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FORM D OMB APPROVAL ]
. UNITED STATES OMB Number: 3235-0076
SECURITIES AND EXCHANGE COMMISSION EW December 31, 1996

Washington, D.C. 20549

Estimated average burden
FORM D hours per response. . . .16.00
NOTICE OF SALE OF SECURITIES SEC USE ONLY
PURSUANT TO REGULATION D, Prefix Senm
SECTION 4(6), AND/OR | i
UNIFORM LIMITED OFFERING EXEMPTION °“F "ch"l""

Name of Offering (7. check if this is an amendment and name has changed, and indicate change.)
Series B Preferred Membership Units Offering
Filing Under (Check box{es) that apply): Ti Rule 504 [ Rule 505 3 Rule 506 (] Section 46) O ULOE
Type of Filing: ! New Filing X Amendmem

A. BASIC IDENTIFICATION DATA
e T
Name of Issuer ([C check if this is 2n amendment and name has changed, and indicate change.)
Be.Products Co, LLC 07070004
Address of Executive Offices (Number and Street, City, Siate, Zip Code) Iqulbone NUIb... - cmewmesnag FAICE LOOC)
1007 Chestnut St., Suite C Newton, MA 02464 617-928-9208
Address of Principal Business Operations (Number and Street, City, State, Zip Code) | Telephone Number (Incloding Area Code)
(if different from Executive Offices)
Brief Description of Business PH‘ “ EESSED
> L 09 2

Development, design and sale of natural skincare producis

Type of Business Organization IMUMSON

= ) R . .

o conl)omton G limited partnership, already formed 3 otl [ ) f)EINANC{AL

L7 business trust G limited partnership, 1o be formed LLC

Month Year
Actual or Estimated Date of Incorporation or Organization: I 0 J ﬂ Lofé ] # Actual (J Estimated
Jurisdiction of Incorporation or Orgamization: (Enter two-letier U.S. Postal Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiction) M|

G
GENERAL INSTRUCTIONS

Federal:

Who Must File: All issucrs making an offering of securities in reliance on an exemption under Regulation D or Section 46), 17 CFR 230.501
et seq. or 15 U.S.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 received by the SEC at the addvess given below or,
if received a1 that address after the date on which it is due, on the date it was mailed by United Siates registered or certified mail to that address.

Where (o File: 1).S. Securities and Exchange Commission, 450 Fifth Street, N.W_, Washington, D.C. 20549,

Copies Required: Five (S) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copics not manuaily
signed must be photocopics of the manually signed copy or bear typed or printed signatures.

lnforma:wn Reguired: A new filing must contain all information requested. Amendments need only report the name of the issuer and offer-
ing, any changes thereto. the information requested in Part C, and any material changes from the information previously supplicd 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.

Siate:
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 separaie 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 exemp-
tion, a fee in the proper amount shall accompany this form. This notice shall be filed in the appropriate states in accordance with siate
law. The Appendix to the notice constitutes a part of 1his notice and must be completed.

Failure to file notice In mwausmu-mnm rouﬂlnalouoﬂlnhdudmﬂn.
uuunmuhn-mpnmmmwummam.moolmmmmmmm

exemption is predicated on the filing of a tederal natice.




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 ye:rs;
» FEach 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;
¢ Ezch excautive officer and director of corporate issvers and of corporate peneral and managing partoers of partnership issuers; and’
» Each general and managing partner of partnership issyers.

Check Box{es) that Apply: [ Promoter (O Beneficial Owner [ Executive Officer O Director 8 General and/otr
Managing Partner

Full Name {Last name first, if individual)

Sender, Florence H.
Business or Residence Address  (Number and Sireet, City, State, Zip Code)

43 Technology Way, Suite 2E2G, Nashua, NH 03060
Check Box{es) that Apply: O Promoter [ Bemeficial Owner (1 Executive Officer [ Director £ General and/or

