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SECURITIES AND EXCHANGL COMMISS. AR
Wasbington, D.C. 20549 on g:ﬁ;mr anm
Estimated burden
O FORM D hours pettesporm. .. 1,00
VAR NOTICE OF SALE OF SECURITIES  (—_SEctaFGR
PURSUANT TO REGULATION D, T
03021660 SECTION 4(6), AND/OR OATE RECEWED
UNIFORM LIMITED OFFERING EXEMPTION { J
Name of Offering ( [[] check of this is an omendment and name has changed, aad indicate change.)
_Resideptial Health Care Inc. Senior Secured Notes with Warranff\i\\
Fiting Under (Check box(es) that apply): m Rale 504 [] Rule 505 [] Rude 306 [] Section 4(6) [J ULOE /’“ /":"FWFD ('(L‘;.
Type of Filing: (] New Filing [7] Amendment B J}/z,o

A. BASIC IDENTIFICATION DATA . Hin 9 7003
I.  Enter tbe information requested aboat the issuer VY ‘
Name of lssuer (] cheek if this is an amendment end name has changed, mud indicare change.) N -
Residential Health Care Inc. A\ 187 A
Address of Exccutive Offices (Number and Street, City, State, Zip Code) Telephone Number (Jactuding Ared Code)

S Eves Drive, Suite 120, Marlton, NJ 08053 856-988-1910
Address of Prineipal Busincss Operations (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)

(if different from Excautive Offices)

Brief Description of Business

Provider of Health Insurance Management Services

Type of Business Organization
" comorntion [] ‘timited pestncrship, alrcady formed ) otber (please specify):
[ business trust O timited pastnesship, to be formed
Meonth Yeur
Actual or Estimsicd Date of incorporation or Orgsnization: [(1[g] [E[R] [FAcwa! [ Estimmied
Jurisdiction of Incorporation or Organization: (Entar two-letter U.S. Postal Scrvice sbbrevistion for State:
CN for Cansdn; FN for other foreign jurisdiction)

GENERAL INSTRUCTIONS
Federsl:
Who Mutt File: Al suers making an offering of securities in reliznce on wn exemption undes Regulawion D or Section 4(6). 17 CFR 230.501 etseq. or 15 US.C.
774(6).

When To File: A notice must be filed no later than 1S days after the first sale of securitics in the offering. A notice is deemed filed with the U.S. Securities
and Exchange Commistion (SEC) on the carlier of the date it is received by the SEC st the eddress given below or, if reccived at that address after the dere on
which it is due, an the date it was mailed by Unitcd States registered or cevtified mail to that address.

Where To File: U.S, Sccuritics and Exchenge Commission, 450 Fifth Street, N.W., Washington, D.C. 20549,

Copies Required: Eive (5) copits of this notice must be flled with the SEC, one of which must be manually signed. Any copies not manuatly signed must be
photocopics of the manuatly signed copy or bear typed or printed signatures,

Informanon Required: A new filing must contain il informatico mquuul. Amendments need only repont the name of the issuer and offering, any changes

thereta. the information requested in Part C, and any matecial changes from the information previously supplicd 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 1o indicate reliance on the Uniform Limited Oftering Exemption (ULOE) for sales of securities in those states that have adapied
ULOE and that have adopted this form. Issuers relying on ULOE must file @ scparate notice with the Securitics Administrator in cach statc where sales
are (g be, or have been made. 1f a state requires the poyment of & fee as # precondition W the claim for the excption, a fee in the proper amount shall
accompany this form. This notice shall bz filed in the appropriate states in sccordance with sate law. The Appendix to the notice constitutes a part of
this notice and musi be completed.

ATTENTION
Faiture lo file notice in the appropriate states will not resuil in a loss of the federal exemption. Conversely, tailure to file the
appropriaie lederal notice will not resull in a loss of an available siale exemption unless such exemplion i prediclated oo the
filing of a (ederal notice.

