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FORM D UNITED STATES OMB Approval
' - SECURITIES AND EXCHANGE COMMISSION  [OMBNumber: 32350076
Washington, D.C 20549 res:  August31, 1998
Estimated average burden
- , FORM D .+ jhours per response ... 16.00
VIUAHAMY  nomesorsavsor sncvmarms o
03057445 PURSUANT TO REGULATION D, Profx, el
SECTION 4 (6) [ ANDI OR ' DATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION o 7
Name of Offering (O check ﬂﬁk is an amendment and name has changed, and indicate changé.) . v wor;
Titterington's Olde English Bake Shop Business Trust Common Share Offering i § \O@
Filing Under (Check box(es) that apply): 0 Rule 504 [1 Ruwle505 {0 Rule 50601 Section 4(6) |:1 ULOE T \‘\’g\
Type of Filing: I New Filing C] Amendment - e @l SN
_ A, BASIC IDENTIFICATION DATA s el A AN S
1. Bnter the information requested about the issuer _ ' e
Name of Issuer (00 check if this is an amendment and name has chenged, and indicate change.) . /{3;\0‘
Titterington's Olde English Bake Shop Business Trust oo A E AN
Address of Executive Offices (Number and Street, City, Siate, Zip Code) Telephone Number (Includmg Ared Code)
48 Cunmings Park, Woburn, MA 01801 (781) 938-7600-. .
Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code) .
(if different from Executive Offices) i e
Brief Description of Business

Production and sale of baked goods.

Type of Business Organization | ' PROCE";SED

O corporation O limited parinership, already formed 3 other (please specify):
B business trust O limited partnership, to be formed ) L ““3
' Month Year WA ¥l

Actual or Estimated Date of Incorporation or Organization: a4 2] Lol 1] O Actual O Estintated OWON

Jurisdiction of Incorporaﬂon or Organization: (Bnter two-letter U.S. Postal Service abbreviation for State; I{-\NANC\AL
L ‘ CN for Canada; FN for other foreign jurisdiction) E .

GENERAL INSTRUCTIONS ’

Federal:

‘%}z 6‘{“‘ File: Al issuers maklng 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.

When To File: A notice must be filed no Iater than 15 days after the first sale of securities la the offering. A notice is deemed filed with the U.S. Securities and
Exchange Comml;sion(SBC)mﬂ:eurliuoﬂhcdateltisreeuvedbydaeSBCaubenddmgivcnbelowor.ifreceiwdnthatuidlwmmdaeonwhichuis
‘due.onthedxtentwumndedbyﬂnitedSh!uregimredormuﬁedmalltolhauddmss. :

“Where 1o File: U.S. Securities and Bxchange Commission, 450 Fifth Street, N.W.,Washington, D.C. 20549

Copies quuired Five (5 conies of this notice must be filed with the' SEC, onc of which must be mamully signed. Any copies not magually tigned must be
photocopies of the magually signed copy or bear typed or printed signatures,
Irformation Required: Anewﬁhngmustmmindlinfmmnﬁonmg:md Amendments need onl thenmbftheissuerandoﬁ‘em any -changes thereto,
g‘ﬁ‘fgmmon requested in Part C, and any material d:nnges information previousty I in Parts A and B. Part E and theAppendnx necd not be filed
Filtng Fee: There i3 no federal filing fee. ’

T Statey

Tmsnoﬂcesha.ubeusedtohd:cawmlhnceontbevmfmmUmtedOffngxempﬁm(ULOE)forsahso!mdﬁesinlhosestawsthathavendopcedULOEmd

" that have adopted.this form. Ismerstelylngonm,OEmnstf‘leunpmnoﬁcewndnheSecunuesMmlnisminwhsumwhemsaksumwbe.othavebecn
made. Ifa state requires the payment of a fee as a precondition to the claim for the exemption, a fec 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 consittues a part of this notice and must be completed.

