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UNITED STATES /\ OMB APPROVAL
SECURITIES AND EXCHANGE COMMIS§I@N P
Washington, D.C. 20549 ;

FORM D

OMB Number: 3235-0076
Expires: March 30, 2008
Estimated average burden
hours per form.......1

07073104 o "%
PURSUANT TO REGULATION DigA\ 200 4 SEC USE ONLY
SECTION 4(6), AND/OR Prefix Serial
UNIFORM LIMITED OFFERING EXEMPTION | I
DATE RECEIVED
Name of Offeriig (O check if this is an amendment and name has changed, and indicate change.)
Series A-2 Prefirred Stock Financing
Filing Under {Check box(es) that apply): [ Rule 504 O Rule 505 H Rule 506 O Section 4(6) [0 ULOE
Type of Filing: B NewFiling 0O  Amendment
A. BASIC IDENTIFICATION DATA
1. Enter the ixformation requested about the issuer
Name of Issuer (O check if this is an amendment and name has changed, and indicate change.)
Crayons, Inc, .
Address of Exe :utive Offices . {Number and Streelt, Cily, State, Zip Code) | Telephone Number (Including Area Code)
100 First Street Suite 100-240, San Francisco, CA 94105 415-572-7842
Address of Prinzipal Business Operations (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
(if different from Ex cutive Offices) PHOCESSED
Brief Descriptic n of Business
Develop and m ket healthy fruit drinks. AUG 0 9 m
Type of Busine is Organization
B corporation O timited partnership, already formed O other (please specify): /f }:-:;«!OAI}GEIOA'E
O business tru:t O limited partnership, to be formed
Month Year
Actual or Estimated Date of Incorporation or Organization: 04 2004
& Actual O Estimated
Jurisdiction of Incorporation or Qrganization:  (Enter two-letter U.S. Postal Service abbreviation for State;
CN for Canada; FN for other foreign jurisdiction) DE

|
GENERAL INSTRUCTIONS
Federal:
Who Must File: A 1issuers making an offering of securities in rabance on an exemption under Regulation I or Section 4(6), 17 CFR 230,501 et seq. or 15 U.5.C. 77d(6).
When ta File: A notice must be filed no later than 15 days after 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 address given below or, if received at that address afler the date on which it is due, on the date it was mailed by United States registered or
certified mai to that address.
IWhere 1o File: 1.1, Securities and Exchange Commission, 450 Fifth Street, N'W., Washington, D.C, 20549,
Copies Required: Five {3) copies of this notice must be filed with the SEC, ene of which must be manually signed. Any copies not manually signed must be photocopics of the manually signed
copy or bear types, or printed signatures.
Information Requ red: A new filing must contain all infonmation requested. Amendments need only report the name of the issuer and offering, any changes etcto, the information requested in Pan
C, and any materi i changes from the information previously supplied in Pans A and B. Pan E and the Appendix need not be filed with the SEC.
Fiting Fee: There is no federa! filing fee.
State:
This notice shall 1 ¢ 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.
lssuers relying orn ULOE must file a separate notice with the Securities Administrator in each state where sales are 10 be, or have been made. 1f a state requires the payment of a fee as a

precondition to th: claim for the exempiion, a fee in the proper amount shall accompany this form. This natice shall be filed in the appropriate sates in accordance with state law. The Appendix 1o
the notice constiti tes a part of this notice and must be completed.

ATTENTION

Failure to file notice in the appropriate states will not reswult in a loss of the federal exemption, Conversely, failure to file the appropriate federal
notice will not result in n loss of an available state exemption unless such exemption is predicated on the filing of a federal notice.

Potential persons who are to 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.
SEC 1972 (2-97) | of 8)
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A. BASIC IDENTIFICATION DATA
'

2. Enter the information requested for the following:

s  Each promoter of the issuer, if the issuer has been organized within the past five years;

e Each beneficial owner having the power o vole or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issver;

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

. Each gt neral and managing partner of partnership issuers.

Check O Promoter [ Beneficial Owner X Exccutive Officer & Director [ General and/or
Box({es) that Managing Partner
Apply:

Full Name (Last name first, if individual)

Seay, Duncan £..

Business or Re:idence Address (Number and Sireet, City, State, Zip Code)

100 First Street Suite 100-240, San Francisco, CA 94105

Check [J Promoter [ Bencficial Owner [®) Executive Officer [ Director 0J Genera! and/or
Box(es) that Managing Pariner
Apply:

Full Name (Las? name first, if individual)
Palmer, Paul J.