Manzging Partoer
Full Name (Last aaroe first, if fndividual)
FoodLogic LLC -
Business o Residence Addreas.  (Nwmer and Street, City, State, Zip Code)
1007 Chestnut St., Suite C, Newton, MA 02464 ’ - N
Check Box(es) that Apply: (3 Promoter B Beneficial Ownerr O Executive Officer [ Directorr = Generat and/or
Managiag Pariner

Full Name (Last name first, if individual)

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

1 East End Avenue, NY, NY 10021

Check Boxfes)y that Apply: €] Prowoter [ Bemeficial Ownerr [ Executive Officer O Director (3 General and/or

Full Name (Last name first, if individusi)

CEI Community Ventures Fund

Business or Residence Address  {Nwmber and Street, Clty, Stats, Zip Codé)
Two Portland Fish Pier, Suite 201, Portland, ME 04101

Check Bonfesy that Apply: (] Promater [ Bencficial Owner [ Executive Officer €3 Director % General and/or-
N

Full Name (Last name {irst, if individual)

Burgmaier, Michael

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

Two Portland Fish Pier, Suite 201, Portland, ME 04101

Check Boxies) that Apply: (O Promoter [ Beacficial Owner 0 Excotive Officer: 0 Director 8 General aend/or-
Fuall Naane (Last name first, if individoal) _ - -

Gurau, Michael

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

Two Portland Fish Pier, Suite 201, Portland, ME 04101

Check Box(es) that Apply: [0 Promoter & Beneficial Owper [ Executive Officer [ Director (O General and/or
. Manasicg P

Full Name (Last namc first, if individual)
Jaggi, Paal
Business or Residence Address (Number and Street, City, State, Zip Code)
25 Lettery Circle, Sudbury, MA 01776
(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)




A, BASIC IDENTIFICATION DATA - -
2. Enter the information requested for the following:
e Each promoter of the issuer, if the issuer has been organized within the past five yeois;
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 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 partnership issuers.

Check Box(es) that Apply: O Promoter (% Beneficial Owner U Executive Officer T Director [J General and/or
Managing Pariner

Fult Name (Last name first, if individual)

Simpson, H. Clay
Business or Residenice Address (Number and Street, City, Suate, Zip Code)

35 Hillerest Ave., Summit, NJ 07901
Check Boxfes) that Apply: O Promoter 8 Bessficial Owner O Executive Officer D) Director  {J General and/or

Managing Parteer
Full Name (Last pame first, if individaal)
Simpson, Katherine i
Business or Residence Address-  (Number and Strect, City, State, Zip Code)
35 Hillcrest Ave., Summit, NJ 07901 ' . "
Check Box(es) that Apply: O Promoter & Beneficia) Owner O Executive Officer (0 Director [ General and/or
Managing Partner

Full Name {Last pame (irst, if individual}

Michael G. Salter Revocable Trust

Business or Residence Address  (Number and Street, City, State, Zip Code)
82 Mack Hill Rd., Amherst, NH 03031

Check Boxfes) that Apply: O Promoter O Beweficial Owner O Executive Officer {1 Director (T General and/or
: Managing Partoer

Fulf Name (Last neme first, if individuzl)

Business or Retidence Address  (Number and Strect, City, Scace, Zip Codé)

Check Box(es) that Apply: O Promoter [ Beneficial Owner [ Executive Officer O Director (5 General and/or
Managing Pariner

Full Name (Last name first, if individual)

Business or Residence Address  {Number and Sareet, Gity, Siate, Zip Code)

Check Box(es) that Apply: O Promoter O Beneficial Owner [ Execative Officer () Director (0. General and/or
: Mansging Purtner

Fuail Name (Last pame first, if individeal) _ :-;.. -

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

Check Boxes) that Apply: O Promoter @ Beneficial Owner O Executive Officer (] Director [0 General and/or

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.)



