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UNITED STATES OMB APPROVAL
ECURITIES AND EXCHANGE COMMISSION OMB Number: 3235-0078
Washington, D@ 320549

FORM D

Expires: May 31, 2005
Estimated average burden
FORM D hours per response[ 11111} 800
. \6 ICE OF SALE OF SECURITIES greﬁxSEC USE ONLYS -
\"\g@\ ;%UR%U ANT TO REGULATION D, |
‘;\\‘/// SECTION 4(6), AND/OR DATE RECEIVED
NIFORM LIMITED OFFERING EXEMPTION | |

Name of Offering ([ ] check if this is an amendment and name has changed, and indicate changed

Coventry CarelLink Bond Offering
Filing Under (Check box(es) that apply): {T] Rule 504 [7] Rule 505 [X Rufe 506 [ Section 4(6) [} ULOE
Type of Filing: [X New Filing {T] Amendment

A
ACBASIC IDENTIFICATION DATA
10" Enter the information reguested about the issuer

Name of [ssuer ([ ] check if this is an amendment and name has changed, and indicate changeQ) 03028183
Coventry CarelLink Holding Corp.
Address of Executive Otfices (Number and Street, City, State, Zip Code) Telephone Number ({ncluding Area Code)
1302 Concourse Drive Suite 202, Linthicum, Maryland 21090 (410)850~9060
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

Holding Company for Long-Term Care Insurer

Type of Business Organization _

[} corporation - [ timited partnership, already formed (] other (please specity): PROCESSED

] business trust [ limited partnership, to be formed
annn
Month Year / jUL Z\C’ [UUJ
Actual or Estimated Date of Incorporation or Organization: [T [7] o171 [X] Actual  [7] Estimated

Jurisdiction of Incorporation or Organization: (Eater two-letter USCPostal Service abbreviation for State: THOMSON
k CN for Canada: FN for other foreign jurisdiction) D] FINANCIAL

GENERAL INSTRUCTIONS

Federal:

Whe Must File: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230501 et seqlbr 13 USITT
774(6)C

When To File: A notice must be filed no later than |3 days after the first sale of securities in the offeringT A notice is deemed filed with the U CSecurities
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 O

Where To File: URCSecurities and Exchange Commission, 450 Fifth Street, N{WJ Washington, D 3205490

Copies Required: Five (5) copies of this notice must be filed with the SEC, one of which must be manually signedJ 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 requcstedEAmcﬁdments need oaly report the name of the issuer and offering, any changes
thereto, the information requested in Part C, and any material changes {rom the information previously supplied in Parts A and BOPart E and the Appendix need
not be ﬂled with the SECO

Filing Fee. There is no federal filing feed

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 formClssuers relying on ULOE must file a separate notice with the Securities Administrator in each state where sales
are to be, or have been madeIf a state requiresthe payment of a fee as a precondition to the claim for the exemption, a fee in the proper amount shail
accompany this formOThis notice shall be filed in the appropriate states in accordance with state lawOThe Appendix to the notice constitutes a part of
this notice and must be completedd

Failure to file notice in the appropriate states will not result in a loss of the federal exemption(J Canversely, failure to file the
appropriate federal notice wiil not result in a {oss of an availahle state exemption unless such exemption is predictated on the
filing of a federal notice]

Persons who respond to the collection of information contained in this form are not N
SEC 1972 (6-02) required to respond unless the form displays a currently valid OMB controi number( L of9




0 Enter the informanion requesied for the following:

. Sach promoter of ihe issuer, \f the issuer has dexn organized within the past five years:

. Each beneficial owner having the power 1o vate or dispose, or direct the vote or disposition of, 10% or more of 4 class of zquity sezurities of the issuerD

+  Each execuuve officer and director of corporate issuers and of corporate zeneral and managing partners of parinersing 1ssuers; and

. Euach gzneral and managing pariner of gurinership issuersO

Check Boxizs) that Apply: (] Promoter.  [X] Beneficial Owner ] Executive Officer

-

-

Full Name {Last name first, o individual)

Coventry Resources Corp.

Business or Residence Address  (Numper and Sweszt, City, State, Zip Code)

1302 Concourse Drive, Suite 2072, Linthicum. MD 21090

Check Box{zs) that Appiy: (] Promowr  [X] Beneficial Owner [ ] Exesutive Otficer

Full dame {Last aame first, «f individual)

CCRC Provider Services Corporacion

Business or Residence address  (Number and Strest, City, State, Zip Code)

1302 Concourse Drive, Suice 202, Linthicum, MD 21090

Check Box(es) that Apply: X, Promoter Seneficial Gwner [T} Executive Officer

Fuil Name (Last name first. if individual)

Haldeman, Robertc 3B.

