UNITED STATES é
FORM D SECURITIES AND EXCHANGE COM) &QN
Washington, D.C. 2054% -
I
%
FORM D z

NOTICE OF SALE OF SECURITT Pw'.‘:’»EC USE ONLYS”M
PURSUANT TO REGULATION D,
SECTION 4(6), AND/OR DATE RECENVED
UNIFORM LIMITED OFFERING EXEMPTION | |

137797

2
o2 B, 2 OMB APPROVAL
o 2|GMBNumber: 32350078
‘-é ires:
) imated average burden
& hours per response. ... .. 16.00

Name of Offering  ( [:I check if this is an amendment and name has changed, and indicate ¢hange.)
Private Offering

Filing Under (Check box(es) that apply): [ Rule 504 [] Rule 505 {7] Rule 506 [] Section 4(6
Type of Filing: [#] New Filing [] Amendment

' DU e

A. BASIC IDENTIFICATION DATA

1.  Enter the information requested about the issuer

ARIRVA

Name of Issuer (D check if this is an amendment and name has changed, and indicare change.)
Chedd's Franchising Corporation

08053699

Address of Executive Offices {Number and Streer, City, State, Zip Code)
8966 West Bowles Avenue, Unit O, Littteton, CO 80123

Telephone Number (Including Area Code)
303-948-1520

Address of Principal Business Operations

(Number and Streel, City, Sinie, Zip Code)

Telephone Number (Including Area Code)

(if different from Executive Offices)

Briel Description of Business
Development and sale of fast food franchises

PROCESSED
JUN 2 52008
THOMSON REUTERS

Type of Business Organization
[7] corporation
[J business wrust

D timited partnership, already formed D other (please specify):

[} limited parmership, to be formed

Month Yeaor
Actual or Estimated Date of Incorporation or Organizalion: [{11] [GI&] 4 Actual  [[] Estimated
Jurisdiction of Incorporation or Organization: {Enter two-letter U.S. Postal Service abbreviation for State:
CN for Canadn; FN for other foreign jurisdiction) gg

GENERAL INSTRUCTIONS

Federal:

IWho Aust File: Al issuers making an oflering of securities in reliance on an excruplion under Regulation D or Seciion 4(6). 17 CFR 230,501 etseq. o 15 U.S.C.
77d(6).

When To File: A notice must be filed no later than |5 days afier 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 afler the date on
which it is due, on the date it was mailed by United States registered or certificd mail te that address.

Where To File: U.S. Securities and Exchange Commission, 450 Fifth Strect, N.W., Washington, D.C. 20549.

Copies Required: Eiye {5} copies of this notice must be filed with the SEC, one of which must be manually signed. Any copics not manually signed must be
photocopies of the manuslly signed copy or bear typed or printed signatures.
Informarion Required: A new filing must cantain all information requested. Amendments nced 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 previousty supplicd in Parts A and B. Part E end the Appendix nced
not be filed with the SEC.

Filing Fee: There is no federal filing fec.

State:

This notice shall be used to indicate retiance on the Uniform Limited Offering Exemnption (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 1o be, or have been made. Ifa state requires the payment of a fec 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 a part of
this notice and must be completed.

ATTENTION
Failure to tile notice in the appropriate states will not result in a loss of the federal exemption. Conversely, faflure to file the
appropriate federal notice will not result in a foss of an available state exemplion unless such exemplion is predictated on the
filing of a federal notice.

Persons who respond to the collection of information contained in this form are not

SEC 1972 (6-02) required to respond unless the form displays a currently valid OMB control number. 1of9



A.-BASIC IDENTIFICATION DATA

- =

2. Enter the information requested for the following:

«  Each promoter of the issuce, if the issver has been organized within the past five vears;

e Each beneficial owner having the power to vote or disposce, or direcl the vote or disposition of, 10% or more of a class of equity sccurities of the issuer,

*  Each exccutive officer and dircctor of corporate issuers and of corporate general and managing panners of partnership issuers; and

e  Each general and managing partner of partnership issuers,

Check Box{es) that Apply:  [7] Promoler [4 Beneficial Owner 7] Exccutive Officer  [/] Director [} General and/or
Managing Partner

Full Name (Last name tirst, if individual}

Bruley, Dirk

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

8966 West Bowles Avenue, Unit O, Littieten, CO 80123

Check Box{es) that Apply: [/} Promoter Beneficial Owner ] Exeeutive Officer  [/] Director [0 Genera! andfor
Managing Pastner

Full Name {Last name first, if individual)

Bruley, Wendy-Kay

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

8966 West Bowles Avenue, Unit O, Littleton, CO 80123

Check Box(es) that Appty:  [7] Promoter  [/] Beneficial Owner  [7] Executive Officer /] Director [0 Generel acd/or
Munaging Pariner

Full Name (Last name first, if individual)

Jalazo, Jamie

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

8966 West Bowles Avenue, Unit O, Littleton, CO 80123

Check Box(es) that Apply: [ Promater [0 Beneficial Dwner [} Executive Officer {7} Director O General andfor
Managing Partncr