"> B, INFORMATION ABOUT OFFERING

Yes N
1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering?......_..... ... .. [ K")
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individaal? ... ... ... ... ... .. ... ..., veee. §
. L . . . Yes No
3. Does the offering permit joint ownership of a single Unit? ... ... ... . i e X O
4. Enter the information requested for cach person who has been or will be paid or given, directly or indirectly, any commis-
ston or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering. ) a person
to be listed is an associated person or agent of & broker or detler registered with the SEC and/or with a state or states,
list the name of the broker or dealer. If more than five (5) persoas [0 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)
N/A
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
Scates in Which Person Listed Has Solicited or Lntends 1o Solicit Purchasers
{Check “All States™ or check ndividual SIAIES) . ... .. oot it i i v e 0O All Siates
[AL) [AK] [AZ] {AR} {CA) [CO} ICT}] [DE} [DC) [FL] [GA]l [HI] ({ID]
(L) [IN] (1A]) (KS} (KY) {LA] [ME} [MD}  (MA] [MI] [MN] [MS) MO}
(MT] {NE} {NV] INH] I{NJ} :NM} [NY] [NC] IND] fOH] [OK] {(OR} ({PA]
iR} 18C) [SD) ITN] ITX]} [UT} [VT) [VA]  [WA] [wv) [Wl}] WY} [PR]
Full Name (Last name first, if individual)
N/A
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 Seates) ........... ... ... ... e 4 teaavastareareirainnaeesaan 0O All States
[AL] |AK] (AZ] [AR] [CA] iCoj (CT} [DE1l [DC]) [FL) [GA] [Hi) [1ID]
(IL] [IN] {1A ]} [KS ] {KY] [LA] {ME] (MD] ([MA] (MI] [MN]  [MS] (MO]
IMT} [NE] [NV] (NH] INJ] (NM] |[NY] |[NC] [ND] ([OH] [OK] [OR}] ({PA])
[RI}  [SC)] {SD) (TN] ITX] [UT) [VT] {VA) (WA] [WV] [WI] [wWY] (PR]
Full Name (Last name first, if individusl)
N/A
Business or Residence Address (Number and Street, City, State, Zip Code) _
Name of Associated Broker or Dealer
States in Which Person Lisied Has Soficited or Intends to Solicit Purchasers
{Check **All States’ or check individuRl SUBIEE) ... .. oottt ir it vt ciataaaantsssannnsannrecnannnsann O AR States
1AL] [AK] {AZ] AR} [CA] {CO]} {CT}] [DE] (DC} [(FLlI [GA] {(HI] [ID}
(IL} {IN] [1A] [KS] (KY] [LA] (ME] {MD] [MA) {M1] [MN] [MS] IMO]
[MT] {NE) INV] {NH] (N)] [NM] [NY] INC] [ND] {OH] [OKl] [OR] [PA]
IRl [SC) 1SD} {TN) [TX] fuT) [VE] {VA] {WA] Iwvlh  [wWI] [WY] [PR}

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




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

1. Enter the aggregate offering price of securitics included in this offering #nd the (otal amount
slready sold. Enter *0”* if answer is **none"* or “‘zero.”” If the transaction is an exchange offering,
check this box O and indicate in the columns below the amounts of the securities offered for exchange