Business or Residence Address  (Number and Strezt, City, Siate, Zip Code)

1624 Bolton Street, Baltimore, MD 21217

Check Boxizs) that Apply: ] Promoter @ Beneficial Owner [ ] Executive Otficer

-

Full Name (Last name first, if individual)

DeGaeta, Alberrc M.

Business or Residence Address  (Number and Strest, Ciry, State, Zip Code)

10 Patriot Road, Gladstome, NJ 07934

Check Box(es) that Appiy: D Promoter K] Beneficial Owner ] Executve Officer

Full Name {Last name first, if indivtdual)

DeGaeta, Linda

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

20 Sheephill Drive, Gladstome, NJ 07934

Check Box(es) that Apply: ] Promoter X Beneficial Qwner (] Executive Officer

Full Name (Last name first, if individua$)

Muilan, Geraldine M.

Business or § esidence Address  {Number and Strest, City, State, Zip Code’

700 West University Parkwav, Baltimore, MD 21210

Check Box(es; that Appiv: [l Promoter [ Bensficiai Owner ( Execunve Officer

J

<

Fuil Name {Last nume first, if individual)

Smich, David

Business or Residence Address  (Number and Stresz. Citv, Siate, Zip Code;

McGinn, Smith & Companv, Inc., One Capital Cencer, 99 Pi

{Use blank shezt or copy and ese additonai copres of this shest, d4s necessany)

~ e

General and/or
Managing Purtner

Generai and/or
Manag:ing Pariner.

General and/or
Managing Partner

Generai and/or
Managing Partner

General and/or
Managing Partner

General and/or
Managing Pariner

Geaeral and/or
Managing Paruter




20 Eaier the miormation requested for the following:

. Each promoter of the ssuer, 1 the iSsuer has besn organized within the nast five vears:
2 ! Y

. Each beneficial owner having the power 10 vote or dispose, or direct the vote or disposition of, 10% or more of a class of 2quity sesurities of the issuerd

. Each zxecutive orficer and director of corporate issuers and of sorporate general and managing parmess of partnership issuers: and

. Zach general and managing partner of partnership issuers(

Check Boxies) thut Appiy: 7] Promater [ Beneficial Cwaer ]

Zxecutive Otficer

@ Dtrestor

{7} -Ceneral and/or
Managing Pariner

Full Name {Last aame first, if individual)

Neugroschel, William J.

Business or Residence address

8522

(Number and Street. City, State, Zip Code)

Autumn Rust Read, Ellicotet

Cicy, MD 21043

Check Box(es) that Apply: ] Promater | Beneficial Owner [
pp N ;_

Zxecutive Otticer

X Director

[ Ceneral andlor
Managing Partner

Full Name (Last name {irst. if individuai)

rought, Barbara A.

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

13 Salsm Botcom Road, Westminstcer. MD

21157

43
Check Box{es) that Apply: 1 Promoter @ Beneficial Owner [

[

Executive Officer

(A Director

] General andlor
‘Managtng Partner

Full Name (Last name first, if individuai)

Langmuir, J. Garv

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

Wohlsen Construction Companv, 548 Sceel Wav,

Lancaster,

Check Box(es) that Apply: {71 Promoter [} Beneficial Owner [} Exseutive Officer [ Direztor {1 Geaeral andlor
- Managing Partner
Full Name (Last name first, if individual)
Miller, Cleaveland D.
Business or Residencs Address  (Number and Street, Ciwy, State, Zip Codej
250 West Pratec Street, 16th Floor, Balcimore, MD 21201
Executive Officar [ | Durector G General and/or

Check Box(es) that Apply: ] Promoter 7 Bensficial Owner }7_,(‘

Managing Pariner

Full Name {Last nume firs¢, if individuai)

Carey, H. Schoss

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

1200 S. Clinton Street, 1B, Baltimore, MD

21224

Check Box{es) that Appiy: Beneficial Owner  [X]
e

D Promoter D

Executive Officer

D Director

1 Ceneral and/or
Managing Pariner

I

Full Name (Last name first. if individual)

Moncure, Jane G.

Business or Residence address  (Number and Strsst, City, Staie, Zip Coae:

3402 Buttonwood Court, Reisterstown, MD 21136

Check Boxies) that Appiy: Promoter

[™ Beneficiai Owner &

(]

Execurive Officer

D Director

[0 Geaerai and/or
Managing Partner

Fuil Name (Last name first. if individual)

Haldeman, Gail M.

Susiness or Residencs Address  (Number and Sireer, City, State. Zip Code)

1624 Bolton Street, Baltimore, MD 21217

{Use.biank shest. or copy and use addinonai coptes of thus shest. as nesessary)



Yes No
Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? I 7] X

Answer also in Appendix, Column 2, if filing under ULOEQ

What is the minimum investment that will be accepted from any individual?

Yes No
Does the offering permit joint ownership ot a single unit? (I AT TN 3] i

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 offeringd
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 dealerTIf more than five (3) persons to be listed are associated persons of such
a broker or dealer, vou may set forth the information for that broker or dealer onlyC

Full Name (Last name first, if individual)

McGinn, Smith & Co., Inc.

Business or Residence Address (Number and Street, City, State, Zip Code)
One Capital Centre, 99 Pine Street, Albany, New York 12207

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or [ntends to Solicit Purchasers

(Check “All States” or check individual States) ( T O T T T [T I [ All States
H

(EX]
®E o A E K

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 Lisied Has Solicited or Intends to Solicit Purchasers

(Check “All States” or check individual States) (I T T L O L T T T [J All States

(all  [akKl  [AZ] (ARl [Cal (=]
] [Oa] x5 XY ME MD MS
V] ] NY
SC ED] ™ (1x] VA
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) (HIIIIIITIITITI TN IIEITTOIOIIID . ] All States
[AL]  (AK] [CA] [co] [ g ma El Gal EH @D
L N a] K5 KY LA ME MD MA MI] VN
MT] NE Y] o NM NY] NC ND OH '
RI SO X VT] VA] WA] WY PR

{Use blank sheet, or copy and use additional copies of this sheer, as necessary(}
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| __

10 Enter the aggregate offering price of securities included in this offering and the total amount already
soldOEnter “0” if the answer is “none” or “zero(J 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 exchangedO -

’ Aggregate Amount Already

Type of Security Offering Price Sold
$9,000,000 $_100,000
A
$
$
Other (Specify $

Total WWMMMWMMW%OOO,OOO $ 100,000

Answer also in Appendix, Column 3, if filing under ULOEO

20 Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate dollar amounts of their purchasesOFor offerings under Rule 504, indicate
the number of persons who have purchased securities and the aggregate dollar amount of their
purchases on the total linesCEnter “0” {f answer is “none” or “zero(] :

Total. LT T e o e T T T T T T T A AT T T T

Aggregate
Number . Dollar Amount
Investors of Purchases
1 $ 100,000
. 0 $.0
Total (for filings under Rule 504 only) I 1 §
Answer also in Appendix, Column 4, if filing under ULOED
- 30 Ifthisfiling 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 offering0 Classify securities by type listed in Part C — Question 10
. Type of Dollar Amount
Type of Offering o ] Security Sold
Rule 505 oo §
Regulation A .. . i e 3
RULE 504 Lo $
Total ..o, e $
4 . al Furnish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering0JExclude amounts relating solely to organization expenses of the insurer3
The information may be given as subject to future contingenciesOIf the amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimated
Transfer Agent’s Fees QI O I I TS ] §$ -
' X $__15,000.00
X $__85,000.00
os__ -
Engineering Fees ] $ -
Sales Commissions (specify finders’ fees separately) i i X $ 900,000.00
Other Expenses (identify) I MM ] $ -
X

1 $1,.000, 000, 00

4 0f 9




b0 Enter the difference between the aggregate offering price given in response to Part C — Question |
and total expenses furnished in response o Part C — Question 4T This ditference is the “adjusted gross

procesds to the issuer(] (T 1 T RIS IR RTAN LA 58,000,000
30 Indicate below the amount of the adjusted gross proceed to the issuer used or proposed to be used for

each of the purposes shownC [f the amount for any purpose is not known, furnish an estimate and
check the box to the left of the estimateTThe total of the payments listed must equal the adjusted gross
proceeds to the issuer set forth in responge to Part C — Question 4B abovel

Pavments to

Officers,
Directors, & Payments to
: Affiliates Others

Salaries and fees MO T IO 3 $1- 070 000 X $_1.070.000
Purchase of real estate HIHLHHIJHHUIHHHJHIJIHHHHHIH\IIHHIHHMHHHHHHIHHHHHIHHHL!UI!IHHH]HHUJJ]E[IIIIIHIIHHILU__] S D $
Purchase, rental or leasing and installation of machinery
and equipment IO OO T T OO T ] $ s
Construction or leasing of plant buildings and facilities IO ] $ as
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
issuer pursuant to a merger) I T OO T T THT I T ) $ s
Repayment of indebtedness [T T O OO § s

Working Cupxtal%ﬂWﬂUﬂW&ﬂM&ﬂMﬂMﬂMﬂﬂMﬂMﬂﬁﬂﬂﬁﬂMﬂws 770,000 K1$1,470,000

Other (specify): Funded Interest

s K] 51,620,000

Investment X $_2,000, 00077 s
Column Totals T T T TN $ 3 840, Q00K] S.4,.160..000
Total Payments Listed (column totals added) T A L T T Egs 8,000,000

The issuer has duly caused this notice to be signed by the undersigned duly authorized personClf this notice is filed under Rule 505, the following

signature constitutes an undertaking by the issuer to furnish to the USCSecurities 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 3020

[ssuer (Print or Tvpe) -

Coventry CarelLink Holding Corp.

At
\

Date
July 24, 2003

Name of Signer (Print or Type)

William J. Neugroschel

Title}fkigner&rim or Type)
Chief Executive Officer

Intentional misstatements or omissions of fact constitute federal criminal violations{] (See 18 U[S{J1001(]

50f9




10 Is any party described in 17 CFR 2300262 presently subject to any of the disqualification Yes No

provisions of such rule? O T 0O T O T A T T TR D X

Seez Appendix, Column 3, tor state response(

20 Theundersigned issuer hereby undertakes to furnish to any state administrator of any state in which this notice is filed a notice on Form
D {17 CFR 239300) at such times as required by state law(d
30 The undersigned issuer hereby undertakes to turmsh to the state administrators, upon written request, information furnished by the

issuer to otferessd

40 The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitled to the Uniform
limited Offering Exemption (ULOE) of the state in.which this notice is filed and understands that the issuer claiming the availability
of this exemption has the burden of establishing that these conditions have been satisfiedO

The issuer has reqd this notification and knows the contents to be true and has dulv caused this.notice to be signed on its behalf'by the undersigned
duly authorized person(d

Issuer (Print or Type) Signature W Date
Coventry CarelLink Holding Corp. é/lu’“ _July 24, 2003

Name (Print or Type) | Tide ( @t or Tvp%

William J. Neugroschel Chie¥ Executive Officer

Instruction:
Print the name and title of the signing representative under his signature for the state portion of this formTOne copy of every notice on Form
D must be manually signedd Any copies not manually signed must be photocopies of the manually signed copy or bear typed or printed
signatures{]

6 0f9




2

Intend to sell
to non-accredited
investors in State

(Part B-Item 1)

(V)

Type of security

and aggregate
offering price
offered in state
(Part C-ltem 1)

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

5
Disqualification

under State ULOE

(if yes, attach

explanation of
waiver granted)
(Part E-Item 1)

Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
AL
AK
A7 onds
X $9,000,000 X
AR
Bonds
CA X $9,000,000 X
CO
Bonds
cT £ $9 . 000,000 ¥
DE '
DC
Bonds
FL X $9,000,000 X
Bonds
oA X $9,000,000 X
HI
D
: Bonds
1L X $9,000, 000 %
IN
1A
KS
KY
LA
ME
MD X Bonds
$9,000,000 X
MA
M1
MN
MS

7ot9




-J

Intend o sell
to non-accredited
investors in State

(Part B-ltem 1)

vl

Tvpe of securiry
and aggregate
offering price
offered m state
(Part C-item 1)

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

ﬁ

Disgqualification

" under State ULOE

(if yes, attach
explanation of
walver granted)
{Part E-ftem 1)

State

Number of

Accredited
Investors

Amount

Number ot
Non-Accredited
Investors

Amount

MO

( MT

NE

NV

NH

Bonds

$9 000,000

Bonds

59000000

$100,000

OK

OR

PA

Bonds
$9,000,000

SC

SD

RIS

Bonds
$9_000, 000

ut

vT

VA

'A%
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Intend to sell
to non-accredited
investors in Stare

(Part B-Item 1)

(VD)

Type of security
and aggregate
offering price
offered in state
(Part C-Item 1)

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

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

‘Number of Number of

Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
WY

PR
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