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A. BASIC IDENTIFICATION DATA

1. Enter the informalion requested about the issuer

Name of Issuer (|_—_| check if this is an amendment and name has charged, and indicate change.)

Brain Book Company LLC

Address of Executive Offices {Number and Streel, City, State, Zip Code) Telephone Number {Including Area Code)
2395 Terri Drive, Medford, Oregon 97504 {541) 531-3888

Address of Principal Business Operations (Number and Street, Cily, State, Zip Code) Telephone Number (Including Area Code)
(if different from Executive Offices)

Same Same

Brief Description of Business

Accessories for those with disabilities P ROCESSED

Type of Business Organization P
[ corporation [ timited parnership, already formed other (please specify): K JUN 1 8 20[]8
[ business trust [[] Yimited pannership, to be formed Limited Liability Company

Actual or Estimated Date of Incorporation or Organization:  [§T1] [GI8] [AActual [] Estimated
Jurisdiction of Incorporation or Organization: {Enter two-letter U.S. Postal Service abbreviation for State;
CN for Canada; FN for other foreign jurisdiction) QR

GENERAL INSTRUCTIONS

Federal: .

Who Must File: All issuers making an offering of sccurities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 et seq. or 15 U.5.C.
T7d(6).

When To Fite: A notice must be filed no later than 15 days afler the first sale of securitics in the offering. A notice is deemed filed with the U.S. Securities
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 afler the date on
which it is due, on the date it was mailed by United States registered or certified mail (o that address.

Where To File: U.S. Securities and Exchange Commission, 430 Fifth Street, N.W., Washington, D.C. 20549.

Copies Required: Five (5) copies of this notice must be filed with the SEC, one of which must be manuaily 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 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. [ssuers relying on ULOE must file a separate nolice with the Securities Administralor in each state where sales
are to be, or have been made. If a state requires the payment of a fee as a precondition o the ¢laim for the exemption, a e 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,

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 exemgption unless such exemption is predictated on the
filing of a federal notice.

Persons who respond to the coliection of information contained in this form are not
SEC 1972 (6-02) required 1o respond unless the form displays a currently valid OMB control number. 1of9
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A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:

e Each promoter of the issuer, if the issucr has been organized within the past five years,

o  Each beneficial owner having the power to vole or dispose, or direct the vote or disposition of, 10% or more of a ¢lass of ¢quity securities of the issuer.

s Each executive officer and director of corporale 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:  [[] Promoter [/ Beneficial Owner  [7] Executive Officer [7] Director [J General and/or
Managing Partner

Full Name (Last name first, if individual)

Theodore D. Sherwin

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

2395 Terri Drive, Medford, Oregon 97504

Check Box(es) that Apply:  [] Promoter 7] Beneficial Owner  [] Executive Officer  [7] Direcior General and/or
Managing Pariner

Full Name {Last name firs1, if individual)

Kathy Moeller

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

2395 Terri Drive, Medford, Oregon 97504

Check Box{es) that Apply: D Promoter |:] Beneficial Owner [:| Executive Officer [:| Director Gencral andfor
Managing Partner

Full Name (Last name first, if individual)

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

Check Box(es) that Apply:  [] Prometer  [] Beneficial Owner  [7] Executive Officer  [7] Director General and/or
Managing Partner

Full Name (Last name first, if individual)

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

Check Box(es) that Apply:  [T] Promoter  [] Beneficial Qwner  [7] Executive Officer [T} Director General andfor
Managing Pariner

Full Name {Last name first, if individual)

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

Check Box(es) that Apply: [Q Promoter  [7] Beneficial Owner  [] Executive Officer [] Director General and/or
Managing Partner

Full Name (Last name first, if individual)

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

Check Box(es) that Apply: [} Prometer  [] Beneficiol Owner [} Executive Offices  [7] Director General and/or

Managing Partner

Full Name (Last name first, if individual)

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

(Use blank sheet, or copy and use additional copies of this sheel, as necessary)
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8. INFORMATION ABOUT OFFERING

Yes No
1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ..o i} jad
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? oo $
Yes No
Does the offering permit joint ownership 0F a Single Unil? e £
4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
commission or similar remuneration for selicitation of purchasers in connection with sales of securities in the offering.
Ifa person to be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with astate
or states, list the name of the broker or dealer. If more than five (5) persons to be tisted 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)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States™ or check individual STAIES) ittt sss st s s O All S1ates
HIT
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 Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “AH States” or check Individual STALES) .o eeeee et e eestetee st stasnesaseebeeseaereeeaserrrensres a All Siates
[SC]
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 Person Listed Has Solicited or Intends 1o Solicit Purchasers
(Check “All States” or check individual SEAIES) ..ooo oot reaes [] All Siates
[HD)
WY

{Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

3

4

Enter the aggregate offering price of securities included in this offering and the total amount already
sold. Enter “0” if the 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
DIEDL et et e e £ eE et £ et $ $
[} Common [7] Preferred }

Convertible Securitics (including warrants) s |
Partnership INETEstS .o s
Other (Specify -LC Membership ) ceeeese e 5_80,000.00 ¢ 80,000.00

TOLAE ettt ee e etk e eae s ne s s ar e AR AR e SR bbb R bR s_80,000.00 $_80,000.00

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

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 “non¢™ or “zero.”

Aggregate
Number Dollar Amount
Investors of Purchases |
Accredited Investors...................... e bbb e 9 $_80,000.00 |
|
Non-accredited Investors 0 s_0.00 |
Total (for filings under RUle 504 0D1Y) i cectessiessiessnss s s s s s essessienns $ |
Answer also in Appendix, Column 4, if filing under ULOE,
If 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
ReUIation A Lo i e ———————— $
L Y OO O OO $_0.00
8. Furnish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely te organization expenses of the insurer,
The information may be given as subject to future contingencies. 1f the amount of an expenditure is
not known, furnish an estimate and check the box to the lefi of the estimate.
Transfer Agent’s Fees . et et r e A4k ettt et s 0.00
Printing and Engraving Costs . e eeeeeeetereaeayara e E e E Y e At eA s b e b eR b oA s R e e Ee e e e EedRer e berens V] 3 100.00
LEBA] FES it Ar A 7l $ 3,000.00
ACCOUNINE FLES i 4 484 s 4 e 4 a4 o4 bt se et seseseee e eseeeene semeaeaeasanann (R 0.00
ERRINEETINE FEES oot sttt bbb se e bbb bbb bbb mt e sra st oneene s 0.00
Sales Commissions (specify finders’ fees separalely) i ettt ] s 0.00
Other Expenses (identify) e ——————— O s 0.00
TIOTAE oo an st 11 g7 §_3100.00
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b. Eoter the difference bwvmtheaggmnﬁuhgmuglvm in respariss to Part C — (aestion L

and total expenses furnished in responss to Part € — Qhesﬂnntu. This difference Is the “sdjusi=d gross _ 76,900.00
Mbtﬁem $
5. Indimcbelow!humoumdthsadjnmdgmmpmwedmtbahmmusedotmosedtobeuwdfor
each of the purposes shown. If the amount for any purposs is not known, finmish an cstimate and
check the box to tire left of the estimnte. The tiital 6£the payments listed must oqual the adJuswdgmss
proceedﬂnﬁ»eistutrsetfoﬂhmresponuhl’mc Qmmidhibabwa.
- ‘Payinents to
Officers, .
Directors, & Péyments to
_ Aflistes Others
Salaties and feos ' ml) Cls
Purchase of rea estate.... 0s. as
Purchiase, rental or leasing end installation of machinery : .
and equipmanit 0as - .. [Os
Construction os leasing of plant buildings and feilitics s - s
Acquisition of other busisesses (inctuding thé value oféecudﬂes involved in this )
offcring that may be used in exchangs for the assets or securlﬁcs of another )
iS5UCT PUFSUADL 16 8 METRET) ..., s Qs
Ropayment of indebtedness s as :
Working capita} N ; o . @As_6.000 0s 74000
Other {specify): ‘[38. s
- T os
Coluinn Totals Os: a— L
. ‘ - , ’ 80,1 00
Total Payubents Lifted (tolomn toTAl5 34d5d) EJS_.__.- il

The isstrer has duly cadacd ﬂusnotbmbcﬁgwdbm:mduﬁm duly authottzed persos. 1f this notice Is filcd mider Rue 03, the following

signetore constifites an undertaking by the issver to fariish 1o the U.S. Securities and’ Exchange Commi
- the information fornished by the issuer to eny mn-aocmdiwd Investdr pursuant to pmgraph Y1) of

ssion, gpon written request of its stafl,
Rule 502,

lssuu'(P!intor'l‘ype) . ‘Sign.m/n'u7 Dafe

, Nems OfSW(PrmtorType) _ (Prhlor'l*ype)

Trisodate D. Sherwin , ) 'n of Brain Bdok Coimpany LLC - .
AT'fENﬁON - —

Y

_ mmmnmmmormummméﬁucﬂwm (swﬂiu.s.c.WM)
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