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UNITED STATES ' v BROVAL
Fo R M D SECURITIES AND EXCHANGE COMMISSION OMB gurﬁbAﬂFl" 3235-0076
ED Washingtoo, D.C. 20549 Expires:
CESS = Estimaled average burden
PRO % FORM D ‘ hours per response. . ... 16.00
N 31 NOTICE OF SALE OF SECURITIES SECUSEGNY
R‘__\“ERS PURSUANT TO REGULATION D, |
0“30\‘\ SECTION 4(6), AND/OR BATE REGEED
UNIFORM LIMITED OFFERING EXEMPTION |

PRy

Name ef Offcring ([:| check if this is an amendment and name has changed, and indicate change.)

Class P-1 Units of Membership Interests of United Food Group LLC (2% e 2ot
Filing Undes (Check box(es) that apply): [} Rule 504 [] Rule 505 [/] Rule 506 [] Sectiond(6) [] ULOE v wT
Type of Filing: [#} New Filing [T Amendment
i ;o4 2008
A. BASIC IDENTIFICATION DATA EATIANRV s W i

1. Enter the information requested about the issuer
LR
Name of Issuer  {[ ] check if this is an amendment snd name hes changed, and idicate change.) wiastngiot

United Food Group LLC
Address of Exceutive Offices {Number and Street, City, State, Zip Code) Telephone Number (_

3425 E. Vemon Avenue, Los Angeles, CA 90058 {323) 588-5286
Address of Principal Business Operations (Number and Stseet, City, State; Zip Code) Telephone Number
(il difterent from Executive Offices)

Bricf Deseription of Business 08051817

value-added processor of fresh, frozen and fully-cooked beef products

Type of Business Grganization

[} corporation [T} timited pannership, alrendy formed [7] other (plense specify):
[] business trust [] limited pannership, to be formed California timited liability company
Month Year

Actual or Estimated Date of Incorporation or Organization: 15t Actoz] [} Estimated
Jurisdiction of Incorporation or Organization: (Enter rwo-tetier U.S. Postal Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiction) A

GENERAL INSTRUCTIONS

Federal:

Who Must File: All issvers making an offering of securities in reliance on an exempiion under Regulation D or Section 4(6),.17 CFR 230.501 ct seq. or }5 U.S.C.
77d(5).

When To File: A nolice must be filed no later than 15 days after the first sale of sccorities in the offering. A notice 15 deemed filed with the U.S. Scrurities

and Exchange Commission (SEC) on the carlier of the date it is received by the SEC a1 the addeess given below or, if received at that address afler 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, 450 Fifth Strect, N.W., Washington, D.C. 20549

Copies Required: Eive (5} copigs 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 (iling musi contain all information requested. Amendments need only report the name of the issuer and offering, any changes
therere, the information requested in Part C, and any material changes from the information previousty supplicd in Parts A and B. Part E and the Appendix nced
nol be filed with the SEC.

Filing Fee: There is ne federal Qling 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 adopred
ULOQE and that have adopted this form. Issuers relying on ULOE must file a separate natice with the Sccurities Administrator in cach state where sales
are 10 be, or have been made. [f a stale 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 & part of
this notice und must be completed.

ATTENTION
Failure to file notice in the appropriate states will not result in a toss of the federal exemption. Conversely, lailure to file the
appropriate tederal notice will not result in a loss of an available state exemption unless such exemption is predictated on the
filing of a federal nclice.

Persans wha respond to the collaction of information containad in this form are not
SEC 1972 (6-02) required to respond uniess the form displays a currently valld OMB control number.
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2. Enter the information requested for the following:

Each promoter of the issuer, if the issuer has been organized within ihe past five yoars;
Esch beneficial owner having the power to voie of dispose, or direct the vote or disposition of, 10% or more of a class of equity securitics of the issuer,
Ench execulive officer and director of corporate issuers and of corporate gencral and managing panners of partnership issvers: and

Each gencral and managing pariner of partnesship issuers,

Check Box{es) that Apply:  [] Promoter [/ Beneficial Ownes D Executive Officer E] Director [:| General and/or

Managing Partner

Full Name {Last name first, if individual}
UFG intermediate Holding Corp.

