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UNITED STATES " (‘,‘E,ﬁggin{“
_ SECURITIES AND EXCHANGE COMMISSION Crnuth.
Washington, D.C. 20549 CAE A
riar 71 N0k
MURRAEARI om0
NOTICE OF SALE OF SECURITIES i
08050704 PURSUANT TO REGULATION D, T
SECTION 4(6), AND/OR
UNIFORM LIMITED OFFERING EXEMPTION
Name of Offering ({7 check if this is an amendment and name has changed, and indicate change.)

Private Placement of Limited Liability Company Membership Units
Filing Under (Check box(es) that apply): [ Rule 504 [J Rule 505 BJ Rule 506 (J Section4(6) [J] ULOE
Type of Filing: P New Filing [0 Amendment

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.)
InterOcean Coffee Company LLC.

Address of Executive Offices {Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
401 North Michigan Avenue, Suite 3125, Chicago, [{linois 60611 (312) 698-6902

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 Acquire, develop, own and operate Dunkin' Donuts stores.. L Ia e e ESSEE

P\ MAY 302008

Type of Business Qrganization QHCMSON REU I ERS

[1 corporation [0 limited partmership, already formed other {please specify):
1 business trust [ limited partnership, to be formed limited liability company
Month Year
Actual or Estimated Date of Incorporation or Organization: IIIIl & Actual [] Estimated
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation of State:
CN for Canada; FN for other foreign jurisdiction) E

GENERAL INSTRUCTIONS

Federal:

Who Must File: All issuers 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 after 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.S. Securities and Exchange Commission, 100 F Street, NE, 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 Reguired: A new filing must contain all information requested. Amendments need only report the name of the issuer and offer-
ing, any changes thereto, the information requested in Part 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 must 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 exemp-
tion, 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.




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: O Promoter [ Beneficial Owner  [X] Executive Officer  [{] Director [0 Genera! and/or
Managing Partner

Full Name {Last name first, if individual)
Monaco Investment Partners 1, L.P.

Business or Resident Address ~ (Number and Street, City, State, Zip Code)
201 Secretariat Ct. Wheaton, [llinois 60187

Check Box(es) that Apply: 3 Promoter B Beneficial Owner  [J Executive Officer PJ Director [[] General andfor
Managing Partner

Full Name (Last name first, if individual)
James N. Perry Living Trust

Business or Resident Address  (Number and Street, City, State, Zip Code)
2465 N. Burling St. Chicago, Illinois 60614

Check Box(es) that Apply: O Promoter BJ Beneficial Qwner [0 Executive Officer [] Director [] General and/or
Managing Partner

Full Name (Last name first, if individual)
K2 Reinsurance Ltd.

Business or Resident Address  (Number and Street, City, State, Zip Code)
¢/o BRPS 525 West Monroe, Suite 2400, Chicago, Illinois 60661

Check Box(es) that Apply: O Promoter [] Beneficial Owner [ Executive Officer  [] Director [ General andfor
Managing Partner

Full Name (Last name first, if individual)
Riley, James M.a

Business or Resident Address  (Number and Street, City, State, Zip Code)
c/o InterQcean Coffee Company LLC 401 North Michigan Avenue, Suite 3125, Chicago, Illinois 60611

Check Box(es) that Apply: (] Promoter (] Beneficial Owner  [J Executive Officer  [J Director [J General and/or
Managing Partmer

Full Name (Last name first, if individual)
10CC Management Company LLC

Business or Resident Address  (Number and Street, City, State, Zip Code)
401 North Michigan Avenue, Suite 3125, Chicago, Illinois 60611

Check Box(es) that Apply: 3 Promoter [T] Beneficial Owner [ Executive Officer ] Director [ General and/or
Managing Partner

Full Name (Last name first, if individual)}
Raterman, Thomas B.

Business or Resident Address  (Number and Street, City, State, Zip Code)
¢/o InterOcean Coffee Company LLC 401 North Michigan Avenue, Suite 3125, Chicago, Illinois 60611

Check Box(es) that Apply: [ Promoter O Beneficial Owner ] Executive Officer  [J Director [J General and/or
Managing Partner

Full Name (Last name first, if individual)
Huth, Henry C.

