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CMB Approval
UNITED STATES ,
SECURITIES AND EXCHANGE COMMISSION  {OMENumaer: 22350078
Washington, D.C 20549 ' Expires:  November 30, 2061
’ Estimated avarage burden
FORMD nours per respanse . .. 16.00
NOTICE OF SALE OF SECURITIES SECUSEONLY ’
PURSUANT TO REGULATION D, Prefix | IS”'
SECTION4(6), AND/OR CRTE RECENED
, UNIFORM LIMITED OFFERING EXEMPTION | i
Name of OFfering (0 check if this is an amendment and name has changed, and indicate shange.)
_ PROCFSSED,
Filing Undes (Check box(es) that appiy): O Ruie 504 O Rulo 505 & Rule 506 Section4(6) B ULOE -
" Typs of Fillng: B New Fij Amendmert ”liw& i1 2003
A, BASIC IDENT]FICATION DATA ' ’
{. Enter the information requ g issuer LHOMSON
E]\Eawa % g%erLElﬂ check if thie is an amendrrent and aame has changed, and indicate shange.) F NANCI AL
Address of Executive Offices [Number and Street, City, State, Zip Code) Telephone Number ([ncluding Area Cade)
3 oanah Steet, Bidgebeld, CT 08817 | (Ineluding
Address of Principal Business Operazions (Numbsr and Street, City, State, Zip Cads) Telaphone Number (Ircluding Area Cinds)
[if differant from Executive Offices) : :

Brief Peszription of Business

To invest in PETCARE TELEVISION NETWORK, INC.

samsamca L N

O corperation O {imited parinership, already formed B other {ple;

3 _bugingss rust O tisited partnership, to be formed 03006487
Month Year 1
Acraal nr Bstimated Date of Incorporetion or Organization: I 0 l k| | B Actal O Estimaied

Jurisdicsion of lcorparetion or Organizaticn: (Enter tva-letter U.S, Postal Servics abbreviation for State: \
i
|

i

CN far Canada! FN foe other fare:‘ﬁn E wdiction) E m : ‘

GENERAL INSTRUCTIONS

Federal:

90 Must M¥le: & igtuvrs making an offering of securitles in relisnce on an oxemmption vnder Regulatian 1 or Seption 4(6), 17 CER 230.40) ot eeq. or 15 U.8.C.
774(8).

When To Pife: A notice must b flled no later than 1§ daye afiar the firsl sala of ucourities in the offering. A noticc 13 docmed filod with the U.S. Seouritics snd
Exzhange Commisgion (SBC) on the eariizy of ihe dute it Is reccived by the SEC al the addreas glven below or, if received of that addrees after the dete on whidh it ie
due, on thz dute it was mailed by United Statcs roglamred or cortificd mall to thet addrens,

Where fo Frte: U8, Soqurities und Bxchange Commivgion, 450 Fifth Streer, N, Whakingten, 0., 20549
Copies Required: Ej jas of this notlze muat 5o filed with the 8EC, ona of which must be manually signcd, Any copice not manually slgned must bo
shatocopicn of the ranually aigned sopy ot boar typad or pantad signatures.

Information Reguired: A new filing must contain all infermation re&.\:smd. Amendments need only teport the name of the issuor and offiring, gny chinges thoreto,
the infommanion requestes i Part €, and sy matcria! chaages from the Information previously susalied in Perts A end B. Pent B and the Appendix need not b filed

with the SEC,
Fling Few; Tore ia no foderut fillng fec.

thas Wave adopted this form. Tesuers m,-in%an ULOE musl file o separsts notice with tho Sagurities Adminlsuaior in cach stuto where acles arc to bo, or havd been
mede, 1f @ a9 ruguires the paymont of a Tee 3x ¢ precondition w s clalm for the cxemptios, # fea in the proper amewnt ehall accompany this furm, This Sotice
vhal! ba filed in the 23prOpriste stales in accordance with state law. The Appondix fo the notice congitues & part of thix notica and must b completed,

Statet i
This notivwe shall b3 Usad to indioato reliance ort the Unifonn Limited Qfforieg Bxcinption (ULOR) for salcs of soouvitios in those statcs thet have edapied U I‘.()ij ond
ATTENTION ’
|
-

Failure to file notice In the approprista states wili not resuit in a loss of the federal wxemption. Cpn-
verealy, fallure ta f/is the wppropriate fodera! natica witl nat rescit In & loss ef an available stats sxamp-

tion unleas such axemption |s Eredlantod on the fliing of 8 faderxl notleca.
Boctantial persons who &re 10 reapend 1o e celisétion of nformatlon eaniained in this Torm are

not required ta Fespond unlese tha form diaplays # ewrrwidly velld OIVIER centrol mumber. SEC 1972 (2-98) 1 of &
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A, BASIC IDENTIFICATION DATA

