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8EC OMB APPROVAL
Mail Processing UNITED STATES OMB Number. 3235-0076
Section SECURITIES AND EXCHANGE COMMISSION Expires: May 31, 2008
Washington, D.C. 20549 Estimated average burden
hours per response .. ... 16.00
MAY 19 tuug
FORM D ]
_ SEC USE ONLY
Weshingten, 0O NOTICE OF SALE OF SECURITIES - v _
~ 10 PURSUANT TO REGULATION D, L___|
SECTION 4(6), AND/OR DATE RECEVED
UNIFORM LIMITED OFFERING EXEMPTION
Name of Offering (O check if this is an amendment and name has changed, and indicate change.)
Sprouts Farmers Market, 1L1.C / Offering of 16.0% Notes .
Filing Under (Check box(es) that apply): O Rule 504 O Rule 505 Rule 506 0 Section 4(6) O ULOE
Type of Filing: (Xl New Filing O Amendment
A. BASIC IDENTIFICATION DATA,
Name of Issuer (O check if this is an emendment and name has changed, and indicate change.)
Sprouts Farmers Market, LLC
Address of Executive Offices (Number and Street, City, State, Zip Code)} | Telephone Number (Including Area Code)
11811 N. Tatom Blvd., Suite 2400, Phoenix, AZ 85028 {480) 814-8016
Address of Principal Business Operations ' (Number and Street, City, State, Zip Code) | Telephone Number (Including Arca Code)
(if different from Executive Offices)

Brief Description of Business
The Issucr owps and operates grocery stores. _

—— — S

O corporation 0O limited partnership, alrcady formed B9 Other (please specify)
O business trust O timited partnership, to be formed limited liability company
Month Year

Actual or Estimated Datc of Incorporation or Qfgaﬂiz!“i"“: [ 01 1 | | 0 l 2 I

X Acva O Estimated PROCESSED

Jurisdiction of Incorporation or Orgamm:hon (Enter two-letter 1.S. Postal Service abbreviation for State:
e CN for Canada; FN for other foreign jurisdiction)

. P ; MY 272008 £
O THOMSON REUTERS

Who Mt Frle; AﬂmmmdfmngufmmmMmmmmmmﬂuanDusmnqﬂl?(J’RZlOSDIamuISUSC.?Td(G)

When To Fide: A potice must be filed mo later dun ls&nmm&nmdmwhm A notee is deemed filed with the U.S, Seaitics and Exchangs Commission (SEC) on the earlier of the date: i is received by
the SEC ot the adidress given below o, if received ot thet address after the dats on which i is due, on the dats it was mailed by United States registered or oertified auil to that address.

Where to File: U.S. Seaxitics and Exchange Commission, 430 Filth Smeet, N.W., Washingzon, D.C. 20549.
Copies Required: Five (5) copics of this notioe munt be: led with the SEC, aor; of which must be mynunlly signed.  Azry copies not mameadly signed must be photooopies of the manually sigrod copy or besr typed or printed tignanwres.

hﬁmwAwﬁﬁqmmaﬂmw Amendrments teed oaly report the axme of the ioeser xod offering, any changes thereto, the infnmation requested n Part C, and atry eterial changes from
died in Parts A and B. Part E md the Appendix noed not be filed with the SEC,

P ly supp

Filirg Fee: There is no federsl filing fee

State:

Thia notice: shall be used 10 indicats nelizncs on the Untiform Limited Offering Exemption (ULOE) for sakes of securities in thos: sixtes thet hyve sdopted ULOE and that bave adopted this form. bxsoers relying oo ULOE must Ble
scparaie notioe with the Seawities Administrator in cach state where sales are fo b, or have been made. If a state nequires the payment of & foe &3 & procondition to the claim for the exemption, & foe i the proper amount shail
company this form, This notice shall be filed i the sppropriate sates in scconime: with mate lew. The Appendix 1o the aotice i » pant 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.

SEC 1972 (5-05) Persons who respond to the coflection of information contained in this form are not
required to respond unless the form displays a currently valid OMB control number. 1of8
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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 exccutive 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: O Promoter B Beneficial Qwner I Executive Officer 0O Director General and/or
Margging Parmer

Full Name (Last name first, if individual)

?'re_nﬁe;'e Grocery Inc.