Full Name (Last name first, if individual)

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

Check Box(es) that Apply:  [[] Promotes  [] Beneficial Owner  [7] Exccutive Officesr 7] Director 7] General and/or
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: [ Promoter D Beneficial Owner [} Exccutive Officer  [T] Director [J General andfor
Managing Partner

Fult Name (Last name first, if individual)

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

Check Box(es) that Apply:  [] Promoter  [[] Beneficial Owner  [] Executive Officesr [} Director  [7] General andfor
Managing Partnce

Full Name (Last name first, if individual)

Busincas or Hesidence Address  (Number and Street, City, Saiare, Zip Code)

(Use blank sheet, or copy and use additional copics of this sheet, as necessary)
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- - B. INFORMATION ABOUT OFFERING _ .

.  Has the issuer sold, or does the issucr intend to scil, to non-accredited investors in this offering? oo ‘IES
Answer also in Appendix, Column 2, if filing under ULOE.

2. What is the minimum invesument that will be accepted from anv individual? ..o § 5,000.00

Yes No

3. Does ihe offering permit joint ownership of & 5ingle UnH? . s ] (]

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 solicitation of purchasers in connection with sales of securities in the offering.
If a person to be listed is an associated person or agent ufa broker or dealer registered with the SEC and/or with a state
or stales, 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})

Name of Associated Broker or Dealer

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

(Check All States™ or check individual SIA1ES) e ettt s sessnnenesness L] A1) SEOKES
DE
[Xs] M1]
[NH]
WA WV WY

Full Namc (Last name first, if individual)

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

Name of Associated Broker or Bealer

States in Which Person Listed Has Solicited or Tntends to Solicit Purchasers

{Check “All States” or check individual SIZICS) ot ssnsessssn e ] AL StaTES

[ED
bal
RY [(FA]
U7 WA Wil &Y

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™ oF Check IAIVIAURT SILESY v et ereresese e esssesesesrssessssssasesesasmsassasssss srensesssnsassasansare [ Al States
[AL] [AK (a1} [D]
N
N
5C WY

{Use blank sheet, or copy and use additional copics of this sheel, as necessary.)
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= i C: OfFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

3.

4

Enter the appregate 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 effering, check
this box [ and indicate in the columns below the amounts of the securities offered for exchange and
aiready exchanged.
Apgregae
Type of Security Offering Price

12T OO S, T i

Amount Already
Sold

5 0.00

§ 65,000.00

(] Common [7) Preferred

Convertible Securities (INCIUDING WAITANIS) ..c..vreerecuriiisee s esseessierassssssrssssssssersrssearsssssssse serssscesnesens 9 0.00

0.00

Partnership TRterests ... s $ 0.00

5 0.00

Other (Specify ) VOOV OTUS U SUU PO OTUUUUPPOSOUIUDYRUIURRVSNRURON. 1 0.00

s 0.00

TOUBL oo s e eeesee e s 1 e s_600.000.00

§ 65,000.00

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

Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate doliar 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
purchases on the total lines. Enter *07 if answer is “none” or “z¢ro.”

Number
Investors

ACCTEAIEE INVESTORS ot iviiierriieeraresirrvrsarres s sers e neoeeseersssaesamas ot ees meesasams e sesmse s emes e semresreamaneeesorensannts

Aggrepate
Dollar Amount

of Purchases
s 65,000.00

Non-acceredited InVESLOTS o ettt sttt assss s O

g 0.00

Totai (for filings under Rule 504 only) e s s ene e

5

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

Ifthis filing is for an offering under Rule 504 or 503, 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
Securily
N/A

Type of Offering

Dollar Amount
Sold

¢ 0.00

ReEBUIAtion A L. o s a e et s e v nn s e an et rs st sasasnanasar s N/A

$ 0.00

RUIE 504 oo oo oo e e e resenese s senne s NIA

§ 0.00

O] e ee e ettt ettt et trieb e e ned e s eenatateaasas ressuesibestanesasarrE aaarersenaRe e et ranamasbnab s

5 0.00

a. Furnish a statement of all expenses in connection with the issuance and disiribution of the
securities in this offering. Exclude amounts relating solely 1o organization expenses of the insurer.
The information may be given as subject to future contingencies. 1fthe amount of an expenditure is
not known, furnish an estimate and check Lthe box 10 the left of the estimate.