Business or Residence Address  (Mumber and Street, City, Siate, Zip Code)
3425 E. Vemon Avenue, Los Angeles, CA 80058

Check Box(es) that Apply: ] Promoter  [[] Beneficial Owner Executive Officer  [f] Director [] General andror

Managing Partner

Fult Name (Last name first, if individual)
Brian Levy

Business or Residence Address  (Number and Street, City, Stale, Zip Code}
3425 E. Vernon Avenue, Los Angeles, CA 90058

Check Box(es) that Apply. {7 Promoter  [] Beneficial Owner  {F] Executive Officer ] Director [] General andior

Managing Partner

Full Name (Last name first, if individual)
Jack Peterson

Business or Residence Address  (Number and Street, City, State, Zip Code)
3425 E. Vemon Avenue, Los Angeles, CA 90058

Check Box{es) that Apply:  [] Promoter  [] Beneficial Owner [} Executive Officer  [7] Director [0 Generml andior

Managing Partner

Full Name (Last name first, if individual)
Michael Michienzi

Business or Residence Address  (Number and Street, City, State, Zip Code)
2 Bethesda Metro Center, 14th Floor, Bethesda, MD 20814

Check Box(es) that Apply:  [] Promoter E] Beneficial Qwner m Exccutive Officer Director {] General and/or

Managing Partner

Full Name (Last name firse, if individual)
Frank B. Do

Business or Residence Address  (Number and Steeet, City, Siate, Zip Code)
11755 Wilshire Boulevard, Sulte 2400, Los Angeles, CA 90025

Check Bax(es) that Apply: 7] Promoter [ Beneficiat Owner [ Exceutive Officer [/} Director [J Genersl andior

Menaging Partner

Full Name {Last name first, if individuat)
Lee Miller

Business or Residence Address  (Number and Streel, City, State, Zip Code)
3425 E. Vernon Avenue, Los Angeles, CA 90058

Check Box(es) that Apply: [} Promoter E] Beneficial Owner [ Exccutive Officer  [7] Director [] Generat andtor

Managing Partner

Full Name {Last name fust, if individual}
Todd Waldman

Business or Residence Address  (Number and Street, City, State, Zip Code)
3425 E. Vemon Avenue, Los Angeles, CA 90058

(Use blank shect, or copy and use additiona) copies of this sheet, as accessary)
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: A BASICIDENTIFIGATION DA

2. Enter the information requesied for the following:
*  Each promoter of the issuer, if the issper has been organized within the past five years;

+  Each bencficial owner having the power to vote or dispase, or direct the voic of disposition of, 10% or more of a class of equity securitics of the issuer.

e  Each exccutive officer and director of corporate issucrs and of corporate gencral and managing pantners of partnership issuers: and

e Each general and managing partner of partnership issuers.

Check Box{es) that Apply:  [7] Promoter [} Bencficial Owner ] Execuuve Officer Director ] General andior
Managing Paniner

Full Name (Last name first, if individual)

John LeRosen

Business or Residence Address  (Number and Street, City, State, 2ip Code)

11755 Wilshira Blvd, Suite 2400, Los Angeles, CA 90025

Check Box{es) that Apply: [T} Prometer  [7] Beneficial Owner  [[] Executive Officer  [] Director  [] General and/or

: Managing Partner

Full Name {Last name first, if individeal)

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

Check Box(es) that Apply: [} Promoter [} Beneficiat Owner  [[] Executive Officer  [[] Director [ Generat and/os
Managing Pariner

Full Name (Last name first, if individuval)

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

Check Boxies) that Apply: D Promaoter D Beneficial Owner D Executive Officer |:] Director D General and/or
Managing Partner

Full Name (Last name figst, if individual)

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

Check Box{es) that Apply: [} Promoter  [7] Beneficial Owner [ Exccutive Officer [ Director [} General andior

Managing Paniner

Full Name (Last name first, if individual)

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

Check Box(es) that Apply;  [[] Promoter ] Beneficial Owner {3 Executive Officer

[] Disecter

[J Generai and/or
Managing Partner

Full Name (Last name firse, if individual)

Business or Residence Address  {(Number and Sireet, City, Slate, Zip Code)

Check Box(es) that Apply:  [] Promoter  [7] Beneficial Owner D Executive Officer

{71 Director

] General andfor
Manzaging Pariner

Full Name {Last name first, if individual)

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

{Use blank shect, or copy and use additional copits of this sheel, as necessary)
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e aBINFORMATION:ABOUE OFFERING

1. Has the issuer sold, or does the issuer intend to sell, to non-recredited investors in this offering? .o eeiennicnse C =
Answer also in Appendix, Column 2, if filing under ULOE,
2. What is the minimum invesiment that will be accepted from any individual? ..o ¥ 9.254.54
Yes Ne

3. Docs the offering permit joint ownership of a single UNIY o e e 0

4. Enter the information requested for cach 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 sules of securities in the oficring.
If a person to be listed is an associated person or agent of a broker or dealet registered with the SEC and/or with o state
or states, list the neme of the broker or dealer. I more than five (§) persons to be listed are associated persons of such
a broker or deater, you moy set forth the information for that broker or dealer only.

Full Name (Last name firsy, if individual)

N/A

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

Name of Associated Broker or Dealer

States it Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States” or check individual 12185} i s ] A1 S12163
o
IN [ME)
(NH]  [n1}

Full Neme (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 “Alt States” or check individual SIAES) s st ) Al ST4TES
DE (I}
] [N 0A K Y [TAl ME MO MA M MY M3 MY
M &g BB M XN D O 0 B B M B [FR

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 Persan Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States™ or cheek individual SI1ES) ..o s s s e L Al Slates
€1 (1]
LA) [ME M3 MA Mi MN]  [M§] (MO
My F BNV M M &M Y [ R [0 [0k OR  [Fa]
RO O O ON X @©n o Fa WA Y [ B [F

{Use blank shegt, or copy and use additions! copies of this sheer as necessary.}
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1. Enterthe agpregate offering price of securitics included in this offering and the totai amounl already
sold. Enter “07 if the answer is “none” or “zero.” if Lhe transaction is an exchange offering, check
this box [ ] and indicate in the columns below the amounts of the sceuritics offered for exchange and
ulready exchanged.
Amouni Already
Sold
¢ 0.00

§ 8,000,000.00

Aggregate
Offering Price

5 0.00
5 8,000,000.00

Type of Security

(] Common Preferred

0.00
..§ 000 $

Other (Specify Y teeeeeesesmsrsessmmssesssmmnesssesseesssssenssesssrsesressrneererssmerenssns §_0-00 s 0.00
' g B8,000,000.00 ¢ 8,000,000.00

Convertible Securities (including warrants) ....

Total ..

Answer also in Appendix, Column 3, if filing under ULOE,

2. Enter the number of accredited and non-accredited investors whe have purchased securities in this
offering and the aggregate doltar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased securitics and the aggregate dollar amount of their

3.

4

purchases on the total lines, Enter “0” if answer is “none” or “zero.”

ACCTEAIIEE TRVESIOTS ovuiriinstiiecss ettt bbbt st e h st shdbe st b ba bR bbb sE b bR s
NON-acCredited INVESTOIS v i s v s rars s rmstann s
Total (for filings under Rule 504 oniy) ...
Answer also in Appendix, Column 4, if f'lmg under ULOE.

Ifthis filing is for an offering under Rule 504 or 503, enter the information requested for all securiies

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

Agpregate
Number Dollar Amount
Investors of Purchases

5 § 8,000,000.00
1) ¢ 0.00
s

Dellar Amount
Sold

Type of
Security

Regaiation A ... i b

R S04 ittt et e e e et e et enn aes at eeimrmeean e e s are e st et aes

TOUA oo ettt e et er et et r e st e b p bR raair e

s 0.00

a. Furnish a statement of all cxpenses in connection with the issuance and distribution of the
sccurities in this offering. Exclude amounts relating solely 1o organization expenses of the insurer.
The information may be given as subject o future contingencies. [f the amount of an expenditure is
not known, furnish an ¢stimate and check the box to the left of the estimate.

Transfer Agent’s Fees ..o

Printing and Engraving Costs...
Legal Fees o,

Accounting Fees

Enginecering Fees ..

Sales Commissions (specify finders' fees separately) v i

Other Expenses (identify)
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b.  Enter the difference between the nggregate offering price given in response to Part C -~ Question |
and tota) expenses famished in responsc to Pan C -— Question 4.a. This difference is the “adjusted gross 7,850.000.00
PrOCEEds 10 The ISSUCT." oot srss et s sbens ier s e s omss et sm ot e masaens s bms srsmas et e bt s et sen

5. Indicate below the amount of the adjusted gross proceed to the issuer used or propesed Lo be used for
esch of the purposes shown. If the amount for any purpose is not known, furnish an ¢stimate and
check the box to the fefl 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, & Payments to
Aftiliates Others

SA1ATIES AN FEES ervverve e ccecreereneeesenesecrsseemrersesassssesssersss s smssssnsesesssns s sosssecnsserssssressessarssseess st saserssenseres [ G000 [}5.0.00
PUTChASE OF FEA] ESIBLE ...cvovemrrrsssavereresmrerecsmremss s sseseassseammresmssonss st sassssasssessssssammasinssssassorsssrsesssereens | 5000 s._000

