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OMB APPROVAL
UNITED STATES OMB Number: 3235-0076
SECURITIES AND EXCHANGE COMMISSION Expires: May 31, 2005
Washington, D.C. 20549 Estimated average burden
hours per response 16.00
FORM D
NOTICE OF SALE OF SECURITIES SEC USE ONLY
PURSUANT TO REGULATION D, Frafix Serial
SECTION 4(6), AND/OR | I
UNIFORM LIMITED OFFERING EXEMPTION "TE RECE“T”
Name of Offering ([ check if this is an amendment and name has changed, and indicate change.)
Series A Convertible Notes
Filing under (Check box(es} that apply): O Rule 504 JRules50s DI Rule506 [ Section 4(6) ] uLoe
Type of Filing: B New Filing O Amendment

A. BASIC IDENTIFICATION DATA —i

e [

Address of Executive Offices  (Number and Street, City, State, Zip Code) Telephone Num
20 Mathewson Drive, Weymouth, Massachusetts 02189 781-340-3340
Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
(if different from Executive Offices)
Brief Desctiption of Business
Developer and manufacturer of pet treats @er
Type of Business Organization ol

B9 corporation [ limited partnership, already formed Oother (please spccify):& JUL 2 5 W

[ business trust [J timited partnership, to be formed .

MONTH YEAR THOMSON
Actual or Estimated Date of [ncorporation or Organization: [ 0 I 8 I L 9 | 9 | K Actual O EstimkNANCIAL
Jurisdiction of Incorperation or Organization: (Enter two- letter U.S. Postal Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiction) .I.

General Instructions
Federal:
Who Must File: Al issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.50! et seq. or 15 US.C,
774(6).

When To File: A notice must be filed no later than 15 days afler the first sale of securities in the offering. A notice is decmed 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 afier 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 issver and offening, any changes
thereto, the information requested in Pant 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 the 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 nat result in a loss of the federal exemption. Conversely failure to
file the appropriate federal notice will not result In a loss of an avallable state exemption unless such exemption is
predicated on the filing of a federal notice.

Persons who respond to the collection of information contained in this form are not
required to respond unless the form displays a currently valid OMB control number.
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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; 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,

»  Each executive officer and director of corporate issuers and of corporate general managing partners of partnership issuers; and
e  Each general and managing partnership of partnership issuers.

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

Full Name (Last name first, if individual)
Speare, Sarah

Business or Residence Address (Number and Street, City, State, Zip Code)
13 Anderson Drive, Falmouth, Maine 04105

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

Full Name (Last name first, if individual)
Freeman, William

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

Check Box(es) that Apply: O Promoter [0 Beneficial Owner Bd Executive Officer [J Director L] General and/or
Managing Partner

Full Name (Last name first, if individual)
Meyers, Kenneth

Business or Residence Address  (Number and Sireet, City, State, Zip Code)
66 Elder Brewster Road, Duxbury, Massachusetts 02332

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

Full Name (Last name first, if individual)
Siewers, David

Business or Residence Address {Number and Street, City, State, Zip Code)
Chomp, Inc., 20 Mathewson Drive, Weymouth, Massachusetts 02189

Check Box{es) that Apply: " Promoter [0 Beneficial Owner O Executive Officer B Director O General and/or
Managing Partner

Full Name (Last name first, if individual)
Stillings, Dawn

Business or Residence Address (Number and Street, City, State, Zip Code)
CEIl Ventures, 2 Portland Fish Pier, Suite 201, Portland, Maine 04105

Check Box{es) that Apply: [ Promoter " Beneficial Owner [l Executive Officer Director 0 Generat and/or
Managing Partner

Full Name (Last name first, if individual)
Zfira, Amir

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

Check Box(es) that Apply: O Promoter [ Beneficial Owner 0 Executive Officer B4 Director O General and/or
Managing Partner