2, Bnter the information requested for the following:
s Bach promater of the issuer, if the isuer has been arganized within the past five years;

a  Bpch bensfioial owner having the powsr to vote or dispose, or direct the vote or disposition of, 10% or more of a class of

equity secutities of the jssuer;

»  Each cxesutive officer and dirsctor of corporate issuers and of corporate genera] and menaging parmers of parmership issuers;

and .
s Each generai and meneging partner of partnership issuers.

|

Chock Box(es) that Apply: D Promorer O Bemeficial Owner U Excoutive Officer 0 Director  BGeneral and/ ‘
Man Member

Ful] Name (Las: name first, if individual)

JOBN SFONDRINI

Business or Residence Address (Nurnber and Strest, City, State, Zip Code)

36-16 Catoouzh Street, Ridgefizld, CT 06877

Cheok Box(es) that Apply: O Promoter O Beneficial Owner [ Executive Officer [ Director  BGeoeral andVor
Menaging &m Member

Fall Name (Last name firer, if individual)

NAPAMCDO, LTD,

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

35-16 Catoonal Street, Ridgeﬂeld, CT 06877 —_

Check Box(as) that Apply:  [3 Prometer [ Beneficisl Owner [ Executive Officer O Dirsctor  OGeneral and/or
Managi

Full Name (Last nams first, if individual)

Business or Residance Address (Number 2ad $trest, City, Stats, Zip Code)

1

Check Box(es) that Apply: Q0 Promoter ) Beneficial Owner [ Executive Officer (3 Director  DOGeneral and/or
Mansging P

Fuil Name (Last riatme first, ifindividual)

Business or Resldence Address (Number and Strest, City, State, Zip Code)

Check Box{es) that Apply: ) Promoter [ Beneficiai Owner D Bxccutive Officer O Direcror D Gensral and/or

|

Full Name (Last narne first, if individual)

Mﬁm%

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

Check Box(es) that Apply: L1 Promoter O Beneficial Owner O Executive Officer 0O Director  DGeneral and/or
Menaging Parmer
Full Name (Last name {Irst, if individual}
Buginess o7 Resldence Addreas (Number and Street, City, State, Zip Code)
O Director L General and/or

Cheok Box(es) that Apply: O Promoter O Benefioial Owner O Executivs Officer

Managing Partnae

Full Nome {Last name firs:, if individual)

Business ar Reaidenice Address (Nuraber and Street, City, State, Zip Code)

(Use biank sheet, or copy and use additional copies of thia sheet, 23 necossary)

20F8 -
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— B. INFORMATION ABOUT OFFERING

1. Haa the issuer sold or does the issuer intend to sell, to non=gccredited investors in this offering?
Angwer algo in Appendix, Column 2, if filing under ULOE.
2. What:is the minimum invesoment that will be accepted from any individual?

3. Doas the offering permit joint awnership of e single unit?

4. Eater the information requested for each person who has been or will be paid er given, directly or indirectly, any
commisston or similar remuneration for solicitation of purchasers in connection with sales of securities in the
offering, If & person to be listed is an assooiated person or agent of a broker or dealer registered with the SEC
and/or with a state ot states, list the name of the broker or denler, If more than five (5) persons to be listed are
asaociazad persons of such a broker or deater, you may set forth the information for that broker or dealet only.

Yes No
|m] B
§25,875.00
Yes No
2 g

Foll Name (Lest name first, ifindlvidual)

Buainess or Regidence Addrsss (Numbet 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 Steres" or check individuaI States) .. ... .. ... it e O All $rates

[AL] [AK] [AZ} [AR] [cA] [¢O] [cT] [DE) [DC) [FL] (GA) [HI} [ID)
{1v] [Ir] (IR} [Xs) {XY] [LA] [ME] [MD] [MA] [MI] [MN} [MB) (MNO)
() [HE] [NV] (NEH] [NJ] (NM) [NY] [NC) [ND) [OH] [OK) [OR) [PAl
[RI] [SC] [8D) (TN1 (TX} [UT] (VI [(VA] [WA] [Wv] [WI] [WY) [®R]

Full Name (Lsst nams first, if individual)

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

Name of Assoclated Broker or Dealer

States in Which Person Listed Has Sclicited or Intends to Solicit Purchasers
(Check “All States” or cheek individual State8) .. .. .\ttt e i O All States

(ALY [AK] [Az] [AR] (€A} (€@ (cT) {D®] (DC! [FL] [®QA} [RI) [1D)
(rr) (In] ITA) (XS] [KY] [LA] [ME] (MD] [MA] [MI] [MN] (M8] [MO]
[MT] (MNB) [NV] (NE] (NJ] [NM] [NY] [NC] [ND] [OH] [OX] [OR] (Pa]
fR1] [8c) (&D) (1) [TX] [Or] {vr] [VA] [WA] [WV] [WI] [wY} [2R)

