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Fo R M D UNITED STATES T "OMB APPROVAL
Washington, D.C. 20549 EXPEFES'-AUQUSt 31 ,2003
Estimated average burden
_ FORM D hours per response. ..... 16.00
NOTICE OF SALE OF SECURITIES PMISEC USE ONLYS -
rofix ari
PURSUANT TO REGULATION D, | |
08057343 SECTION 4(6), AND/OR OATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION B
Name of Offering (D check if this is an amendment and name has changed, and indicate change.} w}a“ P:;O-CSSSH ty
6% Subordinated Convertible Promissory Notes Qportinn
Filing Under (Check box(es) that apply):  [#] Rule 504 [] Rule 505 [7] Rule 506 [] Section 4(6) [] ULOE -
Type of Filing:  [/] New Filing [] Amendment Aur I | LGU“
RN |
A. BASIC IDENTIFICATION DATA
1. Enter the information requested about the issuey \Mashmﬁﬁn. Qv
Name of Issuer  ([] check if this is an amendment and name has changed, and indicate change.} eﬁ@fﬁ
Vermont Mystic Pie Company, Inc.
Address of Exccutive Offices {Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
92 Stowe Street, Waterbury, VT 05676 {802) 253-3919
Address of Principal Busincss Operations (Number and Strect, City, State, Zip Codc) Telephone Number (including Arca Code)
(if different from Executive Offices)

Brief Description of Business

Development, production and marketing of frozen 'bake and serve' pies made from fresh, all natural ingredients using regionally available
fruits, locally produced and harvested and grown using ecological methods.

Type of Business Organization

[7] corporation [[] limited partnership, already formed [1 other (plcase specify): PROC ESSE D

[[] business trust (O] limited partnership, to be formed

At O N
Month Year AUk 4 UZUUB_
Actual or Estimated Date of Incorporation or Organization: [{]2] [o13] [/] Actual [] Estimated
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiction) 13l THOMSON REUTERS

GENERAL INSTRUCTIONS
Federal:
Who Must File: Allissuers making an offering of securitics in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 ¢t seq. or 15 US.C.
77d(6).

When To File: A notice must be filed no later than 15 days after the first sale of sccuritics in the offering. A notice is decmed filed with the U.S. Sccuritics
and Exchange Commission (SEC) on the carlier 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 certificd mail to that address.

Where To File: U.S. Securities snd Exchange Commission, 450 Fifth Strect, 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 manually sipned. Any copies not manually sizgned must be
photocopics 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 matcrial 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 federa) 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 stale 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 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 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 predictated on the
filing of a tederal 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, 10f9




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.

o Each executive officer and director of corporate issuers and of corporate gencral and managing partners of partncrship issucrs; and

e  Each general and managing pariner of partnership issuers.

Check Box{es) that Apply: [J Promoter Beneficial Owner  |7] Executive Officer |Z| Director D General and/or
Managing Partner

Full Name (Last name first, if individual)

Barash, David

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

Vermont Mystic Pie Company, Inc., 92 Stowe Street, Waterbury, VT 05676

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

Full Name (Last name first, if individual)

Barash, Juliet

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

127 Marshall Lane, Waterbury Ctr, VT 05677

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

Full Name (Last name first, if individual)

The Barred Rock Fund, Inc.

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

324 Browns Trace Road, Jericho, VT 05465

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

Full Name (Last name first, if individual)

CW Venture Fund IV, LLC

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

c/o Cabot Wellington, LLC, 70 Federal Street, 7th FL., Boston, MA 02110

Check Box{es) that Apply: D Promoter Benelicial Owner D Executive Officer D Director D General and/or
Managing Partner

Full Namc (Last name first, if individual)

Tart Partners, LLC

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

P.O. Box 808, Shelburne, VT 05482

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

Full Namc¢ (Last name first, if individual)

Burnes, Jr., Richard M.

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

c/o Charles River Ventures, 1000 Winter Street, Suite 3300, Waltham, MA 02451

Check Box(es) that Apply:  [T] Promoter  [7] Beneficial Owner  [7] Executive Officer [T} Director [0 General and/or

Managing Partner

Full Name (Last name first, if individual)
Leonard, H. teffrey & Carolyn P.