ATTENTION

Failure to file notice in the appropriate states wili not result in a loss of the federal exemption. Con-
‘varsely, fallure to tiie the appropriate federal notice will not resuit In a loss of an avallable state exemp-
tion unless such exemption |s predicated on the filing of a federal notice. .
" Potential persons who are to respond to the colfsction of information contained In this form are

not required to respond unisss the form displays a currently valid "OMB control number,
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- A, BASIC IDENTIFICATION DATA

2. Enter the information requested forﬂzefonowiné
e 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, lO%ormomofaclasa of

equity securities of the issuer;

¢ Each executive officer and director of corporate issuers and of corporate general and managing partners of partmership issuers;

and
. Em:hgenmlandmanagngpmtnetofpatmershlplsm

DiGeneral and/or

‘ FnllNamc(Lastnamcﬁm,ifmdwidual)

Check Box(es) that Apply: O Promoter [J Beneficial Owner 0 ExewﬁveOfﬂeet B8 Director ol
Mng artnes
Full Name (Last name first, if individual)
Krane, Diane G.
Business or Residence Address (Number and Street, City, State, Zip Code)
26 Dartmouth 8t., W. Newton, MA 02465 v .
‘Check Box(es) that Apply: [0 Promoter Kl Beneficdal Owner [J Executive Officer Director OGenéral and/or
o Managing Partner
Full Name (Last name first, if individual)
Krane, Jonathan
anmsorkzs;denceAddms(NnmberandSmet,City, State, leCode)
43 Jane 8treet, Apt. 1 FE, New York, NY 10024 .
Check Box(es) that Apply: O Promoter Beneficlal Owner  [J Bxecutive Officer I8 Directer CGeneral andlor
: : Managing Partner
Full Name (Last name first, if individual)
Silbert, Donald
. Business or Residence Address (Number and Street, City, State, Zip Code)
770 Boyleston St., Boston, MA 02199 .
Check Box(es) that Apply O Promoter [ Beneficial Owner CI Executive Ofﬁcer B Ditector. [General and/or
. M%Pammr
" Foll Name (Last name first, if individual)
Foster, Richard M,
BusmssorResxdenoeAddrmmumbaandSmet,Cxty,Smc.ZapCode) _
‘ 7 Myrna Road, Lexington, MA 02420 ) —
Check Box(es) that Apply: [ Promoter BeneﬂdalOwner 2] ExemﬁveOﬂiw' B Director lildGene:ala;d/or
anag!ng
Full Name (Last name first, if individual) '
Cloutier, George
Business or Residence Address (Number and Street, City, State, Zip Code)
221 Mt. Auburn Street, Cambridge, MA 02138 . L
Check Box(es)that Apply: O Promoter Bl Beneficlal Owner O Execuﬂve Officer Director  E)General and/or
Ma’mgillgl’artner
Full Name (Last name first, if individual)
Foster, James
anessorResxdeneeAddress mmnberandSu'eet,Cny, State,prCodc)
16 Hancock Road, Weston, MA 02193 ‘
Check Box(es) that Apply. O Promoter (1 Beneficial Owner [ Executive Oﬂ’loer O Director [IGeneral a;d/or
M._l_\g artner

Busmess or Residence Address (Numbet and Street, City, State, Zip Code)

(Use blank sheet, orcOpy and use additional copies of this sheet, as necessary)
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— B, INFORMATION ABOUT OFFERING

1. Has the issuer sold or does the issuer intend to sell, to non-accredited investors in this offering? | o oo
Answer also in Appendix, Column 2, if filing under ULOE,
2, What is the minimum investment that will be accepted from any individual? $.2.75
. : Yes No
3. Does the offering permit joint ownership of a single unit? . ' v o

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 sécurities 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 fordmbmkerordcalaonly

'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) .. ........covvvvrrrenrerivivrnrnnons O All States

[AL] [AK] [AZ] [AR] [CA] {CO] [CT] [DE] [DC] [FL] {GA] [HI] [ID].
[1L) [IN] {IA] [KS] [KY] [LA] [ME] [MD] [MA] [MI] [MN] [MS] [MO]}
- [MT) [NE] (NV] [NH] [NJ] .[NM] [NY] [NC] [ND] [OH] [OK] [OR] [PA]

- [RI] (SC] [SD] [TN] [TX] (UT] [VT] [VA] [WA] [WV] [WI] [WY] [PR]

Full Name (Last name first, if individual)

Business ochs:dmce Address (Number and Street, Clty, State, Zip Code)

NamcofAssoaatedBmku'a'Daler :

", States in Which Person Listed Fias Solicited or Intends to Solicit Purchasers

{Check “All States” or check individual States) .. ................... P O All States
[AL] [AK] [AZ] [AR] [CA] [CO] [CT] [DE] [DC] (FL] [GA] [HI] [ID]
[IL] [IN] [IA] [KS] [KY] [LA] [ME} [MD] [MA] [MI].[MN] [MS] [MO]
[MT] [NE] [NV] [NH] {NJ] [NM] [NY]} [NC] {ND] [OH] [OK] [OR] [PA]
[RI] [SC] {SD] [TN] [TX] [UT] [VT} [VA] [WA] [WV] [WI] [WY] [PR]