Full Name (Last rieme first, (P {ndividual)

Busiress or Residence Adcdress (Number and Street, City, State, Zip Code)

Neme of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intenda to Solisit Purchasers

(Check “Ali States” or check individual Btates) . ... ... ..ot e 3 All States
[AL] (AK] (AZ] (AR] {CAl [go] (&1} (DE] (DC) [PL] (@A)} [KI) [ID]

fzn) (IM] [IA] (KS] (KY) (LR] (ME] (MDI [MA] (MI] (MN] (M8] (MO}

INT] INE] (MV) (M) (93] (MM} (NY] [Re) IND] (OR] [OK] [ORl (FA]

(RI) {80) [6D] [TN; [TX] {UT) [VvT) (VA} [WA] [Wv] [WI] [wyl [®R]

(Usa blank sheet, or ¢opy and use sdditions] coopics of this sheat, a6 necessary)
Jof8
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L. Enter the aggregate offering price of securitios included in this offsring and the tol smount
slready sold, Eater 0" if answer I3 “none” or “zero™, If the ransaction is an exchipge offer-
ing, check this box O and indicere in the column below the emounts of the securities of-

fsred for enchenge and already exchenged.

Type of Sezurity

[21:1.1 VA A e e e e e s

AUy, . i e e e e

a Common n] Prefemd

Converfible Securities (Including werrants). . ............ e e

Partnership Interests, . ... ... oo ol T RN

Other (Speoify LLC Interest ). e
Total o0 v e e e Ve e

Answer also in Appcndm, Column 3, if filing under ULOE

2. Entet the number of secredited and non-acceedited investors who heve purohased securities in
tnis offering and the aggregate doilar emounts of their purchases, Ror offerings under Rule
504, indicate the number of persons who have purchased scourities and the aggregate dollar
amount of their purchases on the totel lings, Entar “0" if snewer is “none” or “zero,”

Accredited [NVESLOTS. . v v v v e i e e .
Nomsaceredited Investors. . ........ ... ooy, e e e
Total (for filings under Rule 504 Y] e e

Answer also in Appendix, Colump 4, if filing under ULOE
3. 1f1his filing s for an offering wnder Rule 504 or 505, enter the information requeated for ail
securities sold by the issuer, to date, in offarings of the types indicated, in the twelve (12)
months prior to the first sals of securinos in this offering, Classify securities by type listed
in Part C-Queation |,
Type of offaring

Rule 505, . ... e e e e e '
ROBUIGIHION A oot e i i e e e e
Rule 504, ...........000s,

Totat . .

4.a. Furnish a2 statsment of ali expenses in cotmection with the issuance and distridution of the
securities in thig offering. Exclude amounts relating solely te crganization sxpenses of the
{ssuer. The information may be given as subject to future contingencies. If the amount of an
expenditure {8 not known, {umnish as estimate and check che box to the left of the sstimate,

..................................

Transfer Agent's Fees ., ... e e e e e
Printing and Engraving Costs. ... ...... i e e
LegalFees, . ............... e b e e e e
ACCOURBIBE FEBB . o .\ v i e e
Engineering Fees . ... .. e e e e e e
3ules Cotninissions (Specify finder's fecs separately) ... ... oo vv v
Other Expenes (identify) Travelandmiscellapeous .. ........

