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025562 NOTICE OF SALE OF SECURITIES SECUSE ONLY
02 PURSUANT TO REGULATION D, NS e
SECTION 4(6), AND/OR e

UNIFORM LIMITED OFFERING EXEMPTION

Name of Offering:  ([C] check if this is an amendment and name has changed, and indicate change.)
Smokers’ Depot, LLC 10% Convertible Secured Promissory Notes
Filing Under (Check box(es) that apply): [ Rule 504 (J Rule505 [J Rule506 [ Section4(6) [ UL@RGGESS‘ED

Type of Filing: 7] NewFiling  [X] Amendment APR 032002
A. BASIC IDENTIFICATION DATA O“r o gy

1. Enter the information requested about the issuer | vunne A

Name of Issuer ([ check if this is an amendment and name has changed, and indicate change.) Dt ar e ns
Smokers’ Depot, LLC, a North Carolina limited liability company FINANCIAL

AddTess of Executive Offices (Number and Street, City, State, Zip Code) | Telephone Number (Including Area Code)
Landfall Park North, 1985 Eastwood Road, Suite 106, Wilmington, North Carolina 28403 910-509-9094

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

OWnership and operation of a network of retail outlets specializing in the sale of tobacco-related products.

Type of Business Organization ) N
o lrgag 0N

[ corporation ] timited partnership, already formed

(X other (hlease specify): limited liabil//ity”company

(J business trust [ timited partnership, to be formed i v o
Month Year S LA
. . L N
Actual or Estimated Date of Incorporation or Organization: 5 X Actual ™y ¥ 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 U.S.C.
77d(6).
When To 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 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

As predicated on the filing of a federal notice.
otential persons who are fo respond to the collection of informafion contained in this jorm 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:

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, 10% or more of a class of equity securities of

the issuer;

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

e  Each general and managing partner of partnership issuers.

Check Box(es) that Apply: (O Promoter (X Beneficial Owner X Executive Officer & Director  [J General and/or
Managing Partner
Full Name (Last name first, if individual)
Horrigan, Brian P.
Business or Residence Address (Number and Street, City, State, Zip code)
Landfall Park North, 1985 Eastwood Road, Suite 106, Wilmington, North Carolina 28403
Check Box(es) that Apply: O Promoter O Beneficial Owner B Executive Officer O Director ] General and/or
Managing Partner
Full'Name (Last name first, if individual)
Phelen, R. Kevin
Business or Residence Address (Number and Street, City, State, Zip code)
Landfall Park North, 1985 Eastwood Road, Suite 106, Wilmington, North Carolina 28403
Check Box(es) that Apply: [ Promoter {J Beneficial Owner X Executive Officer {7 Director  [J General and/or
Managing Partner
Full Name (Last name first, if individual)
Ronan, Steve
Business or Residence Address (Number and Street, City, State, Zip code)
Landfall Park North, 1985 Eastwood Road, Suite 106, Wilmington, North Carolina 28403
Check Box(es) that Apply: [J Promoter -~ [X] Beneficial Owner [0 Executive Officer & Director  [J General and/or
Managing Partner
Full Name (Last name first, if individual) ‘
Horrigan, Jr., Edward A.
Business or Residence Address (Number and Street, City, State, Zip code)
2017 Balmoral Place, Wilmington, NC 28405
Check Box(es) that Apply: (O Promoter (O Beneficial Owner (0 Executive Officer X Director  [J General and/or
Managing Partner
Full Name (Last name first, if individual)
Gunzenhauser, Gerard R.
Business or Residence Address (Number and Street, City, State, Zip code)
101 S. Stratford Road, Winston-Salem, North Carolina 27104
Check Box(es) that Apply: {J Promoter (O Beneficial Owner (1 Executive Officer B4 Director [ General and/or

Managing Partner

Full Name (Last name first, if individual)
Harrington, Kevin

Business or Residence Address (Number and Street, City, State, Zip code)
27 Dowitcher Court, Wayne, New Jersey 07470

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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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;

o  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 and managing partners of partnership issuers; and
»  Each general and managing partner of partnership issuers.