Persons who respond to the callectian ol information contained in this form are not
SEC 1972 (6-02) required 10 raspand unless the form dispiays a currenily valid OMB control number, 1of9
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2. Enter the information fequested for the following:
o Each promoter of the issuer, if the issucr has been organized within the past five years;

o Eachbeneficial owner having the power Lo vate or dispose, or direct the votc or disposition of, 10% or more of 8 class of equily securilies of the issyer.

o EBach executive officer and director of corporate issuers and of corporsie general and managing parmers of pavtacrship issuers: aad

o Each genaers| and managing partner of partership issuers.

Check Boxfes) twat Apply: [} Promoter [} Beneficisl Qwner  {7] Executive Officer (7] Director  [] General and/or
Mansging Panner
ACE Health LLC
Full Name (Last neme firs), if individual)
5 Eves Drive, Suite 120, Marlton, NJ 08053
Business or Residence Address  (Number and Strect, City, Swute, Zip Code)
Check Hox(es) that Apply:  [J Promoter [ Beacficial Owner (7] Executive Officer {3 Direcior [ Generat sndsor
. . Managing Partner
American International Resources Inc.
Full Name (Last name [irst, if individval)
S Eves Drive, Suite 120, Marlton, NJ 08053
Business or Residence Address  (Number snd Street, City, Sute, Zip Code)
Check Box(es) that Apply: D Promoter [} Beneficil Owner [ Exccutive Officer [] Director [ General andsor
Managing Pariner

NJM LLC

Full Name (Last name Grst, if individual)

130 Anchorage Drive, Bridgeport, CT 06605 Attn: D. Groelinger

Business of Residenoe Address  (Number and Street, City, Stuate, Zip Code)

Check Box(cs) thet Apply:  [7] Promoter  [] Beneficisl Quner Exccutivc Officer i) Director  [] General andfor
Managing Partner
John Zubak
Full Name (Last name firsy, if individoad)
19067
Business or Residence Address  (Number and Sueer, City, State, Zip Code)
Check Box(es) that Apply: (] Promoter [ Beneficial Qwner Executive Officer Director  [] General andfor
Managing Partner
Lester R. Small, Jr.
Full Name (Last name first, if individusl)
5 Eves Drive, Suite 120, Marlton, NJ 0B063
Business or Residence Address  (Number and Street., Cily, State. Zip Code)
Check Box(es) that Apply: D Promoter ] Beneficial Owner Exccutive Officer [} Director [0 General endior
Managing Partner
_Robert Finkle
Full Name (Last name first, il individual)
Drive, Suite 120, Marlfon NJ OBOA3
Business or Residence Address  (Number and Street, City, Suate. Zip Code)
Check Box(es) thet Apply:  [] Promoier  [T] Bencficial Owmer f£] Exccutive Offices ] Di 0o \ and/or

Full Neme (Lasy namae firsg, 5? individual)

203 Floral Dale Drive, Yardley, PA 19067

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

(Use blank sheel. ar copy and use additionn) copies of this sheey, as necessary)
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Enler the inforroation requesied for ; ‘
o Each promioter of Lhe issuer, f the issucy bas boon organized within the past five years,

o Each bencficial owner having the power to vote oc dispose, of direct the vole ot dispositign of, 10% or snore of & class of eqaity securitics of th¢ issyer,
e Each executive ofTices and direclor of corporate issuers and of comporale genernl and maneging pertners of partncrship issvers: and

e Each general and managing panner of partaership issuers.

