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Vashine 3 ixpires: cember 31, 2008
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e F'EMPORARY
R  FORM D
! viE NOTICE OF SALE OF SECURITIES
D ) B\ PURSUANT TO REGULATION D,
Qo SECTION 4(6) AND/OR

UNIFORM LIMITED OFFERING EXEMPTION

Name of Offering (03 check if this is an amendment and name has changed, and indicate change.)
Offer and Sale of Series A Preferred Stock

Filing Under (Check box(es) that applyy O Rule 504 0 Rule 505 & Rule 506 0 Sectiond(6}) O .
Type of Filing: B New Filing 0 Amendment

T — L

Immaculate Baking Company 066804

Address of Exceutive Otfices {Number and Steeet, City, State, Zip Codce} I'elephone Numt
333 North Avenue, Wakeficld, MA Q1880 781-224-0200

Address of Principal Business Operations (Number HHPRWESSEB]C} Telephone Number {Including Arca Code)

(if different from Exccutive Citices)

Brief Description of Business UEL Z 4 ZUud ’3?@7
Markets organic cookies and refrigerated dough products. TL%QNISON.RFI“ERS R %OG‘%\
Type of Business Organization ""’(‘0 ' Oo //')
B cnrpnralinn O I:nm!lcd parmcrsh?p. zulrcad.y formed 0O other (please specify): @ <9
O business trust 01 limited partnership, 10 be tormied %{. 2&6;
Moath Ymr "’7 7

(A
Actual or Estimated Date of Incorporation or Organization: & Actual O Estimaled oo

Jurisdiction of Incorporation or Orgaization: (Enter two-letter U.S. Postal Service abbreviation for State:

CN for Canada; FN for other foreign risdiction} El

GENERAL INSTRUCTIONS

Note: This is a special Temporary Form 1 (17 CFR 239.3007) that is available te be filed instead of Form D (17 CFR 239.500) only to issuers tha [ile
with the Commission & notice on Temporary Form B (17 CFR 239,5007) or an amendment 10 such o notice in paper format on or after September 13,
2008 but before March 16, 2009. During that period, an issuer also may file in paper format an initial notice using Form D (17 CFR 239.500) but. if it
does, the issuer must file amendments using Form D (17 CFR 239.500) and otherwise comply with all the requirements of §230.503T.

Federal:

Who Must Fife: All issucrs making an offering of sceurities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 et seq. or
15 U.S.C. 77d(6).

Wiren to File: A notice must be [led no later than |3 days alter te first sale of securities in the offering. A notice is deemed filed with the U.S.
Securities and Exchange Commission (SEC) on the carlier of the date it is received by the SECat the address given below or, if received at that address
afier the date on which it is due, on the date it was mailed by United States registered or centiticd mail to tha address.

Where 1o File: U.S, Sccurities and Exchange Comniission, 100 IF Street, NLE., Washington, 12.C. 20549

Copies Reguired; T'wo (2) copiesof this notice must be filed with the SEC, one of which must be manually signed. The copy net nanually signed must
be a photocopy of the manually signed copy or bear typed er printed signatures.

Information Required: A new filing must comain 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 Pans A and B. Pan £ and
the Appendix necd not be filed with the SEC.

Filing Fee: There is no federal filing fee.

State:

This notice shall be used 1o indicate reliance on the Uniform Limited Offering Exemption (ULOL:) for sales of securities in those states that have
adopted ULOE and that have adopted this form. Issuers relying on ULOLE must file a separate notice with the Securities Administrator in each state
where sales are Lo be, orhave been made. 11 a state requires the payment ol o fee as aprecondition 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. Cenversely,
failure to file the appropriate federal notice will not result in a loss of an available state exemption unless
such exemption is predicated on the filing of a federal notice.

Persons who respond tothe collection of information contained in this form are not required 1o respond unless the term displays a currently valid OMB
control number.



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 1o vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity

securitics ol the issuer;

s Each exccutive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

. Each general and managing partner of parinership issuers.

Check Box(es) that Apply: 0 Promoter & Beneficial Owner 8 Executive Officer

& Diceclor

[J General and/or
Managing Partner

Fult Name (Last name tirst, if individual)

Blackwell, William Scott

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

c/o Immaculate Baking Company 333 Nonh Avenue, Wakefield MA 01880

Check BBox(es) that Apply: 0 Promoter B Beneficial Owner O Executive Officer

0 Director

0 General and/or
Managing Pariner

Full Name (l.ast name first, if individual)

Blackwell, Caroline L.