FullName(Lastnameﬁrst,lfmdwidual)

Bzmn&ssochs:deneeAddmss (NumberandSueet.Clty, Sm.tc,Z:pCode)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers . A
(Check “All States” or check individual States) .. .......covveirreierrerinnenrennroes O Al States

[AL] [AK] [AZ] [AR] [CA] [CO] [CT] [DE] [DC] [FL] [GA] [HI] [ID]
(IL) {IN] {IA] [KS] [KY] [LA} [ME] [MD] [MA] [MI] [MN] [MS] [MO]
[MT] [NE] [NV] {NH] [NJ] [NM] [NY] [NC] [ND] {OH] [OK] [OR] [PA]
{RI] [SC] [SD] [TN] [TX] [UT] {VT] [VA] [WA] [Wv] (WI] [WY] [PR]

(Use blank sheet, or copy and use additional  cooples of this sheet, as necessary)
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1. Enter the aggregate offering price of securities included in this offeringAand the total amount
already sold. Enter “0” if answer is “none” or “zero”. If the transaction is an exchange offer-
ing, check this box O and indicate in the column below the amounts of the securities of-

fered for exchange and already exchanged.
Type of Security Aggregate Amount Already
Offering Pricc Sold
0 1= $ $
BqUity. .ot etitit et e e e i $ 999,993 § 698,002
Common [ Prefemed
Convertible Securities (including warrants). . .. .....cvvereeiiinererenenn. $ $__
- Partnership Interests. . .......... PR e nee e et $ $
Other (Specify ) $ . $
X7 AP $ 999,993 § 698,002
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 doliar 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 purchases on the total lines. Enter “0” if answer is “none” or “zero.”
. Number. Aggregate
Investors Dollar Amount
of Purchases
Accredited InVestOrs. . . ..o v i e tir ittt i i i i e 20 - §___ 698,002
Non-aceredited InVestOrs. - .. .ovvovnreeereenroeerornnennsrancnsoaens 2 $ 0
Total (for filings under Rule 504 only) . ... ... [ 20 $ 698,002
Answer also in Appendix, Column 4, if filing under ULOE
3. If this filing is for an offering under Rule 504 or 505, enter the information requested for all
securities sold by the issuer, to date, in oﬂ'enngs of the types indicated, in the twelve (12)
months prior to the first sale of securities in this offering. Classify securitics by type listed.
in Part C-Question 1. '
Type of offering Type of Doliar Amount
Security ~ Sold
Rule 505, . ..o i i i i i it et e $
o301 ENE T - N A N AR $
Rule 504 . . ... it it e $
: TOtAl + oo v v veteeter o eee s s eaneresnsnssnaeonannnennn $ °
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 expenses of the
issuer. The information may be given as subject to future contingencies. If the amount of an
expenditure is not known, fumish an estimate and check the box to the left of the estimate. .
Transfer AgentsFees................. e $ 0
Printing and Bograving Costs. . ... ..o vevn it iiiii ittty B s 0
Legal Fees........... e e et e $. 3,000
ACCOBBNG FES . . .o v e ereerreeerrrnnarnneenness et eiai i 72 S 0
BOgineering ROes . . ..o v veeeieeen i et e e e B s 0
Sales Commissions (Specify finder's fees separately) ............................... $ °
Other Expenses (identify) = === .., $o 0
TOtAl L . ov ettt e et $_ 3.000



b. Enter the difference between the aggregate offering price given in response to Part C-
Question 1 andtomlcxpcnmﬁnmshedmmpousemPanC—Qnestiouia. This differeace