Business or Reridence Address (Number and Street, City, State, Zip Code)
100 First Street Suite 100-240, San Francisco, CA 94105

Check Boxes [ Promoter [ Beneficial Owner
that Apply:

& Executive Officer

= Director

O General and/or
Managing Partner

Full Name (Las! name first, if individual)
Lioyd, Ron

Business or Reyidence Address (Number and Street, City, State, Zip Code)
100 First Street Suite 100-240, San Francisco, CA 94103

Check Boxes O Promoter X Beneficial Owner O Executive Officer O] Director [ General and/or
that Apply: Managing Partner
Full Name (Las: name first, if individual)

CAC,LLC

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

La Jolla Village Dr., Suite 980, San Dicgo, CA 92122

Check Boxes [ Promoter [J Beneticial Owner UJ Executive Officer B Director O General and/or
that Apply: Managing Pariner
Full Name (Las: name first, if individual}

Dammeyer, Rail F.

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

La Jolla Village Dr,, Suite 980, San Diego, CA 92122

Check Boxes 3 Promoter O Beneficial Owner O Executive Officer ¥ Director O General and/or
that Apply: Managing Partner
Full Name (Las: name f{irst, if individual)

Carson, John

Business or Reridence Address {Number and Stireet, City, State, Zip Code)

888 Oleander S reet, Boca Raton, Florda 33486

Check Boxes [ Promoter O Beneficial Qwner O Executive Officer B9 Director 3 Genera! andfor
that Apply: Managing Partner
Full Name (Las: name first, if individual)

Delaplane, Ton

Business or Retidence Address (Number and Sireet, City, Siate, Zip Code)

3650 Mt. Diabl, Lafayette, Ca. 94549

Check O promoter [ Beneficial Owner O Executive Officer O Director [0 General and/or
Box{es} that Managing Partner
Apply:

Full Name (Las: name firsi, if individual)

Ryan, Owen

Business or Residence Address (Number and Sireet, City, State, Zip Code)
100 First Street Suite 100-240, San Francisco, CA 94103

662055 v1I/HN
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N
B. INFORMATION ABCUT GFFERING
e

1. Has the iss uer sold, or does the issuer intend 1o sell, to nonaccredited investors in this offering?.........coiiiiniiimenc . Y€8 No_X
Answer also in Appendix, Column 2, if filing undcr ULOE

2. What is th: minimum investment that will be weepted from any individual?........ e § N/A
3. Does the cflering permit joint ownership of @ SiNgle U2, ..o Yes _X_ No

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 securities in the offering. If a person 1o be listed is an associated person or agent of & 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 1o be listed are associated persons of such a
broker or « ealer, you may set forth the information for that broker or dealer only.

N/A

Full Name (Las: name firs, if individual)

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

Name of Assoc ated Broker or Dealer

States in Whick Person Listed Has Solicited or Intends to Solicit Purchasers

(Check “All Stites” or CRECK iNdiVIAUAL SALES) ....c...veveveeieie et emtes et emae et st bbb e b ss s st nasn et est s en s s b snnrenrsrssarsasnrssssnsersnsessenrensecrness L3 AN SLDTCS
|AL) |AK]) |AZ) |AR] 1CA| [88]] ICT] |DE] [DC] |FL] 1GA| [HI) NND]

18 {IN] 1Al IKS] IKYI ILA] IME] [MD] [MA] IM1) IMN] IMS] IMO}

IMT]| {NE] INV] |NH] INJJ INM| INY] [NC] [ND] |OH] |OK} |OR] |PA)

IRI) (5C} ISDI ITN] ITX] IuT VT [VA] [VA] (WV] 1WI| IwWY| IPR|

Full Name (Las: name first, if individual)

Business or Re:idence Address (Number and Street, City, State, Zip Code)

Name of Assoc ated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Puchasers

(Check “All Stz 1e5” OF CRECK INAIVIAUAD STALES).......oooee it eee st cee et e eet e et b tere e eaesere e s earassteeseebee et b es ek ebeesn b e beseA e bt ebeaek s ke bd s b ek esea e aet s et ana e arensnerrbras 0O All States
[AL] [AK] I1AZ] IAR] ICA| ICO} ICTI IDE| IDC] [FLI IGAl [HI) o

