OMB APPROVAL
OMB Number: 3235-0076
Expires: November 30, 2001
Estimated average burden

\hours per response. . . .16.00

FORM D , UNITED STATES
SECURITIES AND EXCHANGE COMMISSIO
Washington, D.C. 20549

. FORM D

NOTICE OF SALE OF SEC
PURSUANT TO REGULATIONY)
SECTION 4(6), AND/OR ¢

UNIFORM LIMITED OFFERING EXEMPT

Name of Offering ( check if this is an amendment and name has changed, and indicate change.)
2002 Offering of LLC Membership Iinterests

Filing Under (Check box(es) that apply): [J Rule 504 [ Rule 505 [X Rule 506 LJ Section 4(6) O ULOE

»Type of Filing: x] New Filing O Amendment / / 73 ¢0 /

A. BASIC IDENTIFICATION DATA

1. Enter the information requested about the issuer

Name of Issuer ( check if this is an amendment and name has changed. and indicate change.)

RUSSO FAMILY FARMS, LLC

Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number (Including Area
283 Hurst Road, Ephsata, PA 17522 Code)
: ‘ (717) 4454814
Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
(if different from Executive Offices) n/a n/a
Brief Description of Business
Commercial farming, especially the production and sale of vegetables /PRQCESSFD
I

Type of Business Organization l MAY 15 2002
O corporation O limited partnership, already formed ® other (please specify):
O business trust O limited partnership, to be formed Limited liability com OMSOp;

’ Month Year ra L
Actual or Estimated Date of Incorporation or Organization: [01] [02] X Actual [J Estimated
Jurisdiction of Incorporation or Organization: (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: 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 US.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 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 after the date on which it is
due, on the date it was mailed by United States regisiered or certificd 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 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 apprepriate states will not result in a loss of the federal exemption. Conversely, failure to file the appropriate
federal notice will not resait in a loss of am available state exemption unless such exemption is predicated on the filing of a federal notice.




A BASIC IDENTIFICATYONDATA =

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 office 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: X1 Promoter B Beneficial Owner X Executive Officer X Director O General and/or
Managing Partner

Full Name (Last name first, if individual)
HULING, Edwin E. Il

Business or Residence Address (Number and Street, City, State, Zip Code)
10124 Parkwood Terrace, Bethesda, MD 20814

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

Full Name (Last name first, if individual)
RUSSO, Scott

Business or Residence Address (Number and Street, City, State, Zip Code)
283 Hurst Road, Ephagl, PA 17522

Check Box(es) that Apply: 3 Promoter O Beneficial Owner [0 Executive Officer O Director 03 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 O Beneficial Owner O Executive Officer O Director O 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 O Director O 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 O Beneficial Owner O Executive Officer O Director O General and/or
Managing Partner

Full Name (Last name first. if individual)

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




1. Has tﬁe issuer, sold, or does the issuer intend to sell, to non-accredited investors in this offering?
' Yes O No X
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? $5.000
3. Does the offering permit joint ownership of a single unit? ® Yes O 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 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 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™ or check INdivIAUAL STALES) ..eiiiiriiivieieieieiereieccrieieiciceeirersierrearraaeeseressrsreseseseesesetersiesesesssesesesen All States
[AL] [AK] [AZ] [AR] [Ccal [CO] [CT] [DE] [DC] [HI] [ID]
[IL] [IN] [IA] [KS] [KY] [LA] [ME] [(MD] [MA] [MS] [MO]
[MT] [NE] [NV] [NH] [NJ] [NM] [NY] [NC] [ND] [OR] [PA]
[RI] [SC] [SD] [TN] [TX] [UT] [VT] [VA] [WA] [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 individual STAteS) ......ccoieviviiiiiieieiieeer et e e esia et All States