is the “adjusted gross proceeds to the issuer.,” . ... .. . ittt iiniiineeniannns $996,993
5. Indicate below the amount of the adjustedgmsspmwedstoﬂlexssnermedorptoposedtobe
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-Ques-
tion 4.b. above.
Payments to
Officers,
Directors, & Payments To
Salaries and fees .. .....coiiiii ittt i .8 $ oF §_ 0
PUrChase Of TEal ESIALE. . . .. .. e v v e eeunesesennsnneeneenneenens B $ a s 0
Pnrchwc,mtalorleasingmdinstaﬂaﬁmofmachheryandequipm& ....... $ = s 0
Construction or leasing of plant buildings and facilities. ............ v $ o}l § °
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
PUISUANL L0 A INCEROT. o o o v ot v s v st vtovssorusonnasconeassannnsans g § °@ $ 0
Repayment of indebtedness. . .............. cetcateaiiesatnennn B s ‘a s 0
Working capital. . ... ..ovvnvninnnn.n. e, e s @ $ 0"
Other (specify) Redemption of Shares $ 698,002 § 0
: Reéaymnt of indebtedness incurred tc redeenm sh.ares of otficef‘ _____ E $ ‘ 298, 991 S o
Column Totals. .. ......... e e LR §_ 996,993 § 0
Total Payments Listed (column totals added) ... . . . . cnn J e B§_ 996,953
D. FEDERAL SIGNATURE ™

The issuer has duly cavsed this notice fo be signed by the undersigned duly authorized person. If this rotice is filed under Rule 505, the
Securities. and Exchange Commission, upon written
Investor pursuant to peragraph (b) (2) of Rule 502,

following signature constitutes an undertaking by the issuer to furni
request of its staff, the information furnished by the issuer to

Issuer (Print or Type) Si% Date _
Titterington's Olde English Bake Sho g April 25, 2003
- Business Trust .
" . Name of Signer (Print or Type) /leéfognaﬁﬁtorTypc)
- Richard M. Foster Trustee
ATTENTION

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

1. Is any party described in 17 CFR 230.252 (c), (d), {¢) or (f) presently subject to any of the duquahﬁcanon Yes No
prowsmnsofsuchmle?.................................................,..‘ ........ 0O &8

Sec Appendix, Column 5, fmstateresponsc. :
2. The undersigned issuer hereby undertakes to furnish to any state administrator of any state in which this notice is filed, a notice on’
FormD(l7CFR239.500)atmchtimcsas:eqmred’ by state Iaw.
3. The undersigned issuer hereby undertakes wﬁu-nishtodlestateadmimsuam upon written request. information furnished by the
issuer to offerees.

4. The undessigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitled to the Uniform
Limited Offering Exemption {ULOE) of the state in which this potice is filed and understands that the issuer claiming the
availability of this exemption has the burden of establishing that these conditions have been satisfied.

'IheissuefhasmdmismtiﬁcaxionandknowsﬁewnmquWmscdmisnotioetobesignedonitsbehalfbyme
undersigned duly authorized person. -
Issuer (Print or Type)

Titterington's Olde Enghsh Bake Sho-
Business Trust

Name of Signer (Print or Type)
Richard M. Foster Trustee

Date
April 25, 2003

Instructfon:
Print the name and title of the signing representative under his signature for the state poﬂlon of this form. One copy of every notice on

Forrn D must be manually signed. Any eopies not manually signed must be photocopies of the manually signed copy or bear typed or
printed signatures. ,
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1 2 3 4 5
Disqualification
. under State
Intend to sell to | Type of security ULOE (il yes,
non-accredited and apgregate : attach A
investors in offering price Type of investor and explanation of
_ State offered in state amound purchased in State waiver granted)
- (Part B-Item 1} { (PartC-Item 1) {(Part C-Item 2) (Part E-Item 1)
Number of] Number of
Accredited Nonaccredited
| State |  Yes No Investors | Amount| Investors Anicunt} Yes No
AL " | |
AK
AZ
AR
CA
Co .
CT X Common; $36,000 2 36,000 0 0 X
DE
DC
FL
GA
HI
D
IL
IN
1A
KS _
15744 X Common; $25,000 1 25,000 | ) 0 X
|mME |
MD
IMA X Common; $512,001 i5 b512,001 0 B0 X
MI
MN
MS
MO
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Intend to sell
to
non-accredited
investors in
State
{Part B-Item 1

Type of security
and aggregate
offering price

offered in state

Type of investor and
amound purchased in State
{Part C-Item 2)

Disqualil‘icationq
ander State
ULOE (il yes,
attach '
explanation of
walver granted)

State

Yes No

(PartC-Item 1)

Number o
Accredited
Investors

Amount

Number of
Nonaccredited
Investors

Amount

(Part E-Item 1)

Yes No

NE

NV

NH

NJ

NM

Common; $75,001

875,001

o

NC

ND

OH

OK

.OR

1PA

Common; 50,001

$50,001

SC

SD

TN

TX

UT

VA |

EAEIEIE

PR

80f8.‘



