Total {for (lings under Rule 504 00k} crrcerrersrinsisiianee e g
Answer also in Appendix, Colrmn 4, if filing under ULQE.
3. ICthis [Rling is for an ofTering under Rule 504 ar 505, enter the inJormation requested forall securitics
sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior to the
first sale of sceuritics in this offering. Classify securities by type listed in Part C — Question 1.
Type of Dollar Amount
Type of Offering Security Sold
BUEE 305 it tirevrivstvsireens tarean et vansessnnirs feasasomnsnnsesveree 1an sean mrssaerromnsnrmnsmrasessenetorcstsenatsensmt 3
3T LY . PSS $
TOEAL - e e ce et eeeeeeeee e et e et e e e e aeasier e A Ae e bttt ren e S et e § 0.00
4 o Furnish a statement of all expenses in cannection with the issuance and distribution of the
securitics in this offering. Exclude amounts relating soltly to organization expenses of the insurer.
The information may be given as subject to future contingencies. 1f the amounnt of un expenditure is
not knawn, furnish an cstimate znd check the bux (o the lcft of the estimate.
- TS e AR S FOEE o et e S e s s B SRR E TR T T =) —
Printing and EnEraving CostSu st csnrssarareisssieessessrasissrssss s ens b sssssssssntasasmses s sssnsessretste O %
AL F o8 et ssucscases s ctomss nissss s eb b aami s a e et e R 42088 s £ b SRS S At e rnen O s 40,000.00
ENGIneering FLES wmeecimeesseess sereres st semssasssssssssresssssmsss sesssssossssessssnse O s
Sales Commissions (specify finders” faes SEPAMALELY) v s ssrsssress s sssntsessess (1 s _39&@9__00_
Other Expenses (identify) Printing & State Blus Sky FEes | ..eneresssnrsresans o 5_5900.00
Total .......... g s 435,000.00
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€. OFFERING PRICE, NUMBER OF (NVESTORS, EXPENSES AND USE OF PROCEEDS

b.  Enter the difference between the aggregate offering price given in response to Part C — Question |

and total expensey l‘unlished in response to Part C — Question 4.a. This difterence is the “odjusted gross ) 2 565.000.00
proceeds o the issuer.” ... e eeebeeeraeretiaeE(eheeegereerEeAtaeeteet se e e er AR AL E RS AR SR ka1 e et parrdSsereereaverrearees $
5. Indicaw below the amount of the adjusted gross procced to the issuer used or propesed ta be ysed for
cach of the purposes shown, 1f the amount for any purpose is not known_ furnish an cstimate and
cheek the box Lo the left of the estimate. The total of the payments listed must cqual the adjusted gross
proceeds to the issucr sct forth in response to Part € — Question 4.b above.
Payments Lo
Officers. .
Directors, & Payments to
Affiliates Others
SAIBEIES O (CES worrenerrerrsecscrrn e s s essssss s s ssseenneseseeeessseen cneree [ $_1 300000 1§
PUFCRASE OF FERI CSIALE oo amnrre e smisssss sttt st essnensoeses | ] 3 s
Purchase, rental or leasing and installation of machinery
BRE COUIPIIENE .oort a1 tb b e s s ettt rtnas mssbonsenees [ B 18
Coustruction or legsing of plant buildings and fueilities .. [ 13 0s
Acquisition of other busincsses {including the value of sceuritics invelved in this
offering that may he used in cxchange for the assers or sccurities of another
LSSULT PULTUZNL L0 U IMETREE) 1ttt ciiorein s et ests s st saem 4 s ety 2 b s e ebes e E SR P e s s r s o080 se et eatareearn restessronsans D LY s .
Repayment of indebledness o snens ] 9 Os 1,975,000.00
Working capital... b e e e et semrssssnses ) 3 @As 297,553.00
Other (specify): Interest on Indebtedness s oS 217.447.00
-3 as
COMMIL TOUIS oo rssovercnerss s s s ssssntsosstmssssesos e scssisnescressesessesseensonsccs ] B SIO0000 [ §_ 2,490,000.00
Tolal Payments Listed (column (0tads BUACA) o ivvrrrcnnnsesiinesssin s ssssssns et e enreos s 2,565,000.60
[ - D. FEDERAL SIGNATURE ]

The issucr has duly caused this notice Lo be signed by the undersigned duly authorized person. 17 this notice is iled under Rule 505, the following
signature constitutes an undertaking by the issuer to furnish to the U.S. Securitics and Exchenge Commission, upon written request of its staff,
the information furnished by the issuer to any non-accredited investor pursuant to parugraph (b)(2) of Rule 502.