Business or Resident Address  (Number and Street, City, State, Zip Code)
¢/o InterOcean Coffee Company LLC 401 North Michigan Avenue, Suite 3125, Chicago, illinois 60611

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



B. INFORMATION ABOUT OFFERING

1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in his offering?.......ocooovencivcnirncnns YS E
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that wiil be accepted from any individual?........ccoveevvrcreivnnirersrereree e $_N/A
Yes No
3. Does the offering permit joint ownership 0f 8 SINZIE UNIT ....cco.ovvvieviiieene e sss st sess s s ensrnes X O

4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any commis-
sion or similar remuneration for solicitation of purchasers in connection with sales of securities 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)

Business or Residence Address (Number and Street, City, State, Zip Code)
401 North Michigan Avenue, Suite 3125, Chicago, Illinois 60611

Name of Associated Broker or Dealer
InterQcean Securities LLC

State in Which Person Listed Has Solicited or Intends to Solicit Purchases
(Check “All States” or check individual States) ......c.coevecveiveeeeeeecenrirceeeeeereeeene O All States

raL1 ] rak) £ 1az1 X 1ar1 [ rcal ] rcor K et [ DE] EI [DCl [:] L1 X a1 3 in [ oy [
e X i B nar &K ks K xkyr O ear O iven O ivor O imar O v K iva ] ims1 O tmor [
iMT1 [ INel 1 v O v O N X mwM X vyl ) var O] o [ ront X1 roxky O rory O rear O
R (1 s & gsp) O v O (rx)1 &K ury O v O vay O twa) O wvl O wn X wy1 O ery O

Full Name (Last name first, if individual)

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

Name of Associated Broker or Dealer

State in Which Persen Listed Has Solicited or Intends to Solicit Purchases
{Check “All States” or check individual SEATES) ..........cov i e ere e e e e e e e et see e bmemen [ All States

raL [ rax1 [ 1az1 O 1ar1 O rca1 O reor O e O el O pa [ (FL) 1 mn O noy [
nmoy L N [ nay O kst O kvt O ear O iver O ivor O iMa1 0 imn N O vs1 O ivor [
M1y ] iNer O mvvt O inen O v [ M O] iny1 O et 1 iNo1 [ ToH1 1 [ tor1 (] reat [
(rn O s O sp; O (v O mxy O v O v O va) O (wa) O [(wv) 1 O w10 rerp O

[GA
[MN]
fO

E]CIDD

Full Name (Last name first, if individual)

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

Name of Associated Broker or Dealer

State in Which Person Listed Has Solicited or Intends to Solicit Purchases
(Check “All States” or check individual States) .....ccooveveiicieii i - v [0 All Siates

raLl [J rax1 [ 1az1 O rar1 [ rcar O recor £ 1em [ ipel [ 1oa D (FLI D 16al1 [J) mn ] 1o O]
noy [ ow O nar O kst O skyn O rear £ e O tvot 3 imar [ ovn & vy (3O ims1 O ivog 21
v ] iNer [ invy O inen O v O inme ] vy O iNer [ inop [ roHt [ ro Kl (] ror1 (] jrar 1
(Rip O sc1 O sop O (v O erxp O o O v O val O twal O wvy & wn O wy1 O ery O

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)




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

I. 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 and indicate in the columns below the amounts of the securities offered for exchange
and already exchanged.
Aggregate Amount Already
Type of Security Offering Price Sold
DIEBL 1ottt e et h et a e et a et R et ea s nae e aen s g entsEertn b e st e neres 5 5

EQUItY cocvre e 5 5

[0 Common O Preferred
Convertible Securities (including Warrants). ......oce e et et et nes s L 5
Partnership INTEIESIS........coovvriimiirenrirenieres e st as s e e e e e s sme b as b st b 3
Other (Specify Class A LLC membership units SO SO $.1,000,000 $.561.,000
TOAL ettt ettt et an et b et as e bt eme et s e Se bt na e st a e ra St b sea et ver bt ea e rna b et naes $.1.000,000 $.561.000
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, indi-
cate the number of persons who have purchased sccurities and the aggregate dollar amount of their
purchases on the total lines. Enter “0” if answer is “none” or “zero.”
Aggregate
Number Dollar Amount
[nvestors of Purchases
ACCTEAIIE TIVESIONS 1ot et sb e 9 $ 561,000
NON-ACETEdIEt INVESIOTS ...cvivecioe ettt ene bbb sba b ne b bmes s oo 0 $.0.00
Total (for filings under Rule 504 0nly) ..overioiiiiinicmnirmeisses s rn s ssssssssssenssenns 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 securi-
ties 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

RUIE B05. ettt e e e et eae et eae st eae e st aaeeaseaeebesmsa s et masseteatssbeneasessensesannbarassberasseensensens
Regulation Ao e
RUIE SOttt ss s e st e et see s ses s er s sre e sraes o ne b rasses s va st e e s e b et ee e sreben s e nrnssannesrs

TOAL et e et t e ee ek sr R tasaeassrer e eae e n e neren

@7 on v n

4. a. Fumish a statement of all expenses in connection with the issuance and distribution of the
securities 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