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

cfo Immuaculate Baking Company 333 North Avenue, Wakelield MA 01880

Check Box{es) that Apply: 0 Promoler ® Henelicial Owner 0 Executive Officer

0O Director

0O General and/or
Managing Partner

Full Name (Last name first, if individual}

North Carolina Economic Opportunitics Fund, Limited Parinership

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

c/o Immacutate Baking Company 333 North Avenue, Wakefield MA 01880

Check Box(es) that Apply: O Promoter R® Beneficial Owner O Executive Ofticer

O Director

0 General and/or
Managing Pantner

Full Name {Last name first, if individual)

Sherbrooke Capital Health and Wellness, 1P,

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

¢/o Immaculate Baking Company 333 North Avenue, Wakefield MA 01880

Check Box(es) that Apply: O Promoter 0O Beneficial Owner B Exccutive Ofticer

63 Director

0 General andfor
Managing Parner

Full Name {Last name iirst, if individual)

Nardone, Paul

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

c/o Immaculate Baking Company 333 North Avenue, Wakeheld MA 01880

Check Box(es) that Apply: O Promoter 0 Beneficial Owner @ Executive Officer

& Birector

0O General andfor
Managing Partner

Full Name (Last name first, if individual)

Damkot, Mary L.

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

¢/o Immaculate Baking Company 333 North Avenue, Wakeficld MA 01880

Check Box(es) that Apply: O Promoter O Beneficial Owner O Executive Officer

® Direclor

0 General andfor
Managing Partner

Full Name {Last name firsL, tf individual)

Comstock, Cory .

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

c/o immaculate Baking Company 333 Nonh Avenue, Wakefield MA 01880

Check Box(es) that Apply: O Promoter 0 Beneficial Owner O Exceutive Officer

® Directlor

0 General and/or
Managing Partner

Ful Name (Last name first, if individual)

Carlisie, Rick

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

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)

2aof8



c/o Immaculate Baking Company 333 North Avenue, Wakefield MA 01880

(Use blank sheet, or copy and use additional copies ot this sheet, as necessary.}
2bot8



B. INFORMATION ABOUT OFFERING

Yes No
1. Has the issuer sotd, or does the issuer intend to sell, to non accredited investors in this offering?.....ooincviivieennenns 0 5]
Answer atso in Appendix, Column 2, if filing under ULOE,
2. What is the minimum investment that will be accepted from any individual? ... e $1*
*Subject to the discretion of the Issuer. Yes No
3. Does the offering permit joint ownership of a single unit? ... = w}

4. Enter the information requested for each person who has been or will be paid or given, directly or indirceily, any commissionor similar
remuneration for solicitation of purchasers in connection with sales ol seeurities in the offering. 1€ a person to be listed is an associated person or
agent of a broker or dealer registered with he SEC and/or with a state or states, list the name of the broker or deaer. 1§ more than five (5)
persons to be listed are associated persons of such a broker or dealer, you may set forth he information for that broker or dealer only. N/A

Full Name (Last name tirst, it individual)

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

Name of Associated Broker or Dealo

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

(Check "Al States™ or cheek Individual SHLLES). ... e e e 0 All States
[AL]  IAK]  [AZ]  JAR]  [CA]  [COl  [CT DE] IDC] [EL) (GAl  [HI] (1]
T [IN] (A} (KS] KY] LA IME]  [MD]  [MA]  [MI]) [MN]  [MS]  [MO]
IMT]  INE] INV]  [NH]  |NJ| INM|  [NY] NG| [ND]  [OH]  [OK] [OR] [PA]
{RI] {5C| 1SD [TN] [TX} (uT] [VT] IVA]  [WA]  [WV] W] [WY] [PR]

Full Name {L.ast name first, if individual)

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

Name of Associated Broker or Deater

States in Which Person Listed Flas Solicited or Intends to Solicil Purchasers

(Check Al States™ or check INAVIAUAL STALESY.....o.iv it e et e O All States
[AL] [AK] |AZ] [AR| [CA| |CO) |CT) {DE] |DCY [FL} [GA] (K [iD}
[IL] [N [1A] IKS] KY] [L.A] [ME} MDP]  IMA] (M1 [MN]  [MS] [MO]
M) [NE] [NV] [NEL [NJ] [NM] [NY] {NC) |ND] |OH] [OK] |OR] [PA|
[RI) [SC] 18D] ITN| Frx) U] [VT] [VA] IWA]  [WV]  [WI] WY} [PR]

Fult Name (Last name {irst, if individeal)

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

Name ot Associaled B3roker or Dealer

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

{Cheek “All States™ or cheek INAIVIGUAl SLALES) ... rececsrvrmss e resgse e seeeeeerenssesseneesnensnnesneenssncms om0 A S10NES
|AL] [AK] |AZ) [AR] [CA) 1CO} [CT) D] BCI |FL] |GA] [HI) [tD)
HL) {IN] 1A |KS| (KY] [LA] [ME} MDD |IMA) [M1] [MN]  [MS] [MO]
IMT] . NI} INV] INH| [NJ] [NM] [NY] [NC] [ND] |CH) [OK] |OR] [PA]
IRI [SC] {SD| {TN] ITX} Uty [VT] [VA] [WA] [WV] [W1] |WY] IPR]

{Use blank sheet, or copy and use additiona copies of this sheet, as necessary.)