Business or Residence Address  (Numbcer and Strect, City, State, Zip Code)
2 Farmington Ct., Chevy Chase, MD 20815

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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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:
e« 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 corpotate issuers and of corporate general and managing partncrs of partnership issuers: and

+  Each general and managing partner of partnership issuers.

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

Full Name {(Last name first, if individual)
Fischer, Rudi

Business or Residence Address  (Number and Street, City, State, Zip Code)
c/o Vermont Mystic Pie Company, Inc., 92 Stowe Street, Waterbury, VT 05676

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

Full Name (1.ast name first, if individual}
Hooper, Allison

Business or Residence Address  (Number and Street, City, State, Zip Code)
P.0. Box 95, Websterville, VT 05678

Check Box(es) that Apply:  [] Promoter  [7] Beneficial Owner [} Executive Officer m Director [0 General and/or
Managing Partner

Full Name {Last name first, if individual)

Lacy, Charles

Business or Residence Address  {Number and Street. City, State, Zip Code)
324 Browns Trace Road, Jericho, VT 05465

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

Full Name (Last name first, if individual)

Borek, Ted

Business or Residence Address  (Number and Street, City, State, Zip Code)
220 Hale Road, W. Guilford, VT 05301

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

Full Name {Last name first, if individual)

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

Check Boxtes) that Apply: ] Promoter  [] Beneficial Owner  [] Executive Officer ] Director [] 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  [[] Beneficial Owner-  [] Executive Officer [7] Director [0 General and/or
Managing Partner

Full Name (Last name first, if individual)

Busincss or Residence Address  (Number and Street, City, State, Zip Codc)

(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. Ilas the issuer sold. or does the issuer intend 1o sell, 1o non-accredited investors in this offering? ..., ]
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? ..o s 2,000.00
Yes No
Does the offering permit joint ownership o6 a Single unit? ..o e e 3
4. Enter the information requested for each persen who has been or will be paid or given. directly or indirectly, any
commission or simtlar remuneration for solicitation 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 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™ of Check IMAIVIAUAL STALES) ..c.oc.oiviieeeeeeeeeec et reems e s e s se st sae st et e esmsasasassessssessssnstssss sosmnrns [ Al States
DE HI
NE
®Q [ [ M X1 TN [ Al ®A &V [0 Y [PR]
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 Pcrson Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States™ or check individual STALES) ..ottt e snr s s ensees [] Ali States
DE (]
NE
R) O B M X O Mg A WA F O & IR
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 [las Solicited or Intends to Solicit Purchasers
{Check “All States” or Check INIVIAUAD STIES) oot seeres st seme bt ess st eeas s bsesesemas et etobenan [] All States
ALl [EK [EZ [BR [€a €0 [ [mE B FD © @GO ©
NE NC
RO (¢ (B M X @O [FD A WA v oD @9 R

(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

1. Enter the aggregate offering price of securitics 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 sccurities offered for exchange and
alrcady exchanged.

Apggregate Amount Already
Type of Security Offering Price Sold
11 O O OO OUOOPFTOUPOROOO $
FEQUILY vvvtiveitceeeee et ses st s se s sess s st et e as e s b b ar s 4 b e ALt A SRR eas bR EebanE s st nasranans 3 b
Common Preferred
O Ci 375.000.00 125,565.00
Convertible Securities (Including WaITARLS) ....cooiuierecr v eaesesess e s enete st beans e $ ety $
Partnership INIEIESIS ... e e n e ettt enens renn s sesesesene s s
Other (Speeify ) i et as e e sare s $ s
TOMAL 11eurereereancr st s e s e ssnt v ese s st ens st e R R s S b SRR e e R b s R s A et e R r s e rben g 375000.00 ¢ 125,565.00
Answer also in Appendix, Column 3, if filing under ULOE,
2. Enter the number of accredited and non-accredited investors who have purchased sccurities in this
offering and the aggregate dollar 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 “0™ if answer is “none” or “zero.” i
Agprepate
Number Dollar Amount
Investors of Purchases
ACCIEAItEd INVESLOTS ..ccoiiiiiiecn sttt ettt e b eess st st sssen s e b s st bt ss s basas st basanens 5 $ 123,460.00
NOn-8CCTCUIted INVESIOIS 1uoviiiecriiin ittt s b e s e s b nanemn s seesesesan 1 $ 2,105.00
Total (for filings under Rule 504 0nly) oueereeevvrssscorvcisssssessssnnnnssonns SO 6 $_125,565.00
Answer also in Appendix, Column 4, if filing under ULOE. !
3. [Ifthisfiling is for an offering under Rule 504 or 505, enter the information requested for all securities
sold by the issuer, 1o date, in offerings of the types indicated, in the twelve (12) months prior to the
first sale of sccuritics in this offering. Classify securities by type listed in Part C —— Question 1.
Type of Dollar Amount
Type of Offering Security Sold
RUIE 505 ... ooooe oo oo eeeee oo ee s oo s ereertss v s ereees s sresressessesseressrsssssresssnesnn. £ T STOCK $_>00,000.00
REBUIBLION A Lo i e e e e e et e e e et ettt ene $
RUIE S04 ..ot ettt e oo $_0.00