Check Box(es) that Apply:  [] Promoter [] Bencficial Owner Exccutive Officer [N Director  [[] General snd/or
Managing Partact

Navid Groelinger
Fell Name (Last name firsy, if individual)

adwa Sui 2000, New York, NY 10018
Busincss or Residence Address  (Number and Street, City, State, Zip Code)

Check Boxtes) that Apply (] Promoter [7] Beneficia) Owner  [R) Cxccutive Officer (A Dircctor [ Geneml andiar

Managing Partner
John E._Stuart
Full Name (Las{ asme first, ff individual)

156 _Fifth Avenue, Suite 1200, New York, NY 10010
Business or Residence Address  (Numbes end Street, City, State, Zip Code)

Check Box{es) that Apply:  [] Promater  [] Beneficial Owner ] Exceutive Officer [} Director  [7] Genersl andlor
Managing Partner

_Alan B, Fogelman
Fall Name (Last name firsy, if individual)

222-04 77th Avenue, Oakland Gardens, NY 11364

Business or Residence Address  (Number and Streel, City, Stave, Zip Code)

Check Box(es) that Apply: ] Premoter  [] Bencficint Owner [ Executive Officer ] Director [ General andror
Managing Partner

Fufl Namme (Last name firsy, if indivadual)

Busincss or Retideace Address  (Number and Street, City, Sute, Zip Code)

Check Box(es) hat Apply:  [] Promoter (7] Beneficial Qwner [7] Exccutiv Officer ([ Director ] General and/or
i Managing Paruner

Full Name (Last name first, if mdividua))

Busness of Residonce Address  (Number and Sireet, City. State, Zip Code)

Check Box(es) that Agply.  [] Promoter D Benclicinl Owner D Excculive Offices  [] Director [} Generl and/or
Managing Partner

Foll Name (Last namc fiest, of individusl)

Bustness or Residence Address  (Number and Steet, City, Stote. Zip Code)

Cheek Box(es) that Apply ] Promoter [ Beneficial Owner [0 Exccutive Officer  [7] Oirector  [] General and/os
Managing Pannce

Full Nsrac (Last name first, 1f wdividuat)

Business nr Residence Address  (Number and Sreer, Caty. State. Zip Codc)

{Use blank shect, or copy and use adduional copics of this sheet, a5 necessary)
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1. Hus the issuer sold, or docs the issuer intend to sel), to non-accredited investors in this offering?...........cocecceenns
Answer also in Appendix, Column 2, if filing under ULOE.

2. What is the minimum investment that wil) be sccepted from any individual? a..oimineiiiicsmniimsmonss e $10_400
Yes No

3. Docs the offering permit joint ownership of a single unit? .................. = 0
4. Enter the information requesicd for cach person who has been or will be paid or given, directly or indicectly, any

commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering.

if2 person to be Jisted is an associnted person or agent of a broker or desler registered with the SEC and/or with 8 state

o1 states, list the name of the broker or dealer. I more thar Gve (5) persons to be listed are associated persons of such

a broker or dezler, you may set forth the information for that broker ar dealer only.
Full Name (Last name first, if individual)

None

Rusiness or Residence Address (Namber and Street, City, Stete, Zip Code)
Name of Associated Broker or Dealer
Suies in Which Person Listed Has Solicited or Intends 1o Selicit Purchasers

(Check “All States® or chock indiviGual STAIES) ...........co.ceeecormervccnvenrsenresasnerers come [ All States

@ R @& &8 (DC] Ga [ED) [O6)
] MmN 0a [ M) MY M
@8 ™ ) & [NC] [®D]
(K] [5€] ™ G Wa W M Y

Full Name (Last asme {irst, if individual)

Business or Residence Address (Number and Sueet, City, State, Zip Codc)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Selicit Purchasers
(Check “Al) States™ or cheek individual States) S O All States
[AK] [AZ) €] Bl B B G WD 0D
Xs) [Y) (ME) My
NE) D OO 2 [OR)
0 2 Y ) ®

Full Name (Last name first, If individual)

Business or Resideace Address (Number and Strect, City, State. Zip Code)

Name of Associated Broker or Dealer

Swics in Which Person Lisied Has Solicited or Intends 1o Solicit Purchasers
(Check “All Steics” or check individua]l STBIEEY vviriiiieieirereeieeirrse e s srese st nes s st s se e s st oben [ Al States
AKl [AZ) m [
M [a K] KK (My]
M) ®E @V ) @ &M ;Y MDD PH [©K (O
A (iN] M W R

(Use blank sheet, or copy and use additional copies of this sheet, &5 necessary.)
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Eater the aggregatc offcring price of sccuritics included in this offering and the total entount aircady
sold. Enter “0™ if the answer is“nonc” or “zzro.™ If the tansaction is an cxchange offering, check
this box [Jtad indicate in the columns below the amounts of the securitics offered for exchange and

niresdy cxchanged.

