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= 29 UNITED STATES OMB APPROVAL

FORMD o " SECURITIES AND EXCHANGE COMMISSION - - 295.0076
S Washington, D.C. 20549 OMB Number.

W ¢ %Qj% Expires: May 31, 2005

05?\, Estimated average burden
\;\\% 00 FORM D hours per response .......... 16.00

VS NOTICE OF SALE OF SECURITIES -
QF A0 PURSUANT TO REGULATION D, Frefix Sor
SECTION 4(6), AND/OR N E—
UNIFORM LIMITED OFFERING EXEMPTION | [

Name of Offering (L] check if this is an amendment and name has changed, and indicatc change.)
Skinny Nutritional Corp.

Filing Under (Check box(es) thatapply): L] Rule 504 [JRule505 [ Rule 506 [ Section 4(6) JuLo
Type of Filing: [ New Filing D] Amendment

T WALy

1. Enter the information requested about the issuer

Name of Issuer (L] check if this is an amendment and name has changed, and indicate change.) 080 02190

Skinny Nutritional Corp.

Address of Executive Offices (Number and Street, City, State, Zip Code)| Telephone Number (Including Area Code)
3 Bala Plaza East, Suite 117 Bala Cynwyd, PA 19004 (610) 784-2000

Address of Principal Business Operations (Number and Street, City, State, Zip Code)| Telephone Number (Including Area Code)

(if different from Executive Offices)

Brief Description of Business PR CES ‘ED

Company engaged in marketing line of non-alcoholic beverages and dietary supplements.

\ rena R 200
Type of Business Organization — e Uaeeid
A corporation ] limited partnership, already formed T . GifY;
[[] business trust [ limited partnership, to be formed 6 INIOH el Rs
Month Year
Actual or Estimated Date of Incorporation or Organization:  [0]7] [8]5] X 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)
GENERAL INSTRUCTIONS
Federal:

Who Must File: All issuers 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 US.C.
T7d(6)-

When To File: A notice must be filed no later than 15 days after the first sale of securitics 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 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: U.S. Securities and Exchange Commission, 450 Fifth Street, 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 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 need not be filed
with the SEC.

Filing Fee: There is no federal 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 state
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 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. 10f9
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A. BASIC IDENTIFECATION 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.

e FEach executive officer and director of corporate issuers and of corporate general and managing panners of partnership issuers; and

. Each general and managing partner of partnership issuers.

Cherk Box(es) that Apply: ] Promoter B Beneficial Owner B Executive Officer K Director O General and/or
Managing Partner

Full Name (Last name first, if individual)

Salaman, Michael

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

¢fo 3 Bala Plaza East, Suite 117, Bala Cynwyd, PA 19004

Check Box{s} that Apply: O Promoter [OBeneficial Owner Executive Officer B4 Director ] General andfor

Managing Partner

Full Name {Last name first, if individual)
McDonald, Donald

Business or Residence Address (Number and Street, City, State, Zip Code)
c/o 3 Bala Plaza East, Suite 117, Bala Cynwyd, PA 19004

Check Box{es) that Apply: O Premoter D Beneficial Owner

IE Executive Officer

& Director

O General and/or
Managing Partner

Full Name {Last name first, il individual)
Reis, Michael

Business or Residence Address (Number and Street, City, State, Zip Code)
c/o 3 Bala Plaza East, Suite 117, Bala Cynwyd, PA 19004

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

Full Name {Last name first, if individual)

Wilson, Renald D.

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

¢/0 3 Bala Plaza East, Suite 117, Bala Cynwyd, PA 19004

Check Box(es) that Apply: O Promoter 1 Beneficial Owner O Executive Officer O Director [0 General and’or
Managing Partner

Full Name {Last name [irst, if individual)

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

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

Full Name (Last name first, if individoal)

Business or Residence Address  (Nuwmber and Street, City, State, Zip Code}

Check Box(es) that Apply: ] Promoter O Beneficial Owner [ Executive Officer [0 birector [ General andfor

Managing Partner

Full Name {Last name first, if individual)

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)
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B. INFORMATION ABOUT OFFERING

Yes
1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering?.......oocooovvevrceeercercieenne. L
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? N/A
Yes
3. Does the offcring permit joint ownership of @ single Unit? oo [
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.
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.

No

No

Full Name (Last name first, if individual)

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

Naine of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check ~All States™ or check individual States)......ccoooiviiiinnnnn,

1 All States

AL AK [az] [TAR] [ca] [co] [cr] [oeE] [bc] [FL] [cGa [ HI [
IL [IN] [Ia] ({K8] [KY] [La] [ME] [MD] [Ma] [MI] [MN] MS (MO
(MT] [NE] [NV] [NH] (n]  [NM] [NY] [Nc]  [ND]  foH] [ok] [OR] [PA]
[RI] [sc] [sD] f[IN] [1x] [ut] [VvT] [va] [wa] [wv] [Wwi] [wY] [PR]
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 InGIvIAUal SEALES)...c..iviiicr i s e e e e sern s e s s e s e e asassrmesseassaern O All States
[AL] [aK] [az] [aAR] [fca] [co] [<¢r} [pE] [Dc] [rL] [ca] [HI] 1D
[1L [TN] 1A KS Ky] [LA] ME] [MD [Ma] [m1]  [MN]  [Ms] [MO]
(mT]  [NE}  [nv]  [NH]  [NI]  [NM] NY [(NC]  [ND]  [ocH] [OK] OR | PA
[Ri] [sc]) [sD] ™| [1X] [ur] [vr} [va [wa] [wv] [wi] [wy] [PR]
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Assoctated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Cheek “All States™ Or Check INAIVIAUAT STEES . ..oiiviririi it esesirsseesier e e et e brssestssns seseer s arsessase essmsasteasassamsaseamsesraseasensan ] AN States
laL] [ak]| [az] [arR] [cA] [co] [cT| [DE] [DC) [FL] [GA] {m] [ID]
(] [N] [1a] [Ks5] KY LA (ME] [MD] [ma] [mM1]  [mMN]  [MS] [MO]
|MT] |NE| |NV| {NH NJ | INM' NY NC] [ND] [OH] foK ] [OR | [ PA
[RI SC [sh] [IN] [TX uT|  [vr] [vA] [wa]l [wv] [wi] [wY] [PR]

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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r C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS J

I.  Enter the aggregate offering price of sccurities included in this offering and the total amount already
| sold. Enter “0” if the answer is “none™ or “zero.” 1f the transaction is an exchange oftcring, check
this box [J and indicate in the columns below the amounts of the securities offered for exchange and

already exchanged.