[1L] JIN] [TA] |KS) IKY] |LA] IME] IMDy} IMA] |Mi| |MN] |MS} IMO|

(MT] [NE] NV] NH| [NJ} [NM] [NY] [NC] [ND} [OH] [OK| [OR| IPA|

IRI) ISC) [SD3} [T ITX] [UT)] |VT] |VA] |VA] |WV| |WiJ |WY| |PR|

Full Name (Las: name first, if individual)

Business or Re:idence Address (Number and Strees, City, State, Zip Code)

Name of Assoc ated Broker or Dealer

States in Whick Person Listed Has Solicited or Intends to Solicit Purchasers

{Check “All Sti1es™ 0F ChECK IGIVIAUAL STAIES)..c.v . iviiritctisiciiteeeeet et eteietete e teems et eme s e ee et eassessemsmse s eeess ems s s oo sesses oo e snseesemstnsseeeesessaetonsmde s oma b e dedanbas st e bereb s nat s e beas e a O All States
|AL] |AK] |AZ] |AR] {CA) |COJ |CT| |DE| |BC] |FL) |GA] {HI1) (1D]
{IL] 1IN [1A] {KS] {KY] |LA} |ME] MDY IMA| IMI] |MN) |MS} IMO)
(MT) [NE| INV] INH]| INJ] INM] [NY] INC] IND] [OH] [OK] [OR] [PA]
(R1] 15C) (SD) [TN] TX) T (VT [VA| IVA| [WV| (W1 (WY [PR]
Jof8
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L
C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

]
1. Enter the aggregate offering price of securities included in this offering and the total amount already sold. Ener “0” if answer is “none™ or “zero.” If the

transactior is an exchange offering, check this box O and indicate in the columns below the amounts of the securities offered for exchange andalready exchanged.

Type of Security Aggregale Amount Already
Offering Price Sold
DIEDIL ..o e ettt ke en e et 3 0 3 0
EQUILY ....coicvecteticr et st e e eenbarent s $_ 10.250,000.00 3 ___10.008,678.58
O Common £ Preferred

Convertible Securities (including WaITANESL.......cc.ecorriirerineenrescsenrerersonsers s sererecnnaes 3 0 $ 0

PartnerShiP ICIESIS. ..ot et ettt r s s e e sem e smss s s $ ] $ 0

Other (Specify ) % 0 3 0
TOUBL. e e ettt et st ettt e sen e s et s e e r e e e e $ 10,250,000 b 10,008,678.58

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

2. Enter the aumber of accredited and non-accredited investors who have purchased securities in this
offering md the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicale
the number of persons who have purchased securities and the aggregate dollar amount of their
purchases in the total lines. Enter “0™ if answer is “none” or “zero.”

Number Aggregale
Investors Dollar Amount
of Purchases
ACCTEAILE INVESIOTS ., ooyttt ettt ettt et bt ettt 62 $ 10.008,678.58
Non-accredited Investors... 0 3 0
Total (for filings under Rulc 504 oniy) 5
Answer also in Appendix, Column 4, if ﬁlmg undcr ULOE
3. Ifthis filir g is for an offering under Rule 504 or 503, enter the information requested for all securities
sold by the issuer, to date, in offerings of the types indicated, in he twelve {12) months prior to the first
sale of sec arities in this offering. Classify securities by type listed in Part C- Question L.
Type of Dollar Amount
Security Sold
Type of Offering
REBUIALION Aottt e e e s o 3 0
RUIE S04 s e e et ¢ $ 0
Total... ; . O, 0 ) 0
4, a  Furnis1 a statement of all expenses in connection with the issuance and dtslnbunon of 1hc
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, fur nish an estimate and check the box to the left of the estimate.
Printing and Engraving COSIS ..........ocovevoeveriviee e eesessee et etess ettt e be s smseas s 0

30.000

Legal Fees....oooooveiiienenns

HEHOOOROO
W e s e Ba B B

Accounting Fees ., 0
Engineering Fees.... 0
Sales Commissions (spcmfy ["ndcrs fees separately) 0
Other Expenses (Identify) Blue Sky FIling FEES oo et 1,500

O] ettt ettt R e s 31,500

—_— gV

4 0f 8
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|
C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

—
b. Enterhe difference between the aggregate offering price given in response to Part C - Question 1 and total expenses furnished
in resp onse to Part C— Question 4.a, This difference is the “adjusted gross proceeds 10 the iSsUa” ..o $9.977.178.58

5. Indicate b low the amount of the adjusted gross proceeds to the issuer used or proposed to be used for each of the purposes shown,
1f the amcunt for any purpose is nol known, fumnish an estimate and check the box to the left of the estimate. The total of the
payments isted must equal the adjusted gross proceeds 1o the issuer set fonth in response to Pant C- Question 4.b above.