TTANSTET AFENTTS FOES .oouiiiiiiier et e tee bbb e n e se s na b e e b e es s b aa e b e b e fsat a4 e bR Pa S ba b es e s st bbbt pnar b s s ber
Printing and Engraving COStS. .o cireriesieiiesieiesi et ees e ssssesssre et ems e ess st b essstensses e tebesbnsenseserasassessensrasssanssessrnsssnn
LEBAl FRES ...ttt e e et s et e s ek SRR enaR e Rk eR LR e 0 4R e s sme st ensana

3
5938

$.14.064

ACCOUNLIME FRES. ...eer ittt ec et nee e rae e mse e st eaeeese st e snae st rea b eseaeshe s eae et ee et ha et ot st mee e s aemt e rnas st saeaa s e emesrenn

$.1.050

L)

BN IMEOTIIE FERS. ... oieiiieeieie ettt e e et tesa st em et s e e e s absasenEenbe e R e b ase st e st aateaenaenbsanssE et et emeenesnesnern

§$12.726

3

§30,528

Sales Commissions (specify finders’ fees Separately)..... oo reree e s resee e i st e
Other Expenses (identify)
10 PSPPI OO

ORXORNKXO

]



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

b. Enter the difference between the aggregale offering price given in response to Part C - Ques-

tion 1 and total expenses furnished in response to Part C - Question 4.a. This difference is the

“adjusted gross proceeds 10 the ISSUBE. . ..o et eeeseeee st eme e se e e et $969,472
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 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 & Payment to

Affiliates Others
Sales and fees ....... d s d s
Purchase of real estate s ad s
Purchasc. rental or leasing and installation of machinery and equipment................coovnnns O s O s
Construction or leasing of plant buildings and facilies..........c.ovvivvvnirescrmeremrrrrererreeesseeees O s O s
Acquisition of other business (including the value of securities involved in this
offering that may be used in exchange for the assets or securities of another
{SSUET PUISUANT 10 @ METERTY.........ccveeereeeceeeceseeseessemareeerscerssemaee s eesseesses s s arensrenarens bbb 0 s O s
Repayment of indebtedness i e e e s s O s 0 os. .
WOTKINE CAPIAN ... oottt e st b et s esa b bbbt b aebas s b b st Cl s Kl $30.,528
Other (specify): 0O s s
Column TotalS ..o s x 30 ; 528

$30,528

Total Payments Listed (column totals added).......ccoovveeeeicicnnn,

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 503, the following
signature constitutes an undertaking by the issuer 1o furnish to the U.S. Securities and Exchange Commission, upon written request of its stafT, the
information furnished by the issuer to any non-accredited investor pursuant to paragraph (b)(2) of Rule 502.

Issuer (Print or Type) Signapre Date

InterOcean Coffee Company LL.C May 200, 2008

Name of Signer (print or Type) 'ﬁ%’&‘ Signer (Print or Type)

Thomas B. Raterman Manager, JOCC Management Company LL.C. Manager of [ssuer
ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. {See 16




E. STATE SIGNATURE

1. Is any party described in 17 CFR 230.262 presently subject to any of the disqualification provisions of such Yes No

TUIET oo eeeeee s e et e e neeeemesme e e s e sems e bebeseaie A eAna LA RS S bR AR A SRt PR ESE1 RO R RO 4 R R4S SR na R e e e e et nrmcaeeenne e 8 ﬂ

See Appendix, Column 5, for state response.

2. The undersigned issuer hereby undertakes to furnish to any state administrator of any state in which this 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 furnish to the 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 entitled to the Uniform
limited Offering Exemption (ULOQE) 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) Signa W Date
InterOcean Coffee Company LLC May 22008

Name (print or Type) Title {Print or Type)
Thomas B. Raterman Manager, [QCC Management Company LLC, Manager of Issuer
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 D must
be manually signed. Any copies not manually signed must be photocopies of the manually signed copy or bear typed or printed signatures.



APPENDIX

Intend to sell
to non-accredited
investors in State

(Part B-Item 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-lItem 2)

5

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

State

Yes No

Number of
Accredited
Investors

Number of
Non-
Accredited

Amount
Investors

Amount

Yes No

CA

CO

CT

DE

DC

FL

GA

HI

IL

LLC Units
$£1.000.000

$561,000 0 $0.00

IA

KS

KY

LA

ME

MD

MA

MI

MS

MO




APPENDIX

Intend to sell
to non-accredited
investors in State

(Part B-Ttem 1)

3

Type of security
and aggregate
offering price
offered 1n state

(Part C-Item 1)

Type of investor and
amount purchased in State
(Part C-Item 2)

5

Disqualification

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

State

Yes No

Number of
Accredited
Investors

Number of
Non-
Accredited

Amount
Investors

Amount

Yes No

END