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

TranSTer AZENTTS FEES 1o vriiciriie e ettt sttt oot et eea bbbk et sttt et s e bt = 3 1,500
Prnting and ENGraving CoStS.....coi e ieertieerier s e seteaeseiesesserees e seseeseessesea st sea s s emsae seasessmsses e sen et esssencas = 3 1,500
LEEAL FEES ... eeeeeeee oot eet s esee ettt e sttt re et nen et enn 64 3 20,000
ACCOUINENE FEES.c.....ovvteeoeieeceees et et ees e eeemacaesenseeeeesees e ensemas st et sesensees e ees bbb ma s en et sns s ek ebs ot rast bttt st bt ssans O s N/A
B giNEEIINE FeeS. ittt ettt e e sr et e b e b e b e b e se e s e e b e s e e be e e b e R aS T ar e sr e st aennnr e e e re e 1| 8 N/A
Salcs Commissions (specify tinders’ fees separately) ... i e e X $ 100,000
Other Expenses (identify: Blue sky filling foes). .. oo e e XK s 2,000

TOMAL oottt RS K s 125,000

! [n the sole discretion of the Company, the Company may elect to increase the total number of sccurities being otfered from $1,500,000 up to a
maximum of $1,875,000.

]
Aggregate Amount Already
Type of Security Oftering Price Sold
DIEBL. oottt et ettt e d et b e b bt ke S 0 § 0
Equity (iNCIUdiBE WAITANIS vv.vvieecrerecseremsecomsnrsssssene s sessessesessesssssssenss sessesses st sesecesssssscsiss s 9 1,500,000 $ 0
BCommon [ Preferred
Convertible Securitics (INClUding WaITANES) .o s e s et esass s s s L3 0 $ 0
PATNETSHID [RTETESES 1.1 v1ieeeerrirerrstee s e e et seeces et ene et se st et et sttt ettt sa et et ae e easee s D 0 $ 0
TRttt e et bR s bt sae b b et aeanees 3 1,500,000 $ ]
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 07 if answer is “none” or "zero.”
Aggregate
Number Dollar Amount
Investors of Purchases
ACCTEAUEU TNVESTOIS. ..ottt ettt ettt E e am it s b s b bt e 51 $ 1,405,690
Non-accredited INVESLOTS. ..o s 0 $ 0
Total {for filings under Rule 504 0nly) ...cccooiiiiiiiiicei e s 5
Answer also in Appendix, Column 4, if filing under ULOE.
3. Ifthis filing is for an offering under Rule 504 or 505, 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 sccurities in this offering. Classify sccurities by type listed in Part C — Question 1.
Type of Dollar Amount
Type of Oftering Security Sold
RUIE S05 e e et bbb e eaen $
REGUIBLION A oot e e e ee e et st re b e bt b e ekt b et bt st n e S
RUIE SO . it ettt bbbt r At et e R e s e 3
TOUAL ...ttt ettt et s s s e st era s e Ss e b4 s e ne AR Ra £ neae R ek ARt b et bt e s en s S
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i

r ’ 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 Eross proceeds 10 the ISSUET.” ...t e £ 1,375,000

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 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 C — Question 4.b above.

Payments to
Officers,
Directors, & Payments to

Affiliates Others
SALAMIES ANG FEES ...oveveveesirceeetsiee s sevirer s assreanssrsres e bsse s eh st sE s s e e rea s e R T b A g Sasns s et ean bbb s Os s
PUTCREASE OF FEAL ESIALE .......veveevevevseereseeseeeesseeraesensenssanasssmseesssmsessbsastssasassssaeens s ensranasssosenssesnasiusastes Os Os
Purchase, rental or leasing and installation of machinery
B0 CQUIPIIETIL c....cvvvooreesereessassrasseesesssseeessoecrstseesessestcssonsesssessssstoos b es e Ram s ceR s br B4R EE R e Os Os
Construction or leasing of plant buildings and fAcilites.........c.ecvuceccicerirmnreciasiieissessss s sssssien: Os 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
issuer pursuant to a merger) Os s
Repayment of indebtedness s 250,000
Working capital (including normal salaries and fees) s 1125000
Other (specify): Os

............. Os s

COIUIMI TOMAIS 11 evev et eeeee et te e ares e ensssas eeesssseresse e ans s amteaseerre s emnesams e bbb A AsA R AR S e AT b PR e A b pRTAe £ o e Os B3 $1.375.000
Total Payments Listed (column totals added)..........c.oovimnm e, 5 1,375,000

D. FEDERAL SIGNATURE

]

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. If this notice is filed under Rule 505, the following
signature constitutes an undertaking by the issuer to 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.
i

Issuer (Print or Type) ( Signature Date
Skinny Nutritional Corp. (/6 / Z///O/ﬁg
Narme of Signer (Print or Type) Title of Signer (Print or Type) i
Ronald D. Wilson President and Chief Executive Officer
ATTENTION

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

=END
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