Issuer (Print or Type) - Sign Dale
The Enlightened Gourmet, Ing. f Zé,;g/r Z May 2, 2008

Name of Signer (Print ur Type) Title of ‘f';,ru.r {Print or Iype)
Alexander L. Bozzi, Ill President
ATTENTION

Inlentional misstatements or omisslans of fact constlitute federal criminal violatians, {See 18 U.5.C. 1001.)

5o0r9




E. STATE SIGNATURE

i. ls any party described in 17 CFR 230.262 prcscnl.]y sub_p:ct to any of the disqualification
provisions ol such rule? .. U -

LT T LT T T PR T T LT PP PPy

Sce Appeadix, Column 3. for state response,

2. Theundersigned issuer herehy undertakes to Turnish to any state admintstrator of anv state in which this notice is filed a natice on Form
D (17 CFR 239.500) at such times a3 required by state law,

3. The undersigned issucr hereby undertakes Lo furnish 1o the siwe adminisirators, upon written request, information lurnjshed by the

issuer o offerees.

4. 'The undersigned issver represents that the issuer is tamiliar wilh the conditions that must be satisficd to be entitled to the Uniform
limited Offering Exemption (ULLOE) of the state in which this notice is filcd and understands that the issuer claiming the availability

of this excmption hag the burden of establishing thut these conditions have been satisficd.

The issuer has read this notification und knan the contents to be trie and hus duly cuused (his notice to be signed on its behatf by (he undersigned

duly amthorized person.

Issucr {Print or Type) Signgture Date

The Enlightened Gourmet, Inc. MM ,S\ﬂ j&?wh May 2, 2008
Name (Print or Type) Title (P¥int or Type)

Alexander L. Bozzj, Il President .

Instrucifon;

Print the name and title of the signing representative under his signature for the state pottion of this farm. One copy of every notice on Form
D must ke manually signed. Any copics nat tmanually signed must be photocopies of the manually signed copy or bear typed or printed

signatures.
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APPENDIX
1 2 3 4 5
Disqualification
Type of security under State ULOE
Intead to sell and aggregate (if yes, attach
to non-accredited offering price Type of investor and explanation of
investors in Staie offered in state amonmni purchased in State waiver granted)
(Part B-itcm 1) (Part C-Ttem 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
7 e S
AL | o
Ak || | ]
AZ L .
AR l r ;
CA - 1 $50.000.00 - | Tx
o " : —— ‘{.___._.-.- _..._._
ot T -
cr | [ P
DE | N [
nC i |
FL ; | i i
=1 o [ [S—
GA | |
HI i i I
— |
D f H H :
e e o i S
iL . | ;
W | ' [ |
[T """“i i_‘-‘"'_ - —r—
1A | : : I
l KS§ ; . lf [
KY |i P ] P
LA L AP -
e ; m—
MD ; ;‘ [
MA | | !
mr | ; | | |
R S —
MN [ I
S e = F——— -
s | &

7af 9




APPENDIX

1 2 3 4 5
Disqualification
Type of sceurity under State ULOE
ntend 1o sell and aggregate {(if yes, attach
to non-accredited offering price Type of investor and cxplanation of
investors in Stare offered in state amount purchased in State waiver granted)
{Part B-Item 1) (Part C-Ttem 1) (Part C-lItetn 2) (Part E~[tem 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors .| Amount Investors Amount Yes No
MO : ;
S ] e e
MT : ] : f
e
NE j |
NV _. E_ ‘ B
== e
NH [ i 1 $100,000.0( ; . 4
p e [ r—
NJ i 2 $125,000.0( i x
nwlf T Fle
NY x 6 $1,220,000, [T«
“NC x 1 $25,000.00 N
T T
ND j P
— o e
OH § i
oK | T
or | | o
PA x 1 $100,000.0 |k
I
sc | |
sD i
™ § ) i
- TXCR - T B - . é =
uT x 1 $25.000.00 A T
VT - ;_-— :_ T
VA B N
WA T
S e S NS
wv ; |
W T
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APPENDIX
1 2 3. 4 5
- Disqualification
Type of security utider State ULOE
Intend to scll and aggregate - (if yos, attach
to non-accredited offering price Type of investor and cxplanation of
investors in State offered in state amount purchased in State waiver granted)
(Part B-ltem 1) (Part C-Ttem 1) (Part C-ftem 2) (Part E-Item 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Yes No
= e e
wY _ i :
PR i ; T
90f9
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