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UNITED STATES . OMB APPROVAL
FORM D SECURITIES AND EXCHANGE CONPIshfon F’ror.'essiﬂ| MB Number: 3235-0076

Washington, D.C. 20549 Section Expires:

TEMPORARY stimate
PROCESSED FORM D DEC 15 2008 Eoturs F:a‘rjr:::roangszburderﬁoo

DEC 24 2008, NOTICE OF SALE OF SECURITIES __SECUSEONLY _
PURSUANT TO REGULA %Nq%on, DC L

THOMSON REUTERS SECTION 4(6), AND/OR DATE RECEIVED

UNIFORM LIMITED OFFERING EXEMPTION | |

Name of Offering [:] check if this is an amendment and name has changed, and indicale change.)
Privale Placement of Series A Preferred Stock

Filing Under {Check box(es) that apply): [] Rute 304 [:| Rule 505 [/] Rule 506 D Section 4(6) {{] ULOE
Type of Filing: E] New Filing |:| Amendment _

A. BASIC IDENTIFICATION DATA
1. Enter the information requested about the issuer

Name of Tssuer  ( |:| cheek if this is an amendment and name has changed, and indicate change.) ' 08086822
Litlle Red Rooster Ice Cream Company

Address of Execulive Offices {Number and Street. City, State, Zip Code) Telephone Number (Including Area Code)
3112 Windsor Road A #138, Austin, Texas 78703

Address of Principal Business Operations {Number and Street. City, State, Zip Code) Telephone Number {Including Area Code)
(it difterent from Executive Oftices)

Brief Description of Business
manufacture and sale of non-dairy ice cream

Type of Business Organization
z] corporation D limited partnership, already formed [ other (please specify):
D business trust [J limited partnership, 1o be formed
Month Year

Actual or Estimaicd Date of Incorporation or Organization:  [Q[2] [0I5) Actual  [7] Estimated
Jurisdiction of Incorporation or Organization: {Enter two-letter U.S. Postal Service abbreviation for State:

CN for Canada; FN for other forcign jurisdiction) MK
GENERAL INSTRUCTIONS
Federal:
Who Must File: All issuers making an oftering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 etseq.or 15U.5.C.
77d(6).

When To File: A notice must be filed no later than 135 days afier the first sale of securities in the offering. A notice is decmed filed with the U.S. Securities
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 certified mail to that address.

Where To File: 1.5, Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549,

Copies Required: Five (5) copics of this notice must be filed with the SEC, one of which must be manually signed. Any copics not manually signed must be
photacopies 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 issucr and offering, any changes

thereto, the information requested in Part C, and any material changes from the infarmation previously supplied in Parts A and B. Part E and the Appendix need
not e filed with the SEC.

Filing Fee: There is no federal filing fee.

State:

This notice shall be used to indicaie reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted
ULQE and that have adopted this form, [ssuers relying on ULOE must file a separate notice with the Securities Administrator in each state where sales
are to he, or have been made. 1f 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 torm, This notice shall be filed in the appropriate states in aceordance with state law. The Appendix to the notice constitutes a part of
this notice and must be completed.

ATTENTION
Failure 1o file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, {ailure to tile the
appropriate tederal notice will not result in a foss of an available state exemption unless such exemption is predictated on the
lifing 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 controi number, {of 9




A, BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
e Fach promoter of the issuer, if the issuer has been organized within the past five years:
¢  Eachbeneficial owner having the power Lo vole or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer.
e Each executive 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{es) that Apply:  [] Promoter  [/] Beneficial Owner  {7] Exccutive Officer Director [] General andfor
Managing Partner

Full Name (Last name first, if individual)
Ramm, Amy

Business or Residence Address  (Number and Street, City. State. Zip Code)
3112 Windsor Road Suite A-138, Austin, Texas 78703

Check Box(es) that Apply: D Promoter |:| Reneficial Owner Executive Officer  [/] Director E] General and/ar
Managing Partner

Full Name (Last name first, if individuoal)

Federer, Frank

Busincss or Residence Address  (Number and Street, City, State, Zip Code)
3112 Windsor Road, Suite A-138, Austin, Texas 78703

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

Full Name (Last name first, if individual)
NoVaca Group LLC

Business or Residence Address  (Number and Street, City, State, Zip Code)
2204 Bermuda Dr., Laredo, Texas 78045

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

Full Name (Last name first, if individual)

Laurel, Oscar Jr.

Business or Residence Address  (Number and Street, City, State, Zip Code)
2204 Bermuda Dr., Laredo, Texas 78703

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

Full Namc (Last name fiest, if individual)
Prichard, Fiocna

Business or Restdence Address  (Number and Street, City, State, Zip Code}
267 Wakeman Lane, Southport, Connecticut 06890

Check Rox(es) that Apply: [] Promoter (7] Beneficial Owner D Executive Officer m Director [J General and/or
Managing Partner

Full Name (Last name first, if individual)
Strong, Daniel

PBusiness or Residence Address  (Number and Street, City, State, Zip Code)
656 Parkridge Dr., Burleson, Texas 76028

Check Box(es) that Apply;  [] Promoter  [] Beneficial Owner [} Excculive Officer  [7] Director [] General and/or
Managing Parlner

Full Name (Last name first, if individual)

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

{Use hlank sheet, or copy and use additional copies of this sheet, as necessary)
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B. INFORMATION ABOUT OFFERING ]

Yes No
1. Has the issuer sold. or docs the issuer intend to sell, to non-accredited investors in this offering? .o | ] bt
Answcr also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? ... $ 0.60
Yes No
3. Does the offering permit joint ownership of a single unit? (] R
4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
commission or similar remuncration for solicitation of purchasers in connection with sales of securities in the offering.
1fa person to be listed is an associaled 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, Ifmore 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 STALESY ..o [ Al States

AL Cco
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22!
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Nl ] mA [N [NM [{Y]  [NC]

5C S
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G
g
ElElE

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 Selicited or Intends to Solicit Purchasers

(Check “All States” or check individual S1BLES) v | AN Sl2LES

- (GK]  [AZ] [AR] m [co] (I
ME MDD (1] MO

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

{Cheek “All States™ or check individual SIALES) ....vveevriinccmniieniiassemmsneessenresneaees s seseessvnsnsrasressssessseeeesnnnnns L Al SlateS
AL AK €O CT DE FL,
Yo WV

(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

. Enterthe 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.