[AL] [AK] [AZ] (AR] [CA] [CO] (CT] [DE] [DC] (HI] [ID]
[IL] [IN] [IA] [KS] [KY] [LA] [ME] [MD] [MA] [MS] [MO]
[MT] [NE] [NV] [NH] [NJ] [NM] [NY] [NC] [ND] {OR] {PA]
[RI] [SC] [SD] [TN] (TX] [UT] [VT] [VA] [WA] [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 SEALES) ....c.vcvverveiriiriiieiiieecriie s ereeee st e e st e eae e e srbacresreeseesresseesnessssbesrnnesens All States

[AL] [AK] [AZ] [AR] [CA] [CO] (CT] [DE] [DC] [HI] [ID]
[IL] [IN] [IA] [KS] [KY] [LA] (ME] {MD] [MA] IMS] [MO]
[MT] [NE] [NV] [NH] [NJ] [NM] [NY] [NC] [(ND] [OR] [PA]
[RI] [SC] [SD] [TN] [TX] (UT] [VT] [VA] [WA] [(WY] [PR]

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




4.

sold. Enter "0" if answer is "none" or "zero." If the transaction is an exchange offering, check this box
and indicate in the columns below the amounts of the securities offered for exchange and already
gxchanged.
Type of Security Aggregate Amount Already
Offering Price Sold
DIEDU ...ooeeceececetei ettt te et e ettt et r e easa et se stk n et es eSS an st ekt ne e s R A e et e e e et e s em b s abereatesarensenanas $ 0- ) -0-
L QUILY roece ettt ettt bt R e e R bR s e R Rkt sh ettt en e st e ne et s s ~0- S -0
O Common
Convertible Securities (including warrants) s -0- $ -0-
Partnership INTETESES .......ccccoeuiiieerviriecreeeairiss et it saeese et aseenaasse bt s s raase st st n b b st coaanans s st rtnsasesesssnas s . -0 $ -0-
Other (Specify Interests in limited liability company . $__ 300,000 $__ 25,000
TORBE ettt et et as e e e e st s st e et e a e e e s e R e nens s et eeranas $ 300,000 $__25.000
Answer also in Appendix, Column 3, if filing under ULOE.
Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate the
number of persons who have purchascd securities and the aggregate dol]ar amount of their purchases on
the total lines. Enter "0" if answer is "none” or "zero."
Aggregate
Number Dollar Amount
Investors of Purchases
ACCTRAIEd INVESIOTS ..vnimiiiieiiiicieirie ettt ettt ee et b e st e et sas e e ssae et s ettt mans st st nanebabeaanans -3- $__ 25000
NON-ACCTEAIEA TNVESIOTS ...veuiiiiiiiieiei et ete et te et es st re et ebe e saete st asest et st asse st es e nbansesetasanssens aneass 0~ s -0-
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 Doliar Amount
Type of offering Security Sold
RUIE 5035 ..ottt e eb et et s et esee st es e et sas et eae st ntes e st ebean b esensebesen e ebasese et enneseannas $
REZUIALION A ..ottt e e a s e e b et et a st e st sea s b b st ebesebas sbaaasababesssaresencarnns )
RUIE S04 ...ttt ettt n s ettt a et e st e b e st b e b ee s s er e et basesteaebas s asest b asnR et nees e st eaaasra e e atenee $
TOAL ..ot re ettt st e rnte e et se s eus e e s e s e s bbb e e e Rttt e r et e s s £ ae et e e ebesesentasatens $ -0-
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, fumnish an estimate and check the box to the left of the estimate.
THANSTET ARENL'S FOES oottt e ettt ca et e s sttt e st s ot rn et as e s sce e e ne b e b ere s e taeseaneasanronnas o s -0-
Printing and ENGravINg COSLS ........c.ccciviieeiecrieineeteiasessenssesiettststsestessasensesaneseressesestresensenerestsassesssssesersoessenens X $ 200
LEEAL FEBS...cov..oiioiitiei it saeeeeecesiiesesstesssestbesaseastetetarassebesasssesesanaatetsE s e st et s s aaat st seasebabesenastasatstnsearbenentas $_ 11.000
ACCOUNENEZ FEES ..ottt sttt ettt s be b e e b st en e et st se s nee st eae e ebsnsenessasares O s 0-
ENGINEETING FEES ..iviiviiiii ittt st rea e st s a s r bbb em e o s -0
Sales Commissions (specify finders’ fees SEPArAtELY) ......cooeirreiiieiirieieereee ettt e e a s -0-
Other EXpenses (IAETILLY) ...o.ovovrueerriemeieiecctieee e st eete e sbsessesasssessees s e crmearestesetreoesaesssesecsesmeocesnanen a s
TOUAL ...ttt ettt st et u et et E e e et e ettt e n e et s e en b st e e $_ 11.200