Type of Security Officring Price Sold

Debt . . - .$.753.00)_ s_710,70]
Equity . $__none s_none

Conventible Sccurities (including warrants) J 0 s 0

Parmership laterests $__none $_none

Other (Specify ) S nope S pone
Totd $ 753,001 s 710,701

Answer also in Appeadix, Columna 3, if filing under ULOE,

Enter the number of accredited and non-accredited investors who have purchased securities i this
offcring and the aggregate doflar amounts of their purchascs. For offerings under Rule 504, indicaic
the number of persons who have purchased secaritics snd the aggregste dollar smount of their
purchaces on the total fines, Enter “0% if answer is "none” or “zcro.”

Agpregate
Number Dollar Amount
tnvestors of Purchases
Accredited Investoes 6 $_710,701
Non-accredited nvestors _none s 0
Tots! (for Rlings under Rulc 504 only) —6 5710701
Angwer alsa in Appendix, Cofumn 4, if filing under ULOE.
Ifthis filing is for an offering under Rule 504 or 505, enter the information roquestod forall securitics
s0id by the issucr, to date, in offerings of the types indicated, in the twelve (12) months prior to the
first salc of securitics in this offcring. Classify securitics by rype listed in Purt C — Question 1.
Type of Dollar Amount
Type of Offering Sccurity Sold
ROLE 505 oe.oe e et e e e e ssssastae s,
Rule 808 ... .ot ee e e seana s s sereen none _ s_____
Totll..........oooiiicminnrtnsnras st e s s oo S
a  Fumish a statement of all expenscs in conpection with the issusnce and distributien of the
sccurities in this offering. Exclude amounts relating solcly 1o organization expenses of the insurer.
The information may be given as subject 10 future contingencics. 1€ the amount of an expeaditure is
not known, furnish an cstimate and check the box to the 1eh of the estimate.
Teansfer Agent's Fees g s
Printing and Engraving Costs g s
Legat Fees O . wonercenes é s_60,000
Accounting Fees ........... etae e te e et eI AR e oo h s e AR St e 20 s rmnerats R gs_ . .
ENGINEEring FECS ...cvivcvnirimmmueseiseonemnnscosson st vncos oo 0 3
Sales Commissions (Specify finders” fees SCPAMILIY) ..........cicr s iovem trss it st semanssrastsssere s O S
Other Expenses (idennifyy - ... o

TOURY ..o et cesvcnspeseess as e e e ra et nsern e sees s nag ERE RSO R e IRO RS Sh bt ae s ea R HeRORS

40f9




b.  Entor the diffaenex berween the aggregate offcring price givea in ecspense to Part €~ Question 1
and total expenses fisnished in respanse 1o Past C — Question 4.8 Thsda&suees&e“ndjwws

proceeds o the issuer™

5. indicatc below the amount of the adjusted gross proceed to the issucr uscd or propesed W be used for
esch of the purposes shown. If the amoum for any purpose is not known, fumich sn estimate and
check the box to the left af the cstimate. The total of the paywnents listed must equal the adjusted gross
proceeds 1o the issucr st forth in respense to Part C — Question 4.b above.

SAIAIICS AMB fECS ..o et cre e aaes

PUPEHASE O TEBE BENAIE t1n o ccervesri et cetee e e ces s esasnass ete et e eesece e e e s e s e Bt et s e ramat e,

Purchase. renial or icasing and insuallstion of machinery

and cquipment ..

b o

Construciion or lusmg of plani buildings and facilities .....