Full Name (Last name first, if individual)
Flory, Robert

Business or Residence Address (Number and Street, City, State, Zip Code)
Flory Investments, 299 State Road, Route 129, Walpole, Maine 04573

Check Box(es) that Apply: L] Promoter d Beneficial Qwner 0 Executive Officer ] Director LJ General and/or
Managing Partner

Full Name {Last name first, if individual)
Coastal Ventures II, LLC

Business or Residence Address (Number and Street, City, State, Zip Code)
CEI Ventures, 2 Portland Fish Pier, Suite 201, Portland, Maine 04105
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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? Eles %’
Answer also in Appendix, Column 2, if filing under ULOE.

2. What is the minimum investment that will be accepted from any individual? $ no minimum
3. Does the offering permit joint ownership of a single unit? é& NDO
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 purchases in connection with sales of securities in the offering. Ifa

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. [f 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.
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™ 0F Check INAIVIAUA] SEAEES). .........cceitieeeteeeeeeeieeeereeseessmreereseseermeestsnessessssnsasssassenansessnesssanesssannseanssessssesnssmnsssnn ] Al States

AW 0O imiO WD WO eald cod end ped pc OrF O @0 H) O o O
w0 0O a0 w130 KO pa O MO o0 map O O O vs) O o) O
mnO mneld O nHO N O MO NO NJO Nop ODoH O [0k O [orR O PA] O
R O ©atO o0 O ma O wnO vioO vaO wa DO v O w0 PR O

Full Name (Last name first, if individual)

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

Name of Associated Broker or Dealer

$tates in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check “All States™ or CHeck INAIVIAUAl SIILES) ........oevvreereereeen e seeresresreseessssassseresresesessassssrassesoeseesssssssseessasssesssessassassansesessnssassnsssresanras [ All States
w0 w0 a0 RO [cAd (cojd end e ¢ Or O a0 m O oy O
g O pvy0 k1O 0O rAO MO o0 ma O O MmN O sy O Mo O
MO N0 O NHDO O O WO N0 oy OrH O ok O R O A O
R O 0 o100 MmO mx O wvnO vonO vald waOmwviO wp O wn O PRI O
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™ o check INdIVIUAT STALES) ....c..creiiirerirree s rrrevcrrrearreraansssarsones snresannessassnnsseresraasstnas shsranseerasrssnes sseransesssnessentssenes shares 3 AN States
w0 WO A0 WO Al eod endO eeyd e OrF O ©a 0 H) O o O
o O O A O kO KO pad mer0 o0 ma Oy O MmO s) O Mol O
mn O meyd nwvO NGO NGO MmO NO NnelO o) O O ek 0O R O PA O
Ry O )0 ©o0 0 o O MmO wn O vnO vaADO waOmwviO wp O w O PR O
Ri O O o080 o O MmO wnd vnO vAO waOwvO w O w O PR D

(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

Enter the aggregate offering price of securities included in this offering and the total amount already
sold. Enter “0” if answer is “none” or “zero.” If the transaction is an exchange offering, check this box
(3 and indicate in the columns below the amounts of the securities offered for exchange and already
exchanged.