Payment to Officers, Payment To
Directors, & Affiliales Others
Salaries And FEe5.......ooviviireir e e s ] § Os
PUIChase 0f IEQ €SIA1C. ......ouuieeee e et b b Os Cs
Purchase, renta’ or leasing and installation of machinery and equipment.........coooonciimricmcccn. . [ § Os
Construction or leasing of plant buildings and facilities. ..o [ § Os
Acquisition of wiher businesses {including the value of securities involved in this offering that may be used
in exchange for the assets or securitics of another issver pursvant 10 a METECM). .o O s Os
Repayment of 11debledness. ..o e L] § Os
WOTKING CAPIE 1. oo ] § ix] 5 9.977.178.58
Other (specify):
Os Os
....................................... Os_ DOs
ColUMI TOUAIS. (oot ettt et et et ees e et b st s bttt een st st s ot st se b Os Os
Total Payments Listed (column 1otals added).........c....oooi e Xl s 9.977.178.58
.

D. FEBERAL SIGNATURE

The issuer had \luly caused this notice to be signed by the undersigned duly authorized person. If this noetice is filed under Rule 505, the following signature constitutes
an undertaking 2y the issuer to furnish to the U.S. Securities and Exchange Commission, upen written request of its s1aff, the information furnished by the issuer to any
non-accredited nvestor pursuant to paragraph (b)(2) of Rule 502,

Issuer (Print or [ype) Signature Pate
Crayons, Inc. 9 ( 2 /é‘/’/ August 1, 2007

Name of Signer (Print or Type) Title of Signer (Print or T?pc)
Duncan Scay Chief Financial Officer

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

Page Sof §
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APPENDIX
- 1 |
1 2 3 4 5
Type of security Disqualification
Intend to sell and aggregate under State ULOE (il
to non-accredited offering price Type of investor and yes, attach
investors in State offered in state amount purchased in State explanation of waiver
(Part B-ltem 1) (Part C-Item 1) {Part C-ltem 2) granted (Part E-Item
1)
State Yes No Number of Amount Number of Amount Yes No
Accredited Non-
investors Accredited
Investors
AL
AK
AZ
AR
CA X Series A-2 15 51.872,681.85 0 $0.00 X
Preferred Stock
Co X Series A-2 1 $14.999.50 0 $0.00 X
Preferred Stock
CcT X Series A-2 6 $1,533613.00 0 $0.00 X
Preferred Stock
DE
DC
FL
GA
Hi
1D
IL X Series A-2 2 $222,407.09 0 $0.00 X
Preferred Stock
IN
1A
KS
KY
LA
ME
MD
MA
Mi
MN
MS
MO X Series A-2 3 §222,897.15 0 50.00 X
Preferred Stock
Tof8
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APPENDIX
—
1 2 3 4 5
Type of security Disqualification under
Intend to sell and aggregate State ULOE (if yes,
to non-accredited offering price Type of investor and attach explanation of
investors in State offered in state amount purchased in State waiver granted (Part E-
(Part B-Item 1) {Part C-ltem 1) {Part C-ltem 2) Item 1)
State Yes No Number of Amount Number of Amount Yes No
Accredited Non-
Investors Accredited
Investors
MT X Series A-2 Preferred 14 $860,634.67 0 50.00 X
Stock
NE
NV
NH
NJ
NM
NY X Series A-2 Preferred 3 $500,005.47 0 50.00 X
Stock
NC
ND
OH
0K
OR X Series A-2 Preferred 2 $144,395.95 0 $0.00 X
Stock
PA
Rl
5C
sSD
TN X Series A-2 Preferred 3 §300.161.75 1} £0.00 X
Stock
TX X Series A-2 Preferred 3 $163,315.00 i} $0.00 X
Stock
ur
vT
VA
WA X Series A-2 Preferred 10 $4,168,567.15 U] 50.00 X
Stock
wv
WI
wY
PR
Instruction:

Print the name an{ 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 manua ly signed must be photocopies of the manually signed copy or bear typed or printed signatures.
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