and atready exchanged.
. Aggregate Amount Already
Type of Security Offering Price Soid
1% R 1 30
BQUILY . . ot i tteaeiaraeeatassnsaasan s s s tasaeenasaatacaaaniataraciaraaranes $1,999.89820 ¢1,099,741.92
O Common & Preferred
Convertible Securities (including waIrANISs) .. ... . .. . i iiiiiiiiiicieiiaiceiaaas 59 g0
g L e o T 50 50
Orhex (Specify | R s0 s
TOML . . oot eeeeannteeaasaaaeeanatresaaeananannnraaranneaataaeeteraanan $1,999.89820 ¢1,099,741.92
Answer alto in Appendix, Columa 3, if filing under ULOE,
2. Enter the aumber of accredited and non-accredited investors who have purchased securities in this
offesing and the aggregate dollar amounts of theit purchases. For offerings under Rule 504, indi-
cate the number of persons who have purchased securities and the aggregate dolfar amount of thelr
purchases on the total lines. Enter “0™ if answer is “‘none”™ or *‘zero."
Nusber Dollar Amount
lavestors of Purchases
ACCTEAIEd IBVEEIOFS ... . icciicninancrasetncoransasesncsacansncscsnscascnsnnsnnn 5 £1,099,741.92
NON-BCCredited LaWeslOrS . . ..o it ittt iitanecnsrresnsnmsssorsnntncannnnnannass 4
Total (for filings under Rule 506 only) .........ooviiiiiiiiiiiiiiiiiiianaa.  }
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 afl securi-
ties sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prioe
20 the first sale of securities in this offering. Classify securities by type listed in Part € - Question 1.
Type of Dollsr Amount
Type of offering Security Soidd
RUIE S05 . .ottt et e e e et e et et eaae et en e aanas NA 0
REGUIRION A . ..o e venneennennnennnennssasnsessernseesneanncesestassssannneonns N/A s0
RUIE S8 . .o e oe et eer et et e ettt e te e e e e e e e e et aanan N/A 0
TOUL . - . e e et ee e eetastaesssesstssaenneensessrnrsronssaassannsns L
4. a. Furnish a statement of all expenses in comnection with the issuance and distribetion of the
securities in this offering. Exclude amounts refating solely to organization expeases of the issuer,
The information may be given as subject 10 future contingencies. If the amoumt of an expenditure
is not known, furnish an estimate and check the box to the kefit of the estimate.
Transfer Agent's Fers . . ... vioiiiiiiarnstisisartaairnaessasarsasarasnsascstnsssntansoranans os_
Printing And ERgraving COSE . . ... ...neuuunesneeennsensnsenseanessssensereonsneaaensnsnen T osv
LR FO0S oo o e ee e te e e e et e et et e e e s e a e taan e ntn e teeaaaaaaanne @ §15000
ACCOUIE FeBS. .. ... ieriinerenrinionnrntsssnssnnrnssannsns Cenaremasensneoatrranaansteans o0 __
o ) o a3 32___.__
Sales Comuissions (specify finders’ Tees separataly). .. ... .. iiirveiietnnccnccactannsarsaacasens osb
Other Expenses (idemiify) BIe SkyFilings .. g s1050__
TOUD. .« oot ettt et et ettt et taear et e e ——aaas @ 16050

4 ~F0




>/

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 - Ques-
tion { and total expenses furnished in response to Part C - Question 4.a. This difference is the
“adjusted gross proveeds 10 the BBUET. ™ . ... ... . i e §968.215

5. Indicate beiow the amount of the_adjusted gross proceeds to the issuer used or proposed 1o 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 lssuer set forth in response 1o Part C - Question 4.b above.

Payments 10
Offficers,
Directors, & Paymenis To
Affiliates Others
Purchase of renl eslBte ... ..o . ittt ittt e Oos Os
Purchase, rental or leasing and installation of machinery and equipment ........... Os os
Construction or leasing of plant buildings and facilities .................coiniiine 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
iSSUST PUTSUANT 1O & METEET) ... einentieicaterrinrnrararrerianmrrnsresrassnrnss Os os
Repayment of indebtedness ....... e e rte et taren e .. @ $102,000 o0
Working capital ......oevennins. e e et e ® $866.215 Os
Other (specify): Os 0s
..... as 0s
Column Totals ............. e et ® §68,215 ®sd
Total Payments Listed (column totais added) .........coooiiiiiiiiieiiinnannn. ® $368215
o ) © D, FEDERAL SIGNATURE

The issuer has duly cansed this notice to be signed by the undersigned duly authorized person. If this notice is filed under Rule 505, the
following signature constitutes sn undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon written re-
quest of its staff, the information furnished by the issuer to any nzn-eccredited investor pursuant to paragraph (bX2) of Rule 502,

Issuer (Print or Type) i ‘ Date )
W’\ Z etrd

Be.Products Co, LLC A

Name of Signer (Print or Type) ulﬁfofm(l’rimorl‘ype)

Florence H. Sender Manager

END

ATTENTION
wm«mammmmmmwu&c1wm