Total ... .. Cav e e e e e

Gof 8

Ageregate  Amount Alrsady
Offering Prize Sold
§ $ (
8 $
$ 8
§ : $
¢ 1,025,000 g
51,035,000 $
|
|
;
Number Aggegate (
lgveston Dollar Amount
of Purchases
5 §621.000
3 i
§
g
Type of Dollar Amourt
Security Sod |
§ ;
¢ !
$
§
,,,,, O s l
..... =
,,,, $.14,000.00
Coe.o@m 50000
----- O s
...... i |
...... . B $.2.00000
,,,,, 0 $17.500.00
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. I E ORS, EXPE} AND USE OF P 8
b. Enter the dfference barwaen the aggregate offering price given in responge ta Part C-
Question | and total expenses furnished ir. response to Part C-Question 4.a. This difference $1,017.500
ig The “adjusted gross proceede tothe fseuer™ ...
5. Indicete below the emount of the adjusted gross proceeds 10 the issuer used or proposed to be
used for esch of the putposes shown. If the amount for eny purpose is not Riown, farnish
an estimate and check the box to the left of the estimate. Tha total of the payments listed i
must equal the adjusted gross proceads to the issuer set forth int response to Part C-Ques- !
tico 4., above,
Payments to
Qfficers,
Directors, & Payments To
Affiliates Others
Selaries and fees . ... .. L e e e e g s a s
Purchase 0f rEAl @BLALE. « v vt e e e 8 8 g s
Purchase, rental or leasing and instaliation of machinery and equipment. . .. .. a8 o s
Construetion or leasing of plant buildings and facilivies. . ............ RN = o s
Acqulsition of other businesses (including the value of securitiss involved in this
offering that may be used in exchange for the zseets or seourities of another issuer
pPUISUENI (0 & TETREL, .. .. .. .. Vi e e e o Qs
Repayment of indebtedness, . ... .. v v v e e .3 s O s
Working capitel, . ...\ ovviieieiie. e e ® si300000 m ¢ 2,500.00
Other (8pesify) lavestment in PETCARE TELEVISION, INC, o % o s 1,000,000
..o 8 g s
COLEMA TOMBLE  vvve v ee e ineennnn, e v 0 81500000 g g 1,002,50C
Tota! Payments Listed (column totals added) . .. .. e 01,017,500
. FE IGN
The {ssuer has duly caused this notice to be signed by the undersigned duly aw person. [f thig notice {s filed under Rule 505, the
following signature constitutes an undertaking by the issuer to furnish to sb ifjes and Exchange Cammission, upen written
request of its staff, the information furnished by the issuer to any no investor p ot Rule 502.
Issuer (Print or Type) Simy
PET EDGE, LLC _ >
Name of Signer (Print or Type) Titie g5 o - —
JOBN SEONDRINI

ATTENTION

SR
ntentional misstataments or omiasione of /aot constilute tederal criminal vielstlons. (3o 18 U.5.C, 1001.2

5018
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E.STATE SIGNATURE ]

1. Is any party described in 17 CFR 230.252 (¢), (d), (e) or () presently subject ro any of the disqualification  Yes }ta
provisions of guch rule? . ... . .. e e e e e Q ;

, See Appendix, Column 5, for stete ragponse.
2. The undersigred issuer hereby undertakes to furnish to any state administrator of any stats in which this notice is filed, e noticg on
Form D (17 CFR 239,500) &t such times as required by state law,
3. The undersigned issusr hereby undertakes to furnish to the state administratars, upon written request, information fumnished bylthe
issusr to offersss, |

4. The undersigned issuer represents thac the issusr is familiar with the conditions thir must be satisfied 1o be entitled to the Unifgrm
Limited Offering Exemption (ULQE) of the state in which this notice is filed' and uoderstende that the issuer ¢laiming |ths
availabvillry of this exemption hes the burden of establishing that these conditions have been satisfiad,

The issuer has read this notificaticn and knows the cortents to be trus ang /};45 aused this notice 12 be sipnad on its behalf by the
7z .

ungersigned duly suthorized parson, 7~

Issuer (Print ot Type)

PET EDGE, LLC

Name of Jigner (Priat or Type) R rin:
JOEN SFONDRINT oot //

Insoruction: |

Print the name end titie of the signing representative wader his signeture for the state portion of this form. One copy of every notice on
. Farm D must be manve'ly signed. Afny copies not manuslly signed must be photocopies of the manually signed copy or bear ryiaed or

printed signatures. ‘ '

6of8 |
;
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APPENDIR

Intend to sell to
non-accredited
fnvestors {n
State

(Part B-Item 1)

State

Yes No

Type of sceurity
’nd aggregate
offering price

offered In state

(PartC-lTteng 1)

Type of

investor and

smound purchased In State

{Part

C-Item 2)

5

Disqualification
under State
ULOE (if yes,
attach
¢xplagsation
waiver granted)
{Part E-Item i}

Numiber of]
Accredited

Investors [ Amount

Number of
Nonaccredited

| Investors |

Amount

Yes Nog

CA

co

CT

§1,035,000 *

1 $103,500

DE

DC

Sl lEeE

KS

KY

LA

ME

MD

MA

M1

MN

MS

MO

*limired Jiability company intexests

Tefg
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_APFENDIX

1 2 3 4 ]
: Disqualification
Intend to sell under State
to Type of security ULOE (If ye
non-accredited | and aggregate aftach
fnvestors in offering price Type of investar gnd explansation of
State offercd fo state smound purchased in State walver granted)
(Part B-Item 1)| (PartC-Itam 1 : {Part C-Ttem 2) (Part E-Item 1)

Number e Number of
Accredited Nonsceredited
State | Yes No Ipyestors| A [avestors Amount | Yes N

NE

NV

NH

NJ

NM

NY x ($1,035000 * 3 $439,875 ¥

NC

ND

QH

OK l

PA

§C

SpD

TN

X

UT

2EEEERE]

#limited [iability company itterests ‘ 8of 8