Transfer Agent’s Fees ..o

Printing and Engraving CostS . ettt et ceecne s e se e em s et s e e s e en e
LRI F RS ottt sttt ames e e et s R bt e e e e e beme et e ememaa RS et et e b e b
ACCOUNTINE FRES ittt ettt b b bk s s emn e s e bbe e hen s et e £ bt s bem e e srnen s bame s an
ENQINEBIING FEBS ..ot eeea s caempaeseneseas s st e e emame s s s st s esen st semsmr et eh s rusms s s secanmaren

Sales Commissions (specify finders’ fees SEPArBIElY) ettt st
Other Expenses {identify) L€gal, Accounting, Printing, Architectural, Adminsitrative

TOUAL coeet e et b b E b4 e s e RO T AR LA E S0 44D b b e A4 REL S nne 4 e bE Sk n e ran e pmd smetssemnaesssbesannren

40f9

OROoOoogo0oag

PN LA A LA e

s __
§ 92,000.00
s 92,000.00




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

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

and total expenses furnished in response to Pan C — Question 4.3, This difference is the “adjusted gross

PTOCEEAS R0 e ISSUT. 7 oorsiee et crerererecns s saa et s aa e e e e nm b s e s e s e bae s s snm s e

5. Indicate below the amount of the adjusted gross proceed to the issuer used or proposed to be used for
cach of the purposes shown. [f the amount for any purpose is not known. furnish an estimate and
check the box 1o the leftof the estimate. The total of the payments listed must equal the adjusted gross

ptoceeds to the issuer set forth in respanse to Part C — Question 4.b above.

SBIBMES BN FEES ... R bR
PUrChase 0f TEAY BSIALE ...t s e b ed e ed s e eb b an e Eaa RS ab e ea s s n e Re T o
Purchase, rental or leasing and installation of machinery

Construction or Icasing of plant buildings and facilitics ...

Acquisition of other businesses {(including the value of securities involved in this
offering that may be used in exchange for the assets or securities of another
issucr pursuant to a merger) .. reeeaengre et eengnreees

Repayment of indebledness ...

Payments to

508,000.00

Officers.
Dircctors, & Payments to
Affiliates Others
43 s 200,000.00
as Os
s 0s
as 0Os
s as

. [715_130.000.00

s

Working capittd......coovrienerverisenecrniierins -8 as 70.000.00
Other (specify): Advertising, Marketing, State Franchise Fees @s [}s_108.000.00
....... s s
LS T S SRS SRR m———— ) I 1 130,000.00 s 378,000.00
Total Payments Listed (column totals 2dded) ... s ssstsssssssnssssssssssenssrasnronses Os 508,000.00
T D. FEDERAL SIGNATURE - . |

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. Ifthis notice is filed under Rule 505, the following
signaturc constitutes an undertaking by the issuer to furnish to the U.8. Securities and Exchange Commission, upon writtcn request of ity staff,

the information furnished by the issuer to any non-accredited investor pursuant to paragraph (b){(2) of

Rule 502.

Issuer (Print or Typc) Signature

Chedd's Franchising Corporation @_7

Date

<, //Afé’

Name of Signer {Print or Type) Title W&pe)
Dirk Bruley President

ATTENTION

Intentional misstatements or omlssione of fact constitute federal criminal violations, (See 18 U.S.C. 1001.)

50f9



‘s T N " E. STATE SIGNATURE . , ,

1. Is any party described in 17 CFR 230.262 presemly subjcct to any of the disqualification Yes No
provisions of such rule? ... - USROS |

See Appendix, Column 5, for state response,

2. Theundersigned 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 1o furnish to the state administrators, upon wrilten 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 {ULOE) of the state in which this notice is filed and understands that the issuer claiming the availability
of this exemption has the burden of esiablishing 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 en its behalf by the undersigned
duly autherized person.

Issuer {Print or Type) Signature Date
.. . ‘,/'—'W /
Chedd's F hising Corporati
ranchising Corporation /% {" // ’r
Name {Print or Type) Tiilcw')

Dirk Bruley President

Instruction;

Print the name and title of the signing representative under his signature for the statc portion of this form. One copy of every notice on Form
D must be manually signed. Any copics not manually signed must be photocopies of the manually signed copy or bear typed or printed
signatures.

60f 9



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 Siate
(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

Amount

Number of
Non-Accredited
Investors

Amount

No

AL

AK

)

AZ

d (ammat Juf(
| isa09

$15,000.00

AR

CA

Cco

Casmen flwk
1Te0s0

$20,000.00

CT

DE

OO0,

_

(--—\-\ .M-sk

pLEFL

$30,000.00

RS IR NNAN

[
L

IELEN]

L __|

UL

18

pusmiannay

fttemirrrey

1

Mi

MS

UL

il
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APPENDIX

Intend to sell
1o non-accredited
investors in State

3

Type of security
and aggregate
offering price
offered in state

Type of investor and

amount purchased in State

5
Disqualification
under State ULOE
(if ves, attach

explanation of
waiver granted)

(Part B-Ttem 1) (Part C-ltem 1) (Part C-ltem 2) (Part E-lem 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
MO { | l
H X i 1}
0 [ [ i
NE | ] L
vl I |
] i
NH L | | |
N’ L C
] j

_
L

k!

————
Py
S

NC

[
L

[ |

|

ND

:

_....
1

OH

1

_

OK

OR

ﬁ_W‘

PA

L

SC

L

Sb

L— -

1T

X

L

i

uT

VT

VA

HE

B

LAC
|

§of9




APPENDIX

Intend to sell
to non-accredited
investors in State

(Part B-Item 1)

Type of security
and aggregate
offering price
offered in state
(Part C-liem 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)

Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
; i !
WYy e i il _E
L [
el
90f9




