OMB APPROVAL

OMB Number: 3235-0076
Expires: August 31,2008
Estimated average burden
hours perresponse. ..... 16.00

FO R M D UNITED STATES §E98%“ (=]

SECURITIES AND EXCHANGE COM )
Washington, D.C. 20549 echon

— FORM D  AUG 062008
TR s o o secomggsspon, o wsemscmme

08067433 SECTION 4(6), AND/OR DATE REGEIVED
UNIFORM LIMITED OFFERING EXEMPTION | |

Name of Offering  ([_] check if this is an amendment and name has changed, and indicate change.}

Series A-1 Convertible Preferred Stock and Warrant Offering

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

A. BASIC IDENTIFICATION DATA

I.  Enter the information requested about the issuer

Name of Issuer (D check if this is an amendment and name has changed, and indicate change.)
Madhouse Munchies, Inc.
Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code}

382 Hercules Drive, Colchester, VT 05446 (802) 655-6662
Address of Principal Business Operations (Number and Street, City, State, Zip Code} Telephone Number (Including Area Code}
{if different from Executive Oflices)

Brief Description of Business
Manufacture and marketing of premium quality, all natural kettle cocked potato chips. ‘$

YIS 2 A o
Type of Business Organization I"KULtDbI:D_
7] corporation [] limited parnership, already formed [O other (please specify):
[ business trust [ limited partnership, o be formed AUG 1 1 2008

Month Year

Actual or Estimated Date of Incorporation or Organization: [T]0] [OIF] Actual [] Estimated THOMSON REUTERS

Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiction)}

GENERAL INSTRUCTIONS

Federal:

Who Must File: Allissuers 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.8.C.
77d(6).

When To File: A notice must be filed no later than 15 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 reccived by the SEC at the address given below or, if received at that address after the date on
which it is due, en 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 Sureet, N.W., Washington, D.C. 20549,

Caopies 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 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 nieed
ntot be filed with the SEC.

Filing Fec: There is no federal filing fee.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (LJLOE) 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. 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 zppropriate 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 federal notice.

Persons who respond 10 the collection of informalion containad 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 issuer, if the issucr 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 issucr.

»  Each cxecutive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

e  Each general and managing partner of partnership issuers,

Check Box(cs) that Apply: () Prometer

[ Beneficial Owner Executive Officer [’ Director

[C] General andfor

Managing Partner

Full Name (Last name first, if individual)
Ehlen, lll, James G.

Business or Residence Address  (Number and Street, City, State, Zip Code)
382 Hercules Drive, Colchester, VT 05446

Check Box(es) that Apply: [J Promoter Beneficial Owner [ﬂ Excecutive Officer Director General and/or
Managing Partner
Full Name (l.ast name first, if individual)
Hall, W, Bradley
Business or Residence Address  (Number and Street, City, State, Zip Code)
382 Hercules Drive, Colchester, VT 05446
Check Box(es) that Apply: [J Prometer 7] Beneficial Owner  [#] Executive Officer [ ] Director General and/or
) Managing Partner
Full Name {L.ast name first, if individual)
Moulton, lll, Richard W.
Business or Residence Address  (Number and Street, City, State, Zip Code)
60 Lake Street, 2nd Floor, Burlington VT 05401
Check Box(es) that Apply:  [] Promoter [ Beneficial Owner  [] Executive Officer Director General and/or
Managing Partner
Full Name {Last name first, if individual)
Stroup, lIl, Paul A,
Business or Residence Address  (Number and Street, City, State, Zip Code)
3928 Silver Bell Drive, Charlotte, NC 28211
Check Box(es) that Apply: D Promoter D Beneficial Owner D Executive Officer [Z Director General and/or
Managing Partner
Full Name (1.ast name first, if individual)
Koren, John J.
Busincss or Residence Address  (Number and Street, City, State, Zip Code)
968 Harbor Road, SouthPort, CT 06890
Check Box(es) that Apply:  [T] Promoter  [] Beneficial Owner  [7] Executive Officer  [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)
Check Box(cs) 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, Stale, Zip Code)

(Use blank sheet, or copy and use additional copics of this sheet, as necessary)
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B. 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 [
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? ... 3 25,000.00
Yes No
3. Does the offering permit joint ownership of a single unit? ............. OO TV 0
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 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)
Name of Associated Broker or Dealer _
States in Which Persen Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States” or check Individual SIA1ES) ..ot bt s [ All States

CT

EH

=
Ele

g

SD

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 STATES) oot e (] All States

5
g
g
g
EIEEE

(NE] (NM] On A
WA W1 R

Full Name (Last name first, if individuval)

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 States) ....oovevvvrvvrecevrnvnnne revrrenen e saenens . [J All States |
|
|
|

(Use blank sheet, or copy

g

d 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 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 Offcring Price Sold

DIEBE covceoriivecteiecte e beecaes bt assessssaes b s s s bbb 48R AR SRRt $ $

BUQUILY coviveriiscisisire e smnere e senrsssesss e e sesrsss oo spess s em eSS sa e b e S R e E e e e e en g_1,500,000.00 ¢ 326,000.00