Jols



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

1. Enter the aggregate olfering price of securities included in this offering and the total amount
already sold. Enter #07 if answer is “nonc™ or “zero.” [f the trunsaction is an exchange offering,
check this box O and indicate in the columns below the amounts of the securities effered for exchange
and already exchanged
Aggregale Amount Already
Type of Security Offering Price Sold

1071 IOV OO OO UYO VO POPOTOROOTOTOTOOOT. 3

0 Common R Preferred
$.3.403,088 $2.000,000
PAMNETSHIP IMECTESIS ..ot seisesss s st sne s ettt sre b B hY

Other {Specify Y ettt ettt rma st emeeeni bRt ren e 3 $

Answer also in Appendix, Column 3, i filing under ULOL.

Convertible Sccurities {including warrants) ........Series A Preferred

2. Enter the number of accredited and non-aceredited investors who have purchased securities in this
offering and the aggregale dollar amouns of their purchases. For offerings under Rule 304, indicate
the number of persons who have purchased securities and the aggregate dollar amownt of their purchases Aggrepate

on the total lines. Enter 07 it answer is “nonce” or “zer.” Number Dollar Amount
Investors ot Purchases

ACCTEINCU INMVESIONS oottt s st emes et e vemeeeee e eres et ade s ba bt 8 S peen s s cmm e st s smsassn s s brssb s e rmssa e ne 3 $2.000,000
$

INON-BCCTEAIEA IMVESIOTS ..ottt st er e ea e ee et s bbb e st sassr s e ee e namene s b e b or g ree e

Total (for Nlings under Rule 304 0nl¥} i h

Answer also in Appendix. Column 4, il liling under ULOE.

3. Ifthis filing is for an affering under Rule 304 or 503, enter the information requested for all securities
sold by the issuer, to date, in offerings of the types indicated, the twelve (12) months prior
to the first sake of securitics in this offering. Classily securitics by type listed in Part C - Question 1. NiA

Type ol offering Type of Dollar Amount
Security Sold

b3

REZUIBLIGI A 111ttt et e by
RUIE 504 .o et s st e r e e e et se e s b e R e e $
TOAD vttt srrssrmssse e semse s ss s st be s ba e sras e s RO e s $

4. 1. Furnish a statement of all experses in conneclion with the issvance and distribution of the

securities in this offering, Exclude amounts relating solely 10 organization expenses of the issuer.

The information may be given as subject lo future contingencics. [f the amount of an expenditure

is not known, fuenish an estimate and check the box Lo the left of the estimute.

Printing and ENRaving COSIS oo stbin ettt sas s p e b 0

LEEBAL FEUS o.oooecvtictiveesesss s oo e oot st s ek s b s e s ems b e b be oSSR e R8s 75,000
ACCOUIIIE FOES | oottt bbb s P P e R o8 s R B S
Sales Commissions (specily finders’ fees separately) ..o

Other Expenses (identify)

8 OO0 0D O Q
M b we L8 A T e s

40f8



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

b. Enter the difference between the aggregate oflering price given in response to Part C - Question

1 and total expenses fuenished in response to "ant C - Question 4.a. This difference is the
“adjusted gross proceeds 10 he JSSULE.™ oo s

5. Indicate below the amount of the adjusted gross proceeds (o the issuer used or proposed Lo be
used for each of the purposes shown, 11" the amount for any purpose is not known, furnish an
estimate and check the box 1o the left of the estimate. The total of the payments listed must equal
the adjusted gross proceeds (othe issuer set (onth in response 10 Part C - Question 4.b above,

SAIANIES AN TES _.oor ettt e e e R e
Purchase of real @SIEC ..ot e e b e b
Purchase, rental or leasing and installation of machinery and equipment ...
Construction or leasing of plant buildings and [CTHEES Lo e

Acqguisition of other businesses (including the value of sccurities involved in this
offering that may be used in exchange for the asscts or securitics of another
ISSEET PUTSUANT IO 8 MICTBEI N o eviesceorr e o e bt 1 0075 g e bbbt s e e

Repayment 0F MACDICANESS (oot eene s s s b e
WOIKINE Capilal ...ooooicec i s e seb b s

Other (specify):

COIIMIN TOUIIS oot et e e smid b ba b s a e s et s e s e e b aiann
Total Payments Listed {Columnotals added) ...

o o0noaQ O oo Qo

o o

$3,328.088
Payments 1o
Officers,
Directors, &  Payments To
Affiliates Others
$ o f
$ o $
$ o3
L3 (B3
b os
3 o s
3 B2 $ 3328088
b o3
by )
$ B 5 3328088

=@ 5 3328088

D. FEDERAL SIGNATURE

The issuer has duly caused this notice 1o be signed by the undersigned duly authorized person, If this notice is filed under Rule 505, the
following signature constitutes an undertaking by the issucr to fumish to the U.S. Securities and Exchange Commission. upon written request
of its stafT, the informaiion fumished by the issuer 1o any non-aceredited investor pursuam to paragraph (b)(2) of Rule 502.

Issuer (Print or Type)

Immaculate Baking Company

Signatyge

Date

/éa“e ¥ m December l 2008

Name of Signer (Primor Type)

Paul Nardane

Title of Signer (Prmt or Type)

Chict Executive Olficer

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

ATTENTION

Sors £ @



