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UNITED STATES

OMB APPROVAL

OMB Number: 3235-0076
SECURITIES AND EXCHANGE COMMISSION Expires: November 30, 2001

Washington, D.C. 20549 Estimated average burden

P FORM b o por oo 6.0

DOUINIANER ~ ~omee o saws or secumrmes -+ oo

05050452 - SECTION 4(B), AND/OR | |

DATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION ; |

Name of Offering ([7] check if this is an amendment and name has changed, and indicate change.)
Subordinated Secured Promissory Notes
Filing Under (Check box(es) that apply): [ JRule 504 [JRule505 [K Rule506 [ Section4(6) [ ULOE
Type of Filing:  [JNew Filing ] Amendment »
A. BASIC IDENTIFICATION DATA
1. Enter the information requested above the issuer
Name of Issuer (] check if this is an amendment and name has changed, and indicate change.)
Green Oaks Country Club

A Y
Address of Executive Offices (Number and Street, City, State, Zip Code) {Telephone Number (Including Ar W
Verona Road, Verona, PA 15147 412/793-2200 ‘ i

Address of Principal Business Operations (Number and Street, City, State, Zip Code) [Telephone Number (Includiggwﬁrea Code)
(if different from Executive Offices) 7y \\
Brief Description of Business

N

private country club

Type of Business Organization

X corporation [] limited partnership, already formed
] business trust [ limited partnership, to be formed

Month Year N P
Actual or Estimated Date of Incorporation or Organization: | 0 [ 1 | | 5] 2] DXAcwal [JEstimated \/
Jurisdiction of Incorporation or Organization:  (Enter two-letter U.S. Postal Service abbreviation for State:

CN for Canada; FN for other foreign jurisdiction) [P A]

GENERAL INSTRUCTIONS
Federal:

Who Must File: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501
et seq. or 15 U.S.C. 77d(6).

When To File: A notice must be filed no later than 15 days after the first sale of securities in the offering. A notice is deemed filed with
the U.S. Securities 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.

Where to File: U.S. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549.

Copies Required: Five (5) copies of this notice must be filed with the SEC, one of which must be manually signed. 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 requested. Amendments need only report the name of the issuer and offer-
ing, any changes thereto, the information requested in Part C, and any material changes from the information previously