Check Box(es) that Apply: [ Promoter (J Beneficial Owner [ Executive Officer Director ] General and/or

_ Managing Partner
Full Name (Last name first, if individual) .
Guldin, Robert M

Business or Residence Address (Number and Street, City, State, Zip code)
953 Bryans Place, Winston-Salem, NC 27104

Check Box(es) that Apply: O Promoter {7 Beneficial Owner J Executive Officer X Director  [J General and/or
Managing Partner

Full"Name (Last name first, if individual)
Hoots, Gene

Business or Residence Address (Number and Street, City, State, Zip code)
2508 Giverny Drive, Charlotte, North Carolina 28226

Check Box(es) that Apply: (3 Promoter X Beneficial Owner (O Executive Officer X Director [ General and/or
: Managing Partner

Full Name (Last name first, if individual)
Schiano, Edward

Business or Residence Address (Number and Street, City, State, Zip code)
423 Wyckoff Avenue, Wyckoff, New Jersey 07481

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

Full Name (Last name first, if individual)
Schiano, Barry E.

Business or Residence Address (Number and Street, City, State, Zip code)
380 Pathway Manor, Wyckoff, NJ 07481 )

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

Full Name (Last name first, if individual)

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

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

Full Name (Last name first, if individual)

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

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

Yeé ) No

1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? a X
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
. Yes No
3. Does the offering permit joint ownership of a single Unit?.......coccoviiirieniiiirc e X 0O
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 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 broker or dealer, you may set
forth the information for that broker or dealer only.
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 ........c.ooviiiiiniiiii e (T All States
[ AL ] [a] [az] [a] [ca] {co] [cr] [pE] [Dc] [FR] [Ga] -[m] [ ]
(] ] [w] k) [xkv] [wa] [mM] {M] [ma] [M] [M] [wms] [wmo]
(Mr] (xx]1 [~ ] [n] [N] [wm] [N ] [nN] [w] [ovH] [ok] [OrR] [ ra]
[ R ] [sc]l [sp] [™N] [Tx] fur]l [vr] [val [wa] [wv] [w] [wy] []
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 SAtes ........coovrvevriiieiini e e {7 All States
[ AL ] [Ak] [az] [Aa] [ca] [eco] (e} [DE] [Dc] [FR] [ca] [w] [ D]
[ ] {~] [wn}l (x) [xr]}] [w])] [mMe] {Mp] [Ma] [M] [Mv] [Ms ] [wMO]
[ MT ] (Nl [~ ] [w] [N ] [wm] [Ny ] [N] [Np] [ovn] [ok] [oOrR] [ ra]
[ R ] [sc] [(sp] [m™w] [m™] ([vur] [vr] [va] f[wa]l [w] [w] [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
(Check “All States” or Check INAIVIAUAL STALES ..........uccnrrvvvesaeeessesssreeesssseeessssssseesessseessssesseneesssssssesssasssesens (1O All States
[ AL ] [a] ([az] [a] [ca] [co] f[er] [DE} [Dc] {FRL] [Ga] [Hw] [ D]
[w ] ™)1 [w]) [x] [xy] {w] [Me] [M] [Ma] [(wM] [wm] [wmMs] [wM0]
[ M7 ] fNe ) [~ ] [wna] [ w] [wM] [N ] [N] [wnp] [oH] [O0kK] [OR] [ PA]
[ R ] [sc] [sp] [ ] [7x] f(uwr] [vr ] [va] [wa] [wvi [w] [wr] [PR]

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

SEC 1972 (2-99) 4 of 9

SEC-10642-14- 254963-v1



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 [J and indicate in the columns below the amounts of the securities
offered for exchange and already exchanged.