b. Enter the difference between the aggregate offering price given in response to Part C-Question 1 and
“total expenses furnished in responsc to Part C-Question 4.a. This difference is the "adjusted gross

PTOCEEAS 10 THE ISSUCT." .....oniiiiteeeeiiceeeteieteteeeeieeassscs s sesetesetesessseteseseseseseesssssssnsesessaasansasesasesessessrans $_288.800
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 in 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

SAAMES ANA EES ...vivereeieeriiiereieriec et sss st ras st ser ettt eae e e naeseseesasanen X $_ 10,000 B $_ 10.000
Purchase of real estate ... et reaeararannans e tteeeareras b ebeae et e s et et eates e s aeaeesnenrne Os -0- as -0-
Purchasing, rental or leasing and installation of machinery and equipment ........ s as -0 BJ$_ 30,000
Construction or leasing of plant buildings and facilities .........cccoveiiiiiiiiiiicceececce, os 0 G1s__ 3000
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
ISSUET PUFSUANT 10 8 IMETET) ..ooveureiienerieneerereresseraesesrtnsesrsssetsssesnsesesesensatstsssesssasssssassrsseasasasssesans Oos -0- as -0-
Repayment of indebtedness ..........qovvviiiiiiiciiiciiii et X $ 10000 X $ -0-
WOTKINE CAPIRL ..eeieiiiieiiiiieee ettt bt a e s et s e bttt et e et enecs as -0- X $_195.800
Other (Specify) Product Development, Administration, Marketing Landlease ... as -0- 0O $_30.000
Capital Investment X s -0-
COIUINN TOMAES ..ottt ecsaet st s s ees et ettt st bbb e e se et e ne st st s e s neatatesesssereesen X $_268.800
Total Payments Listed (COIMN t04alS B3GEA) ............cc.rreereeeeereereessooreseeeesessesseeeseeeseesssosesoeeeeeeseeee (1 $_ 288800

~___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 furnished by the issuer to any non-accredited investor pursuant to paragraph (bX2) of Rule 502.
Ny

Issuer (Print or Type)

L "
Russo Family Farms, LLC e Harch%.éa 2002

Name of Signer (Print or Type)
Edwin E. Huling, ili

Title of i (Print or Type)
nesﬁ- /CEO

ATTENTION

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




\\"\ \\\ N EIY
UNIFORM CONSENT TO SERVICE OFQ@O\CD}Ess;

KNOW ALL MEN BY THESE PRESENTS:

That the undersigned, Regenesis Biomedical, Inc., a corporation organized under the laws of Delaware, for
purposes of complying with the laws of the States indicated hereunder relating to either the registration or sale of
securities, hereby irrevocably appoints the officers of the States so designated hereunder and their successors in such
offices, its attorney in those States so designated upon whom may be served any notice, process or pleading in any
action or proceeding against it arising out of or in connection with the sale of securities or out of violation of the
aforesaid laws of the States so designated; and the undersigned does hereby consent that any such action or
proceeding against it may be commenced in any court of competent jurisdiction and proper venue within the States
so designated hereunder by service of process upon the officers so designated with the same effect as if the
undersigned was organized or created under the laws of that State and have been served lawfully with process in that

State.