Aggregale Amount Already
Type of Security Offering Price Sold
TIEBIL oottt ee e eememems e saeaes s et b e bt E eSS £ e e bR b 3 5
L QUILY ovteveitemeitemesee e sse s s sanees s ettt a b eaasb AR TR SRR b ca et e s ¢ 384,986.00 § _384,986.00
[] Common Preferred

Convertible Securities (including WIITANIS) ......covc..ooooiviecretsas st cevessiessssssssssssssessssane 9 $
PUrtNETSHIP INLETESS «ooviiececee et e b e e r b soea b et s enmers bbb es bbb bans $ 5
Other (Specity ) UV AU UUIUOPON . $ 3

TOAL 1ot e e e b e s bbb s $ 384,986.00 §_384,986.00

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

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 securities and the aggregate dollar amount of their
purchascs on the total lines. Enter “0” if answer is “none” or “zero.”

Aggregate
Number Dollar Amount
Investors of Purchases
ACCIEdiTed IMVESIOIS ..ottt s s s s et s heae et b s s b ees b sa s b benan 9 $_384,986.00
Non-accredited INVESLOTS .o st 3
Total (for filings under Rule 504 only) h)
Answer also in Appendix, Column 4, if filing under ULOE.
3. Ifthis filing is for an offering under Rule 504 or 503, enter the information requested for all sccuritics
sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior to the
first sake of securities in this offering. Classify securities by type listed in Part C — Question .
Type of Dollar Amount
Type of Offering Security Sold
4 a. Furnish a statement of all ¢xpenses 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, Ifthe amount of an expenditure is
aot known, furnish an estimate and check the box to the left of the estimate.
Prining and Engraving CoStS . o et ceee ettt et et et cmemems e s s e seer st h ek et s besene et e sannene O s 303.35
LB FRES ootitiniitiieeer i e st st s rsa s es b earse ek ek s a5 st 4014 AP A5 Sa bR TR A e e RO R R 4 pener e R L es s reean O s 20.000.00
ACCOUNLINE FEES 11ttt etetecemasae et st esaeas et sa e £os £ 2 e etes £ naee £ secs £ fEemacs £ £ sea e s st b eet et emrme e e O s
ENBINEETINE FOES oo bbb RSB RS e SR RS R e e s
Sales Commissions (specify finders’ fees SEPArately) . %
Other Expenses (identify) Presentations, samplesandtravel . ..o, [] $_4823.45
TOMAD <t R R e SR Tn R R e s 25,126.80

4 0f9




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 1
and total expenses furnished in response to Part C — Question 4.a. This difference is the “adjusted gross 350.859.20
PIOCELUS 10 LRE ISSUER.™ Loouiiieitiisisiise ettt esmrm s e cheteses e et emane e ee e mh e Eeb bR T A s8R s s S anb s

5. Indicate below the amount of the adjusted gross proceed to the issuer used or propuosed to be used for
cach of the purposcs shown. If the amount for any purpose is not known. furnish an cstimate and
check the box to the left of the estimate. Thetotal 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

Ofticers,

Directors, & Payments to

Affiliates Others
SAIATIES BN TEES oottt ettt s s e s r s s scne e brdems st b amn e s smnns e s eaes s ses b e s R R st e s s
PULEhase 0F FEAl ESILE .ovvriecrees e eemeee e eeents s e simrs s s e e smssaees s s bbbt bt eni s RS s
Purchase. rental or leasing and installation of machinery
Construction or leasing of plant buildings and facilities ... e s 0Os
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 PUFSUANL L0 & MIETEETY w.oveaeeerevesenssoresseesieneeseeetsssesaseseesessersmssnssresseresensoanecessssissnsssssssssssannssnsssnnss ] 9 s
Repayment 0F iNCHIEANESS ....ooorieeceeeii ettt ebe e bbb s s
WORKIDE CAPILAL . .eoeeveooeeeee et et srnse e srcoms s st senens s srtressssssssssssssnsess || B s 399,859.20
Other {specify): s s

....... mE s

COMN TOWIS .o oivier o ctessnrissscsssser e ssses s remmss st s bsss e sssb et eesese s sesbiesessssiss s ssnssprrnsns e o sonnas || B 0.00 s 359,859.20
s 359,859.20

Total Payments Listed (column totals added) ot

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 constitutes an undertaking by the issuer to furnish to the U.8. Securitics and Exchange Commission, upon written request ol its stalf,
the information furnished by the issuer to any non-accredited investor pursuant to paragraph (b)(2) of Rulc 502.

Issuer {Print or Type) Signapdre Date
Little Red Rooster lce Cream Company December X 2008
Name of Signer (Print or Type) Title of SiP‘l\inl or Type)
Amy L. Ramm Chairman of the Board, Treasurer and Secretary
ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S5.C. 1001.)
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