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

11811 N. Tatum Blv ite nix, AZ

Check Box(es) that Apply: O Promoter B4 Beneficial Qwner [ Executive Officer [ Director O General and/or
ManagingPartner

Full Name (Last name first, if individual)

Horowitz, David L.

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

1 La Paz Roa na Ni CA 92626

Check Box(es) that Apply: O Promoter " O Beneficial Qwner Executive Officer B9 Director [ General and/or
Managing Partner

Full Name (Last name first, if individual)

Boney, Shon :

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

11811 N. Tatum Blvd., Suite 2400, Phoenix, AZ 85028

Check Box(es) that Apply: 0O Promoter [ Beneficial Owner B Executive Officer B Director 0 General and/or
MmagingPartner

Fult Name (Last name first, if individual)

Denton, Bradley A.

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

11811 N. Tamm B Suite Phoenix, AZ 85028

Check Box(es) that Apply: O Promoter O Bencficial Owner Executive Officer 0 Director 0 General and/or
Managing Partner

Full Name (Last name first, if individual) ' '

Sanders, Doug

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

11811 N. Tstum Bly ite n

Check Box(es) that Apply: O Promoter ‘0O Beneficial Owner O Executive Officer Director O General and/or
MenagingPartner

Full Name (Last name first, if ndividual) ‘

Wing, Scott

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

11811 N. Tatum Blvd., Suite 2400, Phoenix, AZ 85028

Check Box(es) that Apply: O Promoter [ Beneficial Owner 00 Executive Officer Dircctor 1 General and/or
Mansging Partney

Full Name (Last name first, if individual)

Easler, Kevin

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

11811 N. Tatam Bivd., Swite 2400, Phoenix, A7 85028 i

Check Box{es) that Apply: O Promoter O Beneficial Owner O Exccutive Officer Director O Genersl and/pr

Managing Eﬂg!ﬁ' -

Full Name (Last name first, if individual)

Boney, Stan
Business or Residence Address (Number and Street, City, State, Zip Codc)
11811 N. Tatum Blvd.. Suite 2400, Phoenix, AZ. 85028

{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-aceredited investors in this offering? .........overveemreermeseemmsssrmsnseinns O ;g
Answer atso in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? . $ N/A
Yes No
3. Does the offering permit joint ownership of a single unit? ... . ] O
4. Enter the information required for each person who has becn or w1|| be paid or given, directly or mdlrecﬂy, any commission
or similar remuncration for solicitation of purchasers in connection with sales of securities in the offering. 1f 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)
NOT APPLICABLE
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) ........o..oeoeveieeennne ... 1 All States
DAL OAK OAZ OAR ca co ocr ODE apc OFL 0OGA OOH1 OmDm
O Om O Ks CKY LA OME OMD OMA oM OMN OMs om0
OMT ONE LNV ONH @~ ON ONM ONY ONC OND °  0OOH 0JOK CIOR ‘orA
ORI -sc sD OTN arx ouT . ovr .Ova OwA owyv awl owy PR -
Full Name (Last name first, if individual)
Business or Residence Address (Mumber and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or lrrmnds‘m Solicit Purchasers
{Check "All States” or check individual States) .. et ettataeheeue e er e r s e e b O AL A AE RS SRR PR PSP TR SRA SRR s ae R ar s reees O All States
OAL OAK OAZ CIAR OCA aco acr JDE ObC arFL oGa aHl Om
o . OIN DA OKs OKYy QLA OME OMD OMA oMt OMN OMsS OMO
OMT ONE NV CONH OnNJ CINM ONY [ONC OND JOH aokK OORrR OPA
ORI .osc OsD | OIN oTx gouT ovT Ova Owa [Owv Owl  Dwy  OPR
Full Name (Last name first, if individuat)
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 INIVIAIEY SEEIESY ........ ..o vevusrrrrraeserervars crerseress sesenssesessrtsrenesemmroreereseess sresseressemss sbossmmbas bheessbeed 401 ISR PSS RIS R TR L8100 .. O All States
OAL 0AK OAZ OAR Oca {co gacr [JDE aopc OFL aGca OHE Qo
OIL NN A CKsS OKY aLa OME OomMD OmaA M1 OMN Ooms MO
OMT CINE NV ONH NI CONM ONY ONC OND [IOH OokK OOR QOPA
ORrt asc osp O™ o ouTt ovT ava owa owy aowl Owy OPR

(Use blank sheet, of copy and use additional copics of this sheet, as nccessary.)
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I 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 alrcady
sold. Enter "0" if answer is "none” or "zero." If the transaction is an exchange offering, check this box
0 and indicate in the columns below the amounts of the securities offered for exchange and already

exchanged.
Aggregate Amount Alrcady
Type of Security Offering Price Sold
Debt, v 3___15.000.000 $_15,000.000
EQUILY oo vssnerasasnrans e rrerererarsrarrre s rases o B 0 s 0
O Common O Preferred

Convertible Securities (including Warraits).........o.cccuvmveerssinsrssssssessrssiersenes . 3 90 s 0
Partnership Interests...... s 0 3 0
Other (Specify S $ ] s 0

TOMAL s s s sssssses s s rrrereassssesse s $___ 15,000,000 $___15.000,000

Answer also in Appendix, Column 3, 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 "nonc” or "zero.”
Aggregate
Number  Dollar Amount
Investors of Purchases

Non-accredited Investors.................. - 9 3 0
Total (for filings under Rule 504 only}......ccoeccirmrissiercecaeienns N/A 5 NA

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

3. [f 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 Dollar Amount
Type of offering Security Sold
Rule 505.... Lttt RS neroeneRen et A Tae e e e g atenes s e aemneeeet et anreae et et et N/A L4 N/A
Regulation A " N/A 3 N/A
Rule 504 v rsss i - N/A S N/A
Total st teem bt na e n s er et en et N/A b3 N/A

4. a Fumish a statement of all expenses in connection with the issuance and distribution of the securitics
in this offering. Exclude amounts relating 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, furnish an estimate and check the box to the left of the estimate.

Transfer Agent's Fecs ................. eeeeaeaepeeeeaeear s et ettt e et aeemnenere TSRS O s

Printing and Engraving Costs......... o 3

Legal Fees - B 510000

Accounting Fees rerersrsasrasnsassernsssesenans g s

Enginecring Fees............... o s

Sales Commissions (specify finders' focs separately)..... o s

Other Expenses (identify)_{Referral fees) kK 5400000
Total B $410000

40f 8
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| C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS |

b. Enter the difference between the aggregate offering price given in response to Part C -
Question 1 and total expenses fumished i m response to Part C - Question 4.a. This difference is
the "adjusted gross proceeds to the iSSUCT.".......ecvvereeerrencsnene . $14,590000

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, furmish an
estimate and check the box to the left 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.

Payments to
Officers,
Directors &
Affiliates Payments to
Others
Salaries and Fees.............cooorvvunnn o s a s
Purchase of 1eal ESIALE............cocervrsrercer e amesrsensssrsrss s smsssssssinmssssiassins O s o s
Purchase, rental or leasing and mstallanon of machinery and equipment.........ccoovv... a s o s
Construction or lease of plant buildings and facilities ..........occvveveovrerrecnsrmssresssmssresirens a s a s
Acquisition of other businesses (including the value of securities involved in this
offering that may be used in exchange for the assets or securitics of another
ISSUET PUISUANE U0 8 MEERET). . vverraseescessesrasssesssmssremsressssesseessesssrssssessessresseasarssssssessssessastan a s o s
Repayment of indebtedness o s o s_______
Working capital................... o s Bd 514590000
Other (specify)
e e —— o s._____ o s_
Column Totals... SOV o s___ B 51450000
Total Paymcnts Listed (column totals addcd) X S14590000
| D. FEDERAL SIGNATURE B

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, upon written request of its staff, the

information furnished by the issuer to amy non-accredited vah (bX2) of Rule 502
Issuer (Print or Type) T si Date '
Sprouts Farmers Market, LLC /. z S - /2 ~ Ziﬁ

Name of Signer (Print or Type) Titic of Signer (Print
Bradley A. Denton Senior Vice Presidént and CFO
ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 183 U.S.C, 1001.)

END
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