Aggregate Amount Already
Type of Security Offering Price Sold
DD ikttt ittt ke e et eeee e e r e eea e saaattrasRbeasabsbEesabEesabaeeashrrae i brRssabbntearrhrrn vabene s anenan $0 $0
EIQUILY 1ovucece et erms ettt one s e b R bR R bbbt eR b e erntren $0 $0
O Common [ Preferred
Convertible Securities (including Warmants) .........cvvvemimmrrerscrrniner s s ssasiesns $600.000 $343 708.73
Partnership [NETESIS ....oo.ieeeiieececee et e e et e s s bt en s $0 $0
Other (Specify J et s $0 Y1)
TOMAL ..ottt e e e e e e e e ren $600,000 $343,708.73
Answer also in Appendix, Column 3, if filing under ULOE.
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
purchases on the total lines. Enter “0” if answer is “none™ or “zero.”
Number of Aggregate Dollar
Investors Amount of Purchases
ACCTEAMEA IIVESIOTS 1oviiiiriieirecicre it e ece s s e e esa s en e e srs s esa s rasae e raasasn s sesenns 1 $343,708.73
NON-ACCTedited INVESLOTS ...iviiciiiiieiiiiiiiti e rss e s rae e s s s e s s san s s s s s anen e assat e b ensseras s 0 $0
Total (for filing under Rule 504 only) ....cccoveririreeerenacsenc e seesssa s ren e b3
Answer also in Appendix, Column 4, if filing under ULOE.
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 offerings of the types indicated, in the twelve (12) months prior to the first
sale of securities in this offering. Classify securities by type listed in Part C - Question 1.
Type of Dollar Amount
Type of offering Security Sold
RUIE SOS. et e e e r s s na s e s e s b sttt $
Regulation A e b b b
RUIE SO, ..ot a st s e s s e st e s acm st e s peapre s s a s e e en s e b
TOAL oottt re e e e bs st ea et et E s e e men e b e e e R s R e R s e R prbe b es e e eat nresrenn s
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, furnish an estimate and check the box to the left of the estimate.
TTANSEET AZENUS FOES...oooooooeeoeo e eeee e ees e eesaeb e b ettt bst stk een o st e s st et sr S8 rat b ras bbb eni et bnes Os
Printing and ENGraving COsES. ... co.vvievirreirnsireresssereeeetsortes s seseetses s sueosento s at s sascseasngasgsis s seeseschess bemsssssensenssensnrannes Os
LRI FOES...orwv e rvresiserssessssss st esssss s e bt st e eees s o7 208 e A PS8 s A A b s AR s e e e neA R R SemseRA s rra R e $5.000
ACCOUNENE FEES. ... eovvireiirrerenrcererncsnsesesssastsaaes s sesas s 4 am s e raes 7078 rem s a8 e R et s s s s ane s srasbesassscressarstbenias Os
ENgineering FEES. ..o e b R R e R Srbe R e R e Os
Sales Commissions (specify finders’ fees SEPATALELY) ...o..vcvveceerceiironeroni e s bes e sassnssnss sonssessnsesserasmssres s
Other Expenses (Identify) et ens e Os
TOUB oo cesae et e e e s a £ Rk R R Sat et enre e & $5.000
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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 |
and total expenses furnished in response to Part C - Question 4.a. This difference is the “adjusted
ETOsSs Proceeds 10 the ISSUET.™ ........co i rierrs s s s srae e s sse s ras e e s sar et esesberassemseresboresassasnanenns $338,708.83

5. Indicate below the amount of the adjusted gross proceeds to the issuer used or proposed to be used for
cach 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
SAlAries AN FBES. ............v.eeeeeeeceiee et eeeaess e s sseesstes s s s s s et et es s b es s eseae s ens st enans O s O s
PUrchase Of FEAL ESEALE. ......cooeeecieceeiec et seetee et esrenesterasseernessesnesseseasseorassessasnesnsonereeonenesne L] 8 O s
Purchase, rental or leasing and installation of machinery and equipment ... a s O s
Construction or leasing of plant buildings and facilities ..........c.co.evvierriecriiviereeseceene L1 8 O s
Acquisition of other business (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
TIETEET) 1o vvrretverrassereasresesesesssesasaseassssrasssessesssesesssasesensessrensatasasansssesnsstesesessenssntesmsntonnsasessrasessenssssan: O s O s
Repayment of iNAEBEANEss. ..o s ssssssssssnssesiones Ly 9 O s
WORKING CAPHAL....vevies oot rssrssserssessssss st rssssss st sssssssesssesssrasssssssssssssesssinssronse g 9 X $338,708.73
COMUMN TOIS.......ovvvvcreecreemsenrerrnsnesesserresssasmss s sesnesssssessssssessssaenonsessmseassasseessinsessons: L) 9 B $338,708.73
Total Payments Listed (column totals added) .........occvvieremiermmainnmr i e rrresrnsesn B $338,708.73

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 furished by the issuer to any non-accredited investor pursuant to paragraph (b)(2) of Rule 502.