It is requested that a copy of any notice, process or pleading served hereunder be mailed to:

Nancy E.R. Pisaruk
(Name)

c/o Osborn Maledon, P.A.. 2929 N. Central Avenue, Phoenix, AZ 85012

(Address)

Place an "X" before the names of all the States for which the person executing this form is appointing the designated
Officer of that State as its attorney in that State for receipt of service of process:

___ ALABAMA

_ ALASKA

X ARIZONA

___ ARKANSAS

_X_CALIFORNIA

___ COLORADO
___ CONNECTICUT

___ DELAWARE

DISTRICT OF
COLUMBIA

Secretary of State __ FLORIDA
Administrator of the Division _ GEORGIA
of Banking and Corporations,

Department of Commerce and

Economic Development

The Corporation Commission _ GuAM
The Securities Commissioner __ HAWAI
Commissioner of ___IDAHO
Corporations

Securities Commissioner __ILLINOIS
Banking Commissioner _ MARYLAND

Securities Commissioner _X_ MASSACHUSETTS

Public Service Commission

___ MICHIGAN

Department of Banking and
Finance

Commissioner of Securities

Administrator, Department
of Finance

Commissioner of Securities

Director, Department of
Finance

Secretary of State

Commissioner of the
Division of Securities

Secretary of State
Administrator, Corporation

and Securities Bureau,
Department of Commerce

400770v1




.

___ MINNESOTA

__ MISSISSIPPI

___ MISSOURI

___ MONTANA

___ NEBRASKA

___ NEVADA

___ NEW HAMPSHIRE

__ NEW JERSEY

___ NEW MEXICO

___ NEW YORK

NORTH CAROLINA

NORTH DAKOTA

OHIO
OREGON

Commissioner of Commerce

Secretary of State

Securities Commissioner

State Auditor and
Commissioner of Insurance

Director of Banking and
Finance

Secretary of State

Secretary of State

Chief, Securities Bureau

Director, Securities Division

Secretary of State

Secretary of State

Securities Commissioner

Secretary of State

Director, Department of
Insurance and Finance

Dated this 26th day of April, 2002.

___ OKLAHOMA

*** PENNSYLVANIA

__ PUERTO RICO

___ RHODE ISLAND
SOUTH CAROLINA

___ SOUTH DAKOTA

___ TENNESSEE

TEXAS

___ UTAH

___ VERMONT

___ VIRGINIA

WASHINGTON

___ WEST VIRGINIA

___ WISCONSIN

___ WYOMING

Securities Administrator

Pennsylvania does not
require filing of a Consent
to Service of Process

Commissioner of Financial
Institutions

Director of Business
Regulation

Secretary of State
Director of the Division of
Securities

Commissioner of
Commerce and Insurance

Securities Commissioner

Director, Division of
Securities

Secretary of State

Clerk, State Corporation
Commission

Director of the Department
of Licensing

Commissioner of Securities

Commissioner of Securities

Secretary of State

s L Z
By: Mary C%tz Ph.D. ~

President

Title

400770v1




. CORPORATE ACKNOWLEDGMENT

State or Province of Arizona )
) ss.
County of Maricopa )

On this éé_ wday of April, 2002, before me W &D. #W , the undersigned officer,

personally appeared Mary C. Ritz, Ph.D., known personally to me to be the President of the above named
corporation, and that he, as an officer, being authorized so to do, executed the foregoing instrument for the purposes
therein contained, by signing the name of the corporation by himself as an officer.

IN WITNESS WHEREOF I have hereunto set my hand and official seal.

Notary Public

OFFICIAL SEAL
PATRICIA D. PALMER
ataryRubli ata of Arizona
MARICOPA COUNTY
My comm. oxpir July §, 2003

o~

(Notarial Seal) My commission expires:

INDIVIDUAL OR PARTNERSHIP ACKNOWLEDGMENT

State or Province of )
) ss.
County of )
Onthis __ dayof , 19, before me ;
the undersigned officer, personally appeared , to me personally known

and known to be the same person(s) whose name(s) is (are) signed to the foregoing instrument and acknowledged
the execution thereof for the uses and purposes therein set forth.

IN WITNESS WHEREOF [ have hereunto set my hand and official seal.

Notary Public

(Notarial Seal) My commission expires:




