FORM D UNITED STATES

SECURITIES AND EXCHANGE COMMISSION
Washisgroa, D.C. 20549

| FORM D
ARSI NOTICE OF SALE OF SECURITIES [~_STEwy_J
PURSUANT TO REGULATION D, el R
03021659 SECTION 4(6), AND/OR | peeg—
UNIFORM LIMITED OFFERING EXEMPTION 11

Nume of Offering  ([7] check if thi¢ it @n smendment and name has chanecd, and indicate change.) |

Residential Health Care Inc. Common_Stock |

Filing Under (Check box{cs) that apply):  [g] Rule S04 [ Rule 505 [ Rute 506 [] Seaiond(6) (] ULOE £ ’VPOO
Typcof Filing: (] New Filing [] Amendment | O& RECENVED S
- SOPS

/

A. BASIC IDENTIFICATION DATA | /} ARG
{. Enter the informaticn requested sbout Bhe bisuer / (L JUN U ‘I'UUJ, S
Name of Issuer ([ check if this is en emendment and mumc ks chnged, end indicate change.) | \%\\ 57
i 2N

Residential Health Carc Inc. ! Ny 4
Address of Executive Offices (Number and Strect, City, Statc, Zip Code) Telephone Nsug‘ekmaaw Code)

5_Eves Drive, Suite 120, Marlton, NJ 08053 | 856-988<1910
Address of Princips! Business Opcraions (Nuutber and Street, City, Sute, Zip Code) | | Tekephone Nomber (faciading Area Code)
(if different from Excowtive Officer)
Bref Description of Business

Provider of Health Insurance Management Services

Tmﬁw = O timited partncrship, slready formed Dolha(pluscspuify): P@@@ES&E@

[ busiess ougt [ Noited paracrship, 10 be formed /
. YT I I AN . Tela i N
Month Year 7_] JUN 1V UL
Actual or Estimated Date of Incorporation or Orgenization: ({1]) QAcual [ Estimated ‘
Jurisdiction of Incarporetion or Organization: (Enter two-icttcr U.S. Postal Service abbrevigtion for State: THROMSON
ON for Canads; FN for other forcign jurisdiction) 2 EINANCIAL
GENERAL INSTRUCTIONS
Federal:
:iollull"lk: Al issuers making en offering of sccuritics in relience on an excroption under Regulation D or Section 4(6), 17CFR 230.501 ctseq, or 15 US.C.
4(6}.

#hen To File: A notice anust be filed no later Ghan 15 days aftcr the first seke of securities in the offering. A potice is deemed fited with the U.S. Securinics
and Exchvnge Commission (SEC) on the carlier of the duse & is received by the SEC at the sddress given below af, if ceccived at that sddrexs after the date on
which it 15 due. on the date it was mailed by Usited Suies registered or certified mait to that sddress,

Where To File: U.S. Secaritics and Excluage Commissioe, 4350 Fifth Street, N.W., Washiagton, D.C. 20549,

Capies Required: Fiyc (5) oomics of (his notite must be fifed wilh the SEC, one of which muri be manuslly signed, Any copics bot maauatly signed must be
photacopict of the manutlly signed copy or bear typed or printed sigastuncs,

Information Required: A ncw filing must contain alf inforruation requesied. Améndments noed only repant Lhe name of the issucr snd offering, sy changes
therers. the information requested in Past C, and any mstesial changes Trom the information previously supplicd in Parts A and 8, Past E and the Appendix need
001 be fited with the SEC.

Filing Fee: These is no federal filing (ee.

State:

This notice thall be used to indicate reliance on the Uaiform Limiled Offering Exemption (ULOE) for sales of securities in those states that have adopied
ULOE and thay have adopted this form, Issucrs relying on ULOE must filc 2 scparate natice with the Sccurities Administrator in cach statc where safes
are 10 be. or have been made. (€a siate requires the payment of a fec as a precondition to the claim for the exemption, 2 fec in the proper amount shall
sccompany this form. This natice shall be filed in the appropriate states in accordance with state law. The Appendix 10 the aotice constitules 2 pan a(
this notice and must be completed.

ATTENTION
Failure to lile nofice in the appropriate states will nol resull in @ loss of the federal exemption. Canversely, tailure to lite the
appropriate lederat notice will nat resull in a loss ol an available state exemption unless such exemption is predictated on the
tiling of a federal aolice.

Porsons who respand 10 the colleciion of inlormation contained in this form are not
SEC 1972 (6-02) raquired 10 respond uniess ihe lorm displays a cutrently valld OME controt number 10f9

RHc -z



o  Each promoter of the issuer, if (be issucr has been arpanized within the past five ycary;
e Each bencficial owner having the power 10 votr. or dispase, or difect Lhe vote or disposition of, 1% or more of a class of cquily secunitics of the itsuer,
e Each exeeutive offices and director of corporate issucrs snd of corporaie general and managing partners of patnerthip issuers; and
o Each gencrsl snd managing pariner of partaership issuers.

Check Box(cs) that Apply: ] Promoter [ Beneficia) Owncr Exccutve Offices [3 Direstor  [] Genera) and/or
. r { Managing Partacr
|
Full Name (Lasi name first, if ndividual) |
14 Broadwa Suite 2000, New York, NY 10018/
Business or Residence Address  (Number aad Sueer, City, State. Zip Code) I
i
Check Box(cs) hat Apply ] Promoter [ Bemeficial Ouncr  [R) Excevtive Officer [ Disector  [) General endfor
! Managing Patner
John E. Stuart f e
Full Mame (Last name firsy, if individual) ’
156 _Fifth Avenue, Sujte 1200, New York, NY 10010
Busmess o« Residence Addiess  (Number and Street, City, Sutc. Zip Cade) '
Coeck Box(es) thet Apply:  [[] Promoter D Bencficd Owner ] Excoutive Offioer (¥ Director General andfor
Munaging Partner
an
Full Name (Last same firsy, if mdividual)
222-04 77th Avenue, Oakland Gardens, NY 11364
Business or Residence Address  (Number ind Street, City, Statc, Zip Code)
Check Boxfes) thet Apply:  [[] Promoter D Beneficial Owner [ Exccutive Officar {3 Director [] Genernl andfor
Masaging Partner
Full Nsme (Last oame fiest, il individual)
Business or Residence Address  (Number sad Sercet, City, State, Zip Code)
Check Box(es) thm Apply: [ Promoter  [] Dencficial Owner [] Exccutive Officer [ Director  [[] Generul andfor
Managing Partner
Full Name (Last name first, if individual)
Butiness or Residence Address  (Number and Smeet, City, State, Zip Cade)
Check Box(es) hat Apply: [ Promoter (] Benelicial Owner D Executive Officer [] Direcvor ] General and/or
Maasging Parner
Full Name (Lasi name first. if individml‘)
Busineis v Resadenec Address  (Number and Sirect, Caty, State, Zip Code)
Cheek Bonies) that Apply D Promower (] Beneficial Owner {0 Exccutive OMicer ] Diccetor O Generat andlor

Managing Parinci

Full Name (Last name firs1, of indivadual)

Butincss o1 Resedence Address  (Number aad Street. City. State, Zip Code)

{Usc blank sheet, or copy and usc adduional copics of this sheet, as nccessary)

20f9
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1. Has the issuer sold, or docs the issycr intend W scil, to noa-sceredited investors in this offering?. e ve cmansenesesns a R
Answer aioo i Appendix, Cotuma 2, if filing under ULOE.

2. What is the minimum investment thm will be accepted from any individual? .. $_1%3
Yes No
Docs the offering permit joint ownership of a single unit? - R { O

4. Emer the information requested for cach person who has been or will be paid or given, direcily or indirectly. sy
commission of similar remuneration for solicitation of purchascrs in connoction with sales of securities in the offering.
102 person w0 be listed is an associarcd person of agent of & broker or dealer registered with the SEC and/or with a state
or sunes, list the namc of the broker as dealer. i more than five (5) persons to be listcd 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)
None

Business or Residence Address (Number and Strect, City. Sute, Zip Code)

Name of Associaied Broker or Dealer

States in Which Persen Listed Has Solicited of Intends to Solicit Purchasers

(Check “All Swatcs”™ of check IRdIVIAUR] SULES) .ot et snansecese o commecyons et mteecnsssimsr et abr bt « [ All States
&g (aZ) 0 [DE] [©q) (HD}
EE] tH M &M (ND)
(R0 m FE &V [

Fult Name (Last aame first, if wmndividual)

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

WName of Associsted Broker ar Dealer

States in Which Person Listcd Has Solicited or [ntcads 10 Solich Purchasers

(Check “All Suttes™ or check individual Sutes) J Al Suates
(ag) (az] DE) (B0 (HD
() Xs) ME) A (Ml Ms)
NE] &V 00 oM OR] [BA]
" {sD] 7)) &Y [eR]