[] Common [oA Preferred

Convertible Securities (including warrants).. SO OO OOV SSNTRUVSPUURVPRRURTROTOONS. | $

Pattnership INTEIESLS ...v. e e sesiiis s smsssasr e s imaarstsir b sarrasare s s annr e .5 $

Other (Specify J ettt e et bbb e s $ $

TOU oo ees e tss st sssssssesssssssssssssosssesisssssemsosonseenennee: §_11000:000:00 ¢ 325,000.00

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, indicate
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
Investors of Purchases
ACCTEILEd INVESLOIS ....evieeceeeitctei e cem et ser bt st be bt b e ant st em et r b errma b ersesenssEnarnrees 9 $_325,000.00
Non-accredited INVESLOTS ... e e e e rnees $
Total (for filings under Rule 504 only) $
Answer also in Appendix, Celumn 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, to date, in offetings 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
LT CRe T T O O U OO b
Reglation A ..o et et et et e e e e $
£ I T U OO PPV $ 0.00
4 a.  Furnish a statcment 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 insurer.
The information may be given as subject to future contingencies. 1fthe amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate,
TTANSTET ABCIITS TEES 1ovvrvrirrsirrserrrscsrisesessceeees et s sees e es st ettt s st bt sk et nemet e seae s bacment s s renes 0 $
Printing and Engraving Costs... O %
LBAL FOS ittt i st bbb bbb b et es s a e ar bbb a et et s ene e bR Rt s rrnen $mm
ACCOUNLING FEES .ottt s e e e RS e AR e b am e e bt rm bt a R e R bt O ¥
ENBINEEIINE FEES ..o ettt st s b st bbb b bbb e bR bbb bbb b ee O ¢
Sales Commissions (specify finders’ fees separately) ... e s |
Other Expenses (identify) e e [] $ |
TOUAL 1111svvmvseescoureraeereaeanepaeseoeses e bntsas et eeeaans enas e nent o4 a4+ £anans e et att £ E e b b eeant b £t semt s s bt £ aer e e e R bt seerne et et n s O $ 10,000.00 :
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b. [Enter the differcnce 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 1,490,000.00
PrOCEEdS 10 LNE ISEUET. wueiirnritiiisiis e e s s saess s et b s s ba eSS0t R e bbb b

5. Indicate below the amount of the adjusted gross proceed to the issuer used or proposed to be used for
each of the purposes shown. If the amount for any purpese is not known, furnish an ¢stimate 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,
Dircctors, & Payments to
Affiliates Others
SAIATIES ANA FEES 1vovieieieeeieeiereteieeere et eeeeeesesreseeesereseeseseasessrss e s rmees et o4 b abe A e b HARF e b s At e snanre R errasannas e es nreasarrn s L
PUTCREASE OF TEAL ESLALE ..eeceieie et et srse st cabre e s eras bbb esseaeb s s bts s e be e b ea bt e ks et bt eaaabaaa e et s ar e bemeebr s Os s
Purchase, rental or leasing and installation of machinery |
AT EQUIDTIIETIL 11uevsvesene s ieeenns et beas s sesetsa s rees e sttt b et et e enbaestsab st bass s srssss s isens || B s |
Construction or lcasing of plant buildings and facilifies ..., s % |
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 PUTSUANT L0 @ IMEIERTY cooveie et ceercec e eere e semem e eeese e s c e oo ae e b bt bbb AR b 11 s %
I Repayment Of iNdEBIEaness ... ...t ne et et s s s %
WOTKINE CAPILALL.uvivererierimnansietesessemstreesans s etessececansssaessasass s sba aest s £ e s e e eeanate e sanaes st e et seescontamceen % R 1,480,000.00
Other {specify): WL s
....... s Os
Column Totals............ ¢ ererem e een e eb e AR RS R LS AR AR SR SRR AR RE A bt s 0.00 Os 1,490,000.00 .

Total Payments Listed (column t01als added) .o essesee s 1% 1,490,000.00

" 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
signature constitutcs an undertaking by the issuer to furnish to the U.S. Sccurities and Exchange Comunission, upon written request of its stafT,
the information furnished by the issuer to any non-accredited investor pu ant to paragraph (b)(2) of Rule 502.

Issucr (Print or Type) Signature Date
Madhouse Munchies, Inc. %/5/200 8

Name of Signer (Print or Type) Title o :gncr {Print or Type)
W. Bradley Hali CEO

ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.8.C. 1001.)
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E. STATE SIGNATURE

1. s any party described in 17 CFR 230.262 prcscnlly sub_]ccl to any of the dlsqua]lfcahon Yes No
provisions of such rule? ..

See Appendix, Column 5, for state response.

2. Theundersigned issuer hercby undertakes to furnish to any state administrator of any state in which this noticc is filed a notice on Form
D (17 CIFR 239.500} at such times as required by state law.

3. The undersigned issuer hereby undertakes to furnish to the state administrators, upon writtcn request, information furnished by the
issuer to offerces.

4. The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied 10 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 cxemption 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) Signature Date
Madhouse Munchies, Inc. 8/5 /200%'

Name (Print or Type) Title (y’(mt or Type)

W. Bradiey Hall CEO
END
i

Instruction:

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