SEC-10642-14- 254963-v1

Aggregate Amount Already
Type of Security Offering Price Sold
DIEDE..cirieiriciceri et eacae sttt et a s b eR et R bt et e b b e e e ta st s e s n et aeneent s e tarenes $ $
EQUITY oottt ese bt et ena s e et bbb bt n st aene $ $
{J Commen (J Preferred
Convertible Securities (including WaITANIS) ..........overerierriecrirerisi i er o beesses e svenen $ 2,500,000 $ 1,250,000
Partnership Interests $ $
Other (Specify $ $
TIOMAL v.cvvvcvversessveeees s8R RRSS 5 e e $ 2,500,000 $ 11,250,000
Answer also in Appendix, Column 3, if filing under ULOE.
. Enter the number of accredited and non-accredited investors who have purchased securities in
ghis 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.”
Aggregate
Number Investors Dollar Amount
of Purchases
ACCTEAIE INVESIOTS ..ottt e et bbb s art bbbt setneh bt en et e srnans 4 $ 1,250,000
NOD-2CCTEAIE INVESEOTS ......vvoervvveoeesscseseesressaesaesssssesssses s sseenes s sssesseseesmssssseses s esesesseseseeesses -0- $ -0-
Total (for filings under Rule 504 0nly)....ccooveererniieniecinincstinrsecnnessssses s eneenae $ }
Answer also in Appendix, Column 4, if filing under ULOE.
. If the 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 505 ..ottt $
Regulation A 3
RUIE S04 ...ttt ettt ettt b et e beba sttt st aabesesanras s st asnnnn $
TRl et eerecenemmsessssssss s s easesse e s Rt 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.
TEANSTEL AENE'S FEES....o.vvvorecerreeresivese e s s e sssssssssessses s ssssessss st e st s sessssesesesesseeesssseesesesssessaseeseesesenesseemes s O s
Printing and ENGIAVING COSIS .........u.eviremrressssissssesssssosssssssessssssssssaesssssessssassssssssssssssarsssssssssssssssesssssssssssmssssomesesseas X s 300
Legal Fees..ooooovvviinccnnnnns S U TSR OO IOI K s 7,500
ACCOURTINEG FEES .. ovviverieieieisiectieis ittt sstssee st s b s re et es b e s e e bs e ent e b es b s s s s e as s b8 s mas ot s basenr st nb s assassserntatns O s
ERZINEETING FEES ... ouiiiieiieii ettt sreeesestce et eb e st e rr e e et e e b sere b san st o b eae et aat s ban s et ben s eanteosenesbant sssennans 0 s
Sales Commissions (specify finders’ fees separafely) .............................................................................................. O s
Other Expenses (State FIiliNg FEES)......ovuerrmieiiinierimitsnis st sescesssesssssesesaasssesess shessisssesessessesscnmmecssees X s 500
Total v eteeeehae e bt A RRR AR AR AS eSS eSSt X s

3,300
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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 1 and total expenses furnished in response to Part C ~ Question 4.a. This
difference is the “adjusted gross proceeds to the ISSUET.” ........oevceievecricriernrernerererer e $ 2,491,700

5. Indicate below the amount of the adjusted gross proceeds 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
SALAIES AN TEES ...vuvvivviiceereeeciee ettt ceee e sae s ses et seeesar et e s b esn e s eneeres e s s eneeen O s O s
PUFCRASE OF TEAL ESTALE ....v.vvevveerees vt st iaes s e e essessesseseseraeseseeaessssaseesmaesesnseressaeaeserenseannens d s s
Purchase, rental or leasing and installation of machinery and equipment ........c...cc.oceeeiiviennne s O s
Construction or leasing of plant buildings and facilities .........c..ccovrincrniicrinn e O s J s
Acquisition of other businesses (including the valued of securities involved in this offering
that may be used in exchange for the assets or securities of another issuer pursuant to a
ITIEIEEE) «-cvvvvvreruorestsnssssansssssetseesessesnessebs s bs s st b bt s b ee e b bbbt e 0O s O s
Repayment O iNAEBIEANESS . ....cvcrvververrriinreriresermee et sss st essserssessasssessassssnsnsnsssnse O s X s 650,000
WOTKINE CAPILAL .....cvocecvoeeicienscvseesisstse ettt st et res s es sttt eres sttt bs b s bens s nr s snacrane 0s X s 1,841,700
Other (specify): O s O s
COTUIMI TOTAIS ¢t eveeeeieecerente ettt s e bbb s b s s st sn s et s st sa bt et sisatsebsss s tos et sbasesansessenrennenasans O s X s 2,491,700
Total Payments Listed (column totals added).......c..oouvereireriisieriessrserssssessnsiesssenesssesesssssesens X s 2,491,700

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 that 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.

Issuer (Print or Type) Signature . Date
Smokers’ Depot, LLC /7f yz / March /.3, 2002
Name of Signer (Print or Type) Title of Signer (Print &t Type)
Brian P. Horrigan President
ATTENTION

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