s 500,000.00

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

TrANSTEE AZENT'S FEES 1ottt ettt st et et e s bbb e as s sre s ebstnene
Printing and Engraving Cost. ...ttt st ses s sttt e as st bbbt sraae
LLBRBAL FRES i1ttt et et ecnas b e rs s s s area s s e e e bt A bbb eA st e bae b
ACCOUNLINE FEEE vttt ettt et s s se gt e s s sas e s L saF et aa TP a8 8 b bar ab bbb an e bt ts
ENEINCCTING RO tireieiieereee et csnaee e e eces st s rares st b s et e b e s s e e st enas st et sia st
Sales Commissions (specify finders’ fees SEPArately) oo vieceniiieeecie e ees et seens

Other LExpenses (identify)

TOLAL ot e et esenEr R R s8Rk e ARt SRRt eh b e bt s n bt te

NOOOOoOxOO
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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 |
and total expenses furnished in response to Part C — Question 4.a. This difference is the “adjusted gross 372.000.00

Proceeds (0 The ISSUBT.™ .ottt bt st

Indicate below the amount of the adjusted pross proceed to the issuer used or proposed to be used for
each of the purposes shown. [f 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 € — Question 4.b above.

Salaries and fEES vt st es et b

PUIChESe OF TEAI ESTALE .........oiviceeeeceeecee et eeere et eresenrae s s sensnrses et senssnrasae s e sennanesnesesensesseasenen

Purchase, rental or leasing and installation of machinery

AN SQUIPIMENL covvvvevir i enas e ns e e s e essanre s e s s ba e s eaa e e s s s 44 b aFeasas et eabaErasabnbateabnreasasannstrs

Construction or leasing of plant buildings and facilities ...

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
ISSUET PUTSUANL 10 @ MIETZEL) wovivrereriiiriiiseissssasssensessestaasssssassnrisssne

Payments to

Officers.
Directors, & Paymenis to
Affiliates Others

-[d$ s
0s ds
................ Mms s
as Os
~[]% s

Repayment of iNAEDIEANESS ...o.cveeeeeeece et s et stesers s e s b saene st e ssrssmsasssssssesesssssenenrsssinen Os s
WOPKING CAPILAL ... oottt r s e s eeas s s s sens et ens s essnnnaeesemensennn as 1S 372,000.00
Other (specify): Os s

....... 0s Os
COMUMII TOUAS ..o eeses oo e i []s.9:00 7] $_372,000.00
Total Payments Listed (column totals added) ..o s sssess s s sessssnre s esnas 1S 372,000.00

D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. [fthis notice is {iled under Rule 505, the following
signature constitutes an undertaking by the issuer te furnish to the U.S. Securities and Exchange Commission, upon written request of its staff,
the information furnished by the issuer to any non-accredited investor pursuant to paragraph (b}(2) of Rule 502.

Issuer {Print or Type) Signature Date
Vermont Mystic Pie Company, Inc. ) — ¥ ]‘T ‘ 0%
Name of Signer (Print or Type) Cile of Signer (Print or Type)
David Barash President
ATTENTION

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