Acquisition of ether businesses (including the valuc of sccuritics involved in this
offering that may be used in cxchange for the assers or securities of another

iSSucr pursuant lo & merger)

Repayment of ndebted

$_693,001
Paymenis 10
Officers,
Directors, & Payments to
Affitisics Others
Qs as
-0 os
gs as
s gs
0s 0s

Working capital ...,

wensareioran

~$253,001 O .

(75.440,000 (s

Other (specify): s as
(]S as

Column Touls. —— as. 0os.

Total Payments Listed (column wtals added) $ 693,001

The issuer has duly caused this notice 10 be signed by the undersigned duly authorizod person. Ifthis notice s filed under Rule 505, the fo."o\Ning
signature constitutes an undertaking by the issuer w fumish to the U_S. Securities and Exchange Commission, upon written request of its stafl,
the information furnished by the issuer 10 xny non-accredited investor pyrsuant to pquuph (U)X(2) of Rule 502.

tssuer (Prine ot Type)
Residential Health Care,

In<

Signatyre = /’

Date

Jupe 4¢, 2003

Name of Signer (Priat or Type)
John Zubak

rnw ,4 Typc)

ATTENTION

intentionsl missiatements ar omissicns of fact constitute fedecaf criminal violatlans. (See 18 U.S.C. 1001)

e e e vt = e —
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1. & say party described in 17 CFR 230.262 preseudy Sl-lbjecl to any of the dwquallﬁcmon Yes No
provisioas of such rule? .. resersinns SRR ) O

See Appendix, Column 8, {or state responsc.

2. Theundersigned issuer hereby undertakes to furnish to any state administrator of any siate in which this notice is filed u notice on Form
D (37 CFR 239.500) at such times as required by state law.

3. The undersigned issuer heseby yndertakes to furnish to the state administrators, upon wrirten request, information furnished by the
issucr (o offerees,

4. The undersigned Issuer represents that the issucr is familiar with the conditions that must be satisficd to be entitled to the Uniform
limited Offering Exemptien (ULOE) of the state in which this notice is filed and undcrstands that the issucr claiming the aveilability
of this excmption has the burden of cstablishing that these conditions have been smeisied.

The issuer has read this notification and knows the contents 1o be teue and has duly caused this notice to be signed on its behal{dy the undersigned
duly authorized person.

Issuer (Print or Type) Signature Date
Name (Print or Type) Tidle (Print or Type)
Instruction:

Print the neme and title of the signing representative undcr his signature for the state pottion of this form. One copy of every notice on Iform
D must he manually signed. Any copics not manually signed must be photocopics of the manually signed ¢opy or bear typed or printed
signatures.
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Intend to sell
to non-accredited
investors in Statc

(Part B-ltem 1)

Type of security
and aggregate
offcring price
offered in statc
(Part C-ltem 1)

Type of investor and

amount purchased in State
(Part C-ltem 2)

Disqualification
under State LN.OE
(if yes, atach
explanation of
waiver granted)
(Part E-ltem 1)

State

Yes No

Number of
Accredited
Investors

Amount

Number of
Non-Aecredited
Investors

Amoanl

Yes No

AL

AK

AZ

AR

CA

MD

MA

Ml

MS

7of9
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latend to sell
0 non-accredited
investors in State
(Part B-hem 1)

(Part C-ltem 1)

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

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

State

Yes No

Number of
Accredited
Investors

Amount

Number of
Nonr-Accredited
lavestors

Amount

Yes No

MO

NE

NH

NY

CHE

R1i%

OR

PA

]

?

»

S

5

WA

wi

§0of9

EWcei



1 2 3
Disqualification
Type of security under State ULOE
Intend to sell and agpregate (il yes, attach
to non-accredited oflesing price Type of investor and explanation of
investors in State offered in state amount purchascd in State waiver granted)
(Part B-Jtem 1) (Part C-ltem 1) (Part C-ttem 2) (Part E-ftem 1)
Number of Number of
Accredited Non-Accredited
Stiate Yes No Investors Amoust Investors Amount Yes No
wY
PR
A
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