Full Name (Last name first, if individual)

Business or Residence Address (Number and Sirees, City, Sute, Zip Code)

WName¢ of Associated Broker or Dealer

Suates in Which Person Lisicd Has Solicited or Iniends to Saliciv Purchasers
(CNEck ~A Stalcs™ oF €heek individual SIZ1ESY ..o . .. it e emma s oo cnsn s nrie 0 At Stakes
A @K (A7) {83 B9 am
M (A K KY Mg (D) (D ™S [Md
S0 150 SN 9 B (V3 B K4 oy

(U;blank sheey, or copy and ux sdduinnal copics of this sheet, as necessary' )

VYofo
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3

4

Eater the aggregate offering price of scourities included in this offering and the total amoun! already
sold. Entcr “0™ if the answer is “Ronc” or “zero.™ If the transeciion is an cxchange offering, chock
this box {{] and indicate in the columns below the amounts of the securitics offered for cxchange and
alrcady exchanped.

Aggregaie Amount Already
Type of Security Offcring Price Sold

DIEDU ...ttt remrrssss s ect o et st i s s s e trn et e eeeenses . NOTIE s_None

Equiy Warrants Exchanged fox Stock = = s 15 s 15
(3 Commoa [ Prefcred

Convenible Scouritics (including wamsnis)...............c.. ... .

PROIEISRID IIIEITIS ..ocvnee et recrcirsnescns b armsne e s ras e bpnmn

Other (Specify S .

Towl ..... I N Ao

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

Enter the number of accredited and non-accredited invesiors who have purchased securities in this
offering and the aggregate dollar amounts of their purchases, For offcrings under Rule 504, indicate
the number of persons who have purchascd scourities and the aggregate dollar amount of their
purchases on the tota) lincs. Enter “0™ if answer is “none™ or “22r0."

Accxedited Investors 1 $___15
Non-zccredited Investors None L 4

Touwal (for filings under Rule 504 only) 1 $__15
Answer also in Appendix, Cotumn 4, if filing under ULOE.

#{his (iling is for an offering undey Rule 504 or 505, enter the information roquested for all seeuritics
sold by the issuer, 10 dale, in offcrings of the types indicated, in the twelve {12) months prior 19 the
first sale of securities in this offcring. Classify securitics by type listed in Part € — Question 1.

Type of Dollar Amount
Type of Offcring Security Sold

RUIE 05 o in i e eeier rrteinsaecantiateecar e as aen e e bt e oaneas o b Y
RULE SO€ ... eo e omoeeeeeeee e eeees oo ren e Watesd Wi odig 83 66 L
Total ...... e e bra et peeeen b ot s maaeimeaee s e reamee i s 73 62t

2. Fumish s stsicment of all expenses in conncetion with the issuance and distribution of the
securities in (bis offering. Exclude amounis relating solcly 10 organization expeascs of the insurer.
The information may be given as subject to future contingencics, If the amouat of an expeaditure is
not known, furnish an cstimate and check the box 1o the lefi of the estimaie,

TOANSIET ABENES FOES cuceo.iirereceecn e aiine s sarne s e e bt rr s m 4488 avve s B8 e 05081 om g bn s samn e s £
Prinving and Engraving Cosis...

e A A

]

Lepal Foes . e

()

l

ACCOUNMUINE FOES otiieieie it vtieirce veriie o serbeon foeairrersiao600s sadaseasme 1. hrt oot e e easeras b e eemrg s sag e s ecse ittt s

!

L]

Sates Commissions (specify finders' fees separately) . .o,

0000000

Other Expenscs {identify) s
TOUAD oo et cssaes st eeensmaroesee 1 cevsstionies e oot et 3.._.._0._.._

dof9
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b.  Enter the difference between the aggregaie offering price given in response o Part € — Question 1
mnd o) expenges fmmished in responsc to Pert ¢ — Question 4.a. This difference is the “adjusted gross
PIOCORAS W0 QI BESUEL.™ . ... oo e s 15

5. Indicate below the amoum of the adjusted gross proceed lo the issver used or proposed to be uscd for
cach of the purposcs shown, If the amoum for xay purpose is nol known, furnish an estimate and
check the box to the Yefi of the estimate. The total of the payments lisied must equal the adjusted gross
proceeds 1o the issuer sct forth in response to Part C —~ Question 4.5 above.

Payments o
Officers,

Dircctors, & Payments 1o

Afliliates Others
Purchase O ecal £SIa1E ..ot sttt s s s st ) 3 0s
Furdusz rental or lusing and insteliation of machinery
Construction of leasing of plany bm!dmgs and [acilitics - SRRSO S —— | s
Acquisition af other businesses (including the value of securitics involved in thic
om:ung 2 may be vsed in uehangc for the assets ar securities of another
issuer pursuant 10 a mergct) ... rean eeeee sorenm e snas e pi s snan s as
Repayment of indcbledness ............. e etatn e raee s aenssanean 3 o 0s.
Working capital — ®3_LS 0s
Other (specify): as s

— gs

Column Touls............ . s as

Tota) Payments Listed (column totals added) LI

The issuct has duly caused this notice t0 be signed by the undersigned duly suthorized person. I€this notice is hiled under Rule 505, the following
signature canstitutes an undertaking by the issuer to furaish 10 the U.S. Sccuritics and Excbange Commission, upon written request of its stall,
the information furmished by the issucr 1o any non-sccredited investar pursuant to paragraph (b)(2) of Rule 502.

Issuer (Print or Typc) Signature Date

Residential Health Care, Ing. . /iung &€, 2003
Name of Signcr (Print or Typc) Title of Signer (Print or Type) s

John _zubak President . L [/

4

R - ATTENTION - ]
inientionsl misstatements or omissions of fact constitule federal criminal viotallons. (See 18 U.5.C 1001)
Sol 9

anc T



Is any party described in 17 CFR 230.262 preseny
provisions of such rule? ........ . - R g

See Appendix, Column 5, for state response.

2. The undersigned issucr hereby undertakes to furnish (o any s1ate administeator of any state in which this notice is filed a noticc on Form
D (17 CFR 239.500) a1 such times as required by state law.

3. The undersigned issucr hereby underiekes ro furnish Lo the state administrators, upon written request, information fumished by the
issuer to offerccs.

4.  The undersigaed issuer represcats that the issucr is femiliar with the conditions thet must be satisfied to be entitled 10 the Uniform
limited Ofering Exemption (ULOE) of the state in whith this nolice is filed and understands that the issuer clziming the availability
of this exemption has the burdcn of establishing that these conditions have been satisfied.

The issuer has read this notification and knows the contents Lo be Lrue and has duly caused this nolice w0 be signed on its behalf by the undersipacd
duly suthorized persen.

Issuer (Print or Type) Signawre Dawc
Name (Print or Type) Tide (Print or Type)
Insiraction:

Pring the name and title of the signing representative undee his signuture for the staic portion of this form. On¢ copy of every natice on l_"orm
D aiust be manually signed. Any copies not manuslly signcd must be photocopics of the manually signed copy or bear typed or printed
signatures.

60fl9
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Intend to sell
o non-accredited
investors in State

(Pant B-ltem 1)

Type of security
and agerepate
offering price
offered in staic
(Pant C-Item 1)

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

L]
Disqualification
under State ULOE

(if yes, antach

explanation of
waiver granicd)
@PanE-ftem 1)

State

Yes

Number of
Accredited
Iuvestors

Amount

Number of
Non-Accredited
Investors

Amount

Yes No

AL

AK

AR

CA

co

DE

FL

GA

Hl

[1»]

2

KS

KY

LA

ME

MD

MA

Ml

MS

Tof9
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Intend to sell
to non-accredited
investors in State

(Part B-ltem 1)

Type of security
and aggregate
offering price
offcred in state
(Pant C-ltem 1)

Type of investar and
amount purchased in Statc
(Part C-ltem 2)

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

State

Yes No

Number of
Accredited

Investors Amount

Number of
Non-Aceredited
Investors

Amount

Yes No

MO

NE

NH

NM

NC

OH

oK

OR

PA

Rl

sC

2

=

S

3

WA

wi

8of9
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| 2 3 4 5
Disqualification
Type of security under State ULOE
Lntend 1o sell and aggregate (if yes, atach
o non-accredited offering pricc Type of investor and explanation of
investors in State | offered in state amount purchased in State waiver granted)
(Part B-ltem 1) (Part C-item 1) (Part C-ltem 2) (Pert E-ltem 1)
Number of Number of
Aceredited Non-Accredited
State] Yes No Investors Amoust Investors Amount Yes No
wYy
PR
90f9
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