Z

LT /
Issuer (Print or Type) Signétﬁ’ I/ Date / /
Chomp, Inc.
. . . . . s / /7 i’
Name of Signer (Print or Type) Title o{glgner (Print or Type)
David Siewers Chief Financial Officer
ATTENTION

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




E. STATE SIGNATURE
1. Is any party described in |7 CFR 230.262(c}, (d), () or (f} presently subject to any disqualification provisions of such  Yes No

rule? O D%

See Appendix, Column 5, for state response.

2. The undersigned issuer hereby undertakes to furnish to any state administrator of any state in which this notice is filed, a notice on Form D
(17 CFR 239.500) at such times as required by state law

3 The undersigned issuer hereby undertakes to furnish to the state administrators, upon written request, information furnished by the issuer to
offerees.

4, The undersigned 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 notice is filed and understands that the issuer claiming the avaitability of this
exemption has the burden of establishing that these conditions have been satisfied.

The issuer has read this notification and knows the contents to be true and has duly caused this notice to be signed on its behalf by the undersigned
duly authorized person.

Issuer (Print or Type) Signature Date

Chomp, Inc. 7 /
Le. 20/67

Name (Print or Type) Title r’rim or Type) / s 7

David Siewers Chief Financial Officer

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

D must be manually signed. Any copies not manually signed must be photocopies of the manually signed copy or bear typed or printed
signatures.




APPENDIX

il

Intend to sell
to non-aceredited
investors in State

(Part B-ltem1)

3

Type of Security
and aggregate
offering price

offered in state
(Part C-ltem 1)

Type of investor and
amount purchased in State
(Part C-Item 2)

5
Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
(Part E-Item 1)

State

e
2
.
)

Number of
Accredited

Investors Amount

Number of Non-
Accredited
Investors

Amount

e
2
Z
©

Convertible Notes,
$128,252.60

3 $128,252.60

Coanvertible Notes,
$210,456.13

3 $210,456,13

MI

MN

MS

MO

giao0|o|0jo|o|o|jo(ojo|a|ojo;ojo|jo|o|jojg|ojojao|o|a
O(00|0)X(O0|X|OO0(0|0|0)a|ogjajojgjoja|ojg|joio(o;o

Oa|0|0|0|0|0|o|o(o(o|jo|o|o|o|jo|g|g|o|jojo(a|a|go|o|o
0000 |O|R|(O(O0|O0(O0|0|8(0/a(0|jo(a|ojg(o|jo|jo|o|o|o




APPENDIX

1 2 3 5
Disqualification
Type of Security under State ULOE

Intend to sell and aggregate (if yes, attach

to non-accredited offering price Type of investor and explanation of

investors in State offered in state amount purchased in State waiver granted)

(Part B-ltem1) (Part C-ltem 1) (Part C-ltem 2) (Part E-ltem 1)

Number of Number of Non-
Accredited Accredited

State | Yes No Investors Amount Investors Amount Yes No
mMT | O a O O
NE | O O O O
N [ O O O O
NH | O O O O
NJ O ® Convcg;i‘bol(t):ONot&s, | $5.000 0 <
NM | O O O O
Ny | O O O O
NC | O O O O
N | O O O O
oH [ O O | O
ok | O O O O
OrR { O | O O
pa | O O | O
RO a O O
sC 0 O O O
SD O a O O
TN O O g O
™ | O O O O
utT | O O O O
vt | O a O O
va | O O O 1
wa | O O O O
wv | O O O O
Wl O O O a
wy | O O O a
R | O | O E’N‘I) O O
Other | [] [ il O

8of8