!’urchasc.‘rcm.al or leasing and installation of machinery 0.00

Construction of leasing of plant buildings and facilities ........umsemnnsemsn ] 3 0.00 s 0.00

Acquisition of other businesses (including the valuc of securitics involved in this

offering that may be used in exchange for the assets or securities of another

issuer pur 0.00 ) 0.00
PUISUBNL 10 8 METETY rorvceruvemsiremseniaessssmssierstsrerssens sssesssgesss e st sasssasesss st s e sessomssssssnsnas | 9 [

Repaymen1 of indebledness . ... .ot reeccassisosss sy spon s s sescsssssiosens | B 0.00 [is_o.00
WOTKINE CPIHBY. .. coov ettt st bis st s st sttt ettt asssnss s sostinsnss ] 6 0.00 =3 7,850,000.00
Other (specify): 0Os 0.00 s 0.00

-[J% s
oMM TOIS oottt s s sssss s sssssssss s snsssssssssscsssesssrnnsarssss e | B 0.00 as 7.850,000.00

‘Total Payments Listed (column totals added) ....... 741 7.850,000.00
T A e e R o T e Ty Tt ST e e D
B r e e D NRDRRAL SIGN, e

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. ITthis notice is filed under Rule $05, the following
signature constitutes ap undertaking by the issuer to furnish to the U.S. Securitics and Exchange Commission, upon written request of its staff,
the information furnished by the issuer to any non-aceredited investor pursuant to paragraph (b}{2} of Rule 502.

Issttet (Print or Type) iENature / Date
United Food Group LLC MM May .. 2008

Name of Signer (Print or Type) Titlg of Signer (Print or Type)
Jack Peterson Prasident

ATTENTION

Intentional misstatements or omisslons of fact constitute federal eriminal vioiations. (See 18 US.C. 1001.)
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Is any party described in 17 CFR 236.262 prcscntly suhjcﬂ ta any of the dlsquahﬁcauon Yes No
provisions of such rule? ... S SV ORR | | £

Sec Appendix, Column 5, for state response.

The undersigned issuer hereby undertakes to furnish to any state administrator ot any state in which this notice is filed a notice on Form
D {17 CFR 239.500) at such times as required by siaic law.

The undersigned issuer herehy undertakes to furnish to the state administrators, upon written request, information furnished by the
issuer 1o offerces.

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 (ULOE) of the siate in which this notice is filed and understands that the issuer claiming the availubility
of this exemption has the burden of cstablishing 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 1o be signed on its bebal{ by the undersigned
duly authorized person.

Fan 1
Issuer (Print or Type) ( atizre / Date
United Food Group LLC £ )Z(/C < May 3, 2008

s
Name (Print or Type} itlg’ (Print or Type)
Insiruction:

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 net manually signed must be pholocopics of the manually signed capy or bear typed or printed
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i 2 3 4 5
Disqualification
Type of security under State ULOE
Intend 10 sell and aggregate (if yes, attach
to non-accredited offering price Type of investor and explanation of
investors in Siate offered in state amount purchased in State waiver granted)
(Part B-Item 1) (Part C-item 1) {Part C-Item 2) (Part E-liem 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount
AL
AK ;
AZ X Equity $23,136.33 1 $23,136.33 0
AR o
CA x Equity $19,156.51 2 $19,156.51 0
co o
Equity $7,957,707.16 2 $7,057.707.16 ] 0

ME

MD

MA T o

M1

MN

MS

8 of 19
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% ..M%Q&Qw

Intend to sell
to non-accredited
investors in State

(Part B-Jtem 1)

Type of security
and agpregate
offering price
offered in state
(Part C-ltem 1}

Type of investor and

amount purchased in State

{Part C-Item 2)

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

Number of
Non-Accredited
Invesiors

Number of
Accredited

Investors Amount Amount

State Yes No

MT.M;MM[WWW;
e ||

NV

NY

ND

OH élmmmj

wi §
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Type of security
and aggregate

to non-accredited offering price

Type of investor and

Disqualification
under State ULOE

(if yes, atlach

explanation of

investors in State offered in slate amount purchased in State waiver pranted)
(Part B-ltem 1) (Part C-ltem ) {(Part C-Item 2) (Pant E-ltem 1)
Number of Number of
Accredited Non-Accredited
State Investors Investors Yes No
Wy
PR
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