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SECUIITIES AND UXCHANCE COMMISSION ;
Wasghington, D.(C. 20549

-t U

Lix[?ircs: December 31, 1995
Estimated average burden

— FORM D hours per response. . 15,00
N v T
! PURSUANT TO REGULATION D, Pretn Son”
04027356 SECTION 4(6), AND/OR |
UNIFORM LIMITED OFFERING EXEMPTION e

Nume of Offering (L3 check if this is an amncndment and name has changed, and indicate change.)
Queench, Inc.
Filing Under (Check box{cs) that apply): & Rule 504 G Rule 505 O Rule 506 £ Section 4(6} D ULOE
Type of Filing: XX New Filing 3 Amendment TX Rule 139.16
A. BASIC IDENTIFICATION DATA
t. Enter the information rcquested about the issuer

Name of Issuer . (T3 check if this is an amendment and name has changed, and indicate change.)
Queench, Inc.

ar Ny

Address of Exceutive Offices -~ (Number and Street, City, State, Zip Codc) | Telephone Number (Including Atga/,‘céac‘) (
500 N. Broadway, Ste. 133 Jericho, NY 11753 516-433-6767"

Address of Principal Business Operations (Number and Street, City. State, Zip Code) | Telephone Number (lacluding Area Code)
(if dillerent from Executive Offices)

Bricf Description of Business

Manufacturing and distribution of bottled watter EROCESSED
Tyg of Business Organization . 0 APR 28 20U%
corporation G limited partnership, alceady formed O other {please spexily):
G business trust (S limited parinership, 10 be formed - EINA C?/{ql.
Moath Year

Actual or Estimated Date of Incorporation or Organization: m 1—9—19—} 4 Actual O Estimated

Jurisdiction of fncorporation or Ocganization: (Enter two-letter U.S. Postal Service abbreviation for State: "
CN far Canada; FN for other foreign jurisdiction) T

GENERAL INSTRUCTIONS

Federal:

Who Must Fite: All issuers making an offering of securitics in refiance on an exemption under Regutation D or Section 4(6), 17 CFR 210.50!
et seq. or 13 U.5.C. 77d(6).

When To File: A notice must be filed no later chan 15 days after the [irst salc of securities in the offering. A aotice is deemed filed with
the U.S. Securities and Exchange Commission (SEC) on the carlier of the date it is received by the SEC at the address given below or,
if received at that address aftes the date on which it is due, on the date it was mailed by United States registered or certified mail to that address.
Where to File: U.S. Securitics and Exchange Commussion, 450 Fifth Street, N.W,, Washington, D.C. 20549,

Copies Required: Eive (3) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manuaily
signed must be photocopies of the manually signed copy or bear Lyped or printed signatures.

Information Required: A new (iling must contain all information requested. Amcndments need only report the name of the issucr and ofler-
ing. any changes thereto, the inforination requested in Part C. and any maicrial 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 ledera! filing fec.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) lor salcs of securitics in those states
that have adopted ULOE and that have adoptcd this form. Issuers relying on ULOE must file a scparate notice with the Securities Administrator
in cach statc where sales arc to be. or have been made. If 4 state requires the payment of a fec as a precondition (o the claim for the excmp-

tion, 3 fee in the proper amount shall accompany this form. This aotice shall be filed in the appropriate srates in accordance with state
law. The Appendix (D the nofice constitutes a pact of this notice and must be campleted.

ATJTENTIO
Fallure 1o tile notice In the appropriste states wlﬂ\o\ rosurl‘ in a loss of the federal exemption. Conversely,

fallure to file the appropriate federal notice will not result in a 10ss of an avalisble state exemption unless such
exemption is predicated on the fifing of a tederal notlce.
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A. RASIC ll)h\HII( Hl()N DATA

2. bnter the mlurunuon requested for the following:

= Lach peomoter of ihe issuer, il the issuer has been organizedt within the past five yeaes;

+ Each beneficial pwoer having the power 10 vote of disposc, of dircct the vote oc disposition of, (0% ar moce af a class of ity

sccurities of the issucr:

» Each executive officer and diccctor of corporate issuers and of corporate general and managing partners of patinership issuers: and

«  Cach general and managing pariner of partaceship issuers.

Clieck Box{cs) that Apply: O Promoter é Beneficial Owner B0 Exceutive Officer “* Dircctoe O General and/or
Managing Pariner
Futl Name (Last name lirst, if individual)
_Parrisg Lyndell
Business or Residence Address  (Number and Street, City, State, Zip Code)
c/o 500 N. Broadway, Ste. 133: Jericho, NY 11753
Check Box(es) that Apply: Cl Ppmpter ' t) Beuﬁad()wnu Bl ‘Exccutivé omw O .Director O General and/or
o M:naging Partaer
Full Name (Last name first, if bndividaal) '
Maynard, Roy _:3><
Business or Residence Addn:ss (Numbet lnd Stn:u. Cny. Sutc. Zip. Codc)
Same . ' . o
Check Box(es) that Apply: O Promoter &Zl Beneficial Owner  KJ Exccutive Officer O Director O General and/or
) Managing Pariner
Full Name (Last name first, if individual)
Pierre, Josh
Business or Residence Address (Number and Street, City, State, Zip Code)
Same
Check Box(es) that Apply: E}-P,tism‘oref D). Bencficial Owidcr (3 .Execulive Officer X Director 0 Qeneral and/or
Managing Partner
Full Name (Last name first, if mdenal)
Gillette, Spencer ~
Business or Residence Address (ﬁmwmsm ény‘sw.ztpc«ﬁ )
Same ;
Check Box(es) that Apply: Cl Promoter XJ Beneficial Ownaer O Exccutive Officer X Director €3 General and/or
. Managing Partner
Full Name (Lasy name first, if individual)
Parris, Lenox
Business or Residence Address  (Numbes and Streer, City, State, Zip Code)
Same ;
Check Box(es) that Apply: O Promoter O Senefidal Owner ‘D Executive Officer @ Director 0 General and/or
Managing Partaer
Full Name (Last oame first, if individual)
Ford, Bill
Business or Residence Address (Number and Street, City, State, Zip Code)
Same
Check Box(es) that Apply: [ Promoter (" Benchicial Owner (3 Executive Officer  [% Director 0O General and/os

Managing Partner

Full Name {Last name firse, if individual)
Robison, John

Business or Residence Address
Same

(Number and Sirect, City, State, Zip Codc)

(Use blank sheet, or copy and usc additional copics of this sheel, as necessary.)
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Yes N

1. Has the issuee s0ld, or does the issuer intend (0 sell, (o non-accredited investoes in dus offering? ..o oL o X:
A also in Appendix, Coluan 2, if filing vader ULOE.
nswer Py 10, 000-
1. What i the minimum investment has will be accepted Trom any individual? Lo S
Yes [N
3. Docs the offering permit joint ownership of a single unit? L. o L X

4. Coter the information requested for cach person who has been or will be paid or given, diff_c_lly or 5ﬂdircﬂ|y. any conimis-
sion of similas remuneration for solicitation of pucchasers in conncction with sales of securitics in the offering. If 2 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) pecsons o be listed are associated persons of such a broker
or dealer, you may set forth the information [or that broker or dealer only..

Full Name {Last namc first, if individual)

SPROUT INVESTMENTS,LLC

Business or Residence Address (Number and Street, City, State, Zip Code)
315 S.E Mizner Blvd. Suite 202 Royal Palm Plaza Boca Raton,FL 33432

Name of Associated Broker or Dealer
John Kane

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “*All States™ or check INAIVIAUAL SIALES) . .. ..\ veneetee et e e an e e e e e sreeasaeeseiirteartaanranas O Al States

[AL) [AX] [AZ} [AR] [CA]) -[€€+- [CT] |DE] [DC} [FL] [GA] [HI} [ID]
[IL) [N} [(IA} [KS] (KY} (LA]) (ME] ([MD] [MA] (MI}] [MN] ([MS] [MO]
{MT] [NE] [NV] [NH] (NJ] _[NM] ([NY] ([NC] (ND} [(OH} {[OK] [OR] ([PA]
(RU] [SC] (SD) (TN} —{¥¥— (UT] (VT) [VA] (WAl [WV] [WI] [wY] [PR]
Full Name (Last name first, if individual)
SPROUT INVESTMENTS,LLC

Business or Residence Address (Number and Street, City, State, Zip Code)
315 S.E Mizner Blvd. Suite 202 Royal Palm Plaza Boca Raton, FL 33432

Name of Associated Broker or Dealer
Mike ‘Rio
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

{Check “*All Stales™ or check individual States) .. ... ... ..ottt e {J All Statcs
(ALl [AK] [AZ] {AR] ([CA} -4€O4 {(CT) (DE] [DC] ({FL] [GA] [HI] [(ID]
fiLy} [IN} {IA) {KS] {KY]) {LA} {ME} (MD} (MA] {MI1} [MN]) {MS] (MO}
[MT] [NE} [NV} [NH] INJ} [NM] (NY] [NCY {ND} {OH| {OK] (OR] [PAI
(RE]  [SC] (SD] (TN} AHATXT- (UT] [VT] (VA] [WA] (WV] (WI] (wY] (PR]

Full Name (Last name first, if individual)

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

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or intends 10 Solicit Purchasers

(Check *‘All States™” or check individual States) .. ... . . .... . A ) All States
1ALl (AK1 {(AZ|] {AR] [CAl |CO} ({CT} |DE] [DC} ({FL] (GA] [HI] [ID}
{Iy [INE [H1A] [KS1  |KY] (LAl (MEl (MD] [MA] [MI] [MN] [MS} ({MO
(MT]  INE}] (NV] {NH] [NJ] (NM} [NY] INC} [ND] {OH} [OK} (OR| {PA]
[REL USCL  ISDY [TN] (TXE  (UT]  [VYT1 (VAL (WA] (WV] (Wi} [WY] ({PR]

(Use blank sheet, or copy and use additional copies of this sheet, as necessary )
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1. Later the aggregate offcring price of sccuritics ncluded in (his offering andd the otal amount
alrcady sold. Enter "0 il answer is “none’” of “zcru.” [T the transaction is an exchange offering,
cheek this box [ and indicate in the columas befow the amounts of the securitics offeced for exchange
and already exchanged,

Agpregate
Type of Sccurity Offcring Price
1 S et ) S
QUYL ittt e e e e

Amount Already
Sotd

S

——————

;_1,000,00Q 1,000,000

———

X Common Q) Preferred
Convertible Sceuritics (including warrants) ...t b4 [
Partnership Interests ... ... it B P $ 5
Other (Specily ST $ $
Total

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

Answer also in Appendix, Columa 3, if filing undec ULOE.

2. Enter the aumber of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate do'lar amounts of their purchases. For offerings under Rule 504, indi-

cate the number of persons who have purchased securities and the aggregate dollac amount of their
purchascs on the total lines. Enter *0°* if answer is *‘none’’ or ‘‘zero."”

$1,000,000s1,000,000

Aggregate
Number Dollar Amount
Invesiors of Purchases
10
Accredited baveslors . ...... .o i i iitarsen e ey S 1,000,0 00
Non-accredited Bvestors . .. ... ...t iintiiannnarierrrcaairanorensroonnntrassst S
Total (for filings under Rule S04 only) . ... ..oiiieniiiirinenennnrievaeaonans lQ s1,000,000
Answer also in Appendix, Column 4, if filing under ULOE.
3. 1f this (iling is for an offering under Rule 504 or $05, cnter the information requested for all securi-
ties sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior
to the first sale of sccurities in this offering. Classify securities by type listed in Part C - Question L.
Type of Dollar Amount
Type of offering Security Sold
RUk SOS ... .ottt iciirineeanns eereeceateresaar s e A, [
ReBUIaliON A .. . it i i ieeiae e besa i ataar e e [
ReleS04.. ... e e e Common §1,000,000
1227 PSPPSR $1,000,000
4. a. Furnish a statement of zil expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to organization expenscs of the issuer.
The information may be given as subject to future contingencies. If the amount of an expenditure
is not known, furnish an estimate and check the box 10 the left of the estimate.
TERASTEr AONL™S FOOS . ... ... . i i e i 0D s500.00
Printing and Engeaving COSIS . ... ..o oo e e e o $1,000.00
Legal Feos . . ... e e a S__.B_.._._' OOQ__..
ACCOURING F S . . .. . . e a ~S_§_’_.0_@ _.__Q_O
Engineering Fees . L e (9 I S
Sales Commissions {(specify finders’ foos separalely). . ... .. o.ieeei i 1 T J
Other Expenses (denailyy e 0 ——
TONAl. . 0 s 14,500.00
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b. UnSer the dilfecence between the aggeegaie offering price given in Fespanse m-l(":ﬂ G- Q..:l: )
vion | and tatal eapenses furaished in fesponse (o Pat G - Question 4.2, This dilference is the $985.500
“'adjusted gross proceeds 10 the issuer.™ .. oveo i iaien e TR ceeremreaareane EEAAN A A A >[

5. Indicatc below the amount of Ihe adjusied gross procceds to the issuce uicd or propnsed 10 be
uted for cach of (he purposes stiown. I{ the 3mount for any purposc is nol known, furnish am
cxtimate aed choek the box 10 (ke keft of the cstimate, The totat of the paymeats listed muoty cqual
the adjusied gross procceds to the issuce 1et forth in ecsponsc to Part C - Question 4.6 sbove,

Paymems (o
Ofhcers,
Directars, & - Parments To
AlTtiztes Others
Salarics B FEES ... ... iteicieiriacniar nerotudectatvaTatta onrasmcnere g s Os
Parchase of real eswe . ... .. woebaraiann tesenestnccetessonrecraniorasenvaruy gs Qs
Purchase, rental or leasing and imtailation of machinery aad equipment .....-.... .Os os
Construction ar leasing of plant buildings and facilities ..........coovveeineicans Qs Qs
Amdmmﬁdﬁummeﬂmﬁﬁammmmh
offering (hal may be used in exchange for the assels or securities of snother
(5SS PUITIEM (0 & SENPAL) .. .. ooeooisirioiosnsrs-asisnsasonsrnstvotscoores 0 s Os
Repaymmenl Of indebIofRers . .........covinurmenierrasnseraneramsssnrnnuossanss Os as.
Working capital ........... et tesaetnnrvetonranearaniar e caanraacaaraens os U;985.,5QQ)(
Other (spexify): os 01.
..... os__. as
Column Totals .. ........... ettt e aaareat naeaeas rereearacarares O _____ 0D$385,500
Tots! Payments Listek (cohumn totals md@ef) .....ooocemnnnnerneionanamaanaasns : Ds 985,500%
AN N ' e

T SO SO )

mmﬁnﬂymm-ﬁunhmwwwmivuhﬁadm. Hﬁmimmmm. the
foliowing signature comstitites an unéertaking by the kstuer 1o furmish (o the U.S. Securitles and Exchenge Commistion, wpon written re-
quamm.mmmmrmumu-wmmq;au‘ﬁwmnmmdmm

2
txtoer (Prim or Type) , / i "
Queench, Inc. T;( ,Zg@,&xétmm o 7/2%/0/“/

Name of Signer (Primt or Type) Tide of Sigmey (Peint or Type)
Lenox Parris . Director
ATTENTION ~
Intentionsl missislements or omissions of fact conslitute (eders! criminal violatlons. (See 18 U.S.C. 1001‘.)_1
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SAdarar # 3wy o aqgnn ————

1. 15 2ay party described in 17 CFR 210.252(c), (). (] or () presemiy subjecs 1o any of the disgualificatinn provisions \f‘u ?
ol sk rule? L e eaae L R R R L AR RN @) )

Sce Appendix, Columa 3, far gtaic response.

2. The undersigncd issucr hereby undenakes 1o furnish 1o sny sate adminisirator of any state in which this aotice is filed, » notice on
Form O (17 CFR 239.300) at such times as zequired by statc law,

3. The undessigned issuer herchy undertakes to furnish 10 the state xdminisirators, upon writlen request, information furgished by the
fssaer to afferecs,

- The undersigned issoer represcacs that che issaer is familisr with (he conditions that must be satisficd fo br ensitled 1o the Uniform
limiied Offexing Exernption (ULOE] of the state in wisich (s aotice is filed and mdgumm that the Issuer clalming the availabisity
of this exeption kss (he burden of estabfihing that thesc conditions have becn satisfied.

mknmhu-dtbismﬁﬂntionaulmmlkmmubme«dhudubmmkmmhﬁuﬁminhdnltbyme
undersigned duly pintbotized person, .

lisuer (Prioe or Tyog) - Dere
I8 @ C
Rame (Prim or Type) (Print o¢ Type)  © . oo '
ienox Parris Director
{
Instruction;

"‘“‘"“ﬁ‘k“lh“ﬁuMWumﬁ:mm for the state poction of this form. One capy of every noxice on

Priet
w‘.""‘m::""""m“”vﬁﬂd- mmﬁummmm'nuukphumonh mamally signed copy or bear typed or printed




{atend (o scll
to non-accredited
investors in State
_(Part B-ltem 1)

)

Type of security
and aggregatc
offecing price

offered in state

(Part C-ltem!)

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

S
Disqualification
under State ULOL:

(Gf yes, attach
explanation of
waiver granted)
(Part E-ltem1)

State

Yes No

Number of
Accredited
{avestors

Amound

Numbecr of
Non-Accredited
Investors

Amount

Yes No .

AL

AZ

AR

s

A=)

to $1M

$650,000

¢ laigiglals|e

HI

D

L

IN

1A

KY

ME

MD

MA

Mi

MN

MS

MO

Tof§
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{ 2 3 4 T T

Disquaﬁﬁcmion
Type of sccurity under State ULog
Intend (o sell and aggregate (r yes, attach
to non-accredited | offering price Type ol investor and cxplanation of
investors in State | offered in state amount purchased in State waiver granted)

(Part B-ltcm 1) | (Part C-ltem1) (Pari C-ltem 2) _(Part E-lcemi)

Number of Number of
Accredited Non-Accrediled
State Yes No Investors Amount Investors Amount Yes No

MT

NE

NV

NH

NI

NM

| NY

NC

ND

OH

- OK

OR

PA

RI

“COMmNomap
x lto $im 2 $350,000 O 0 X

2|2 (818

vT

VA

WA

wv

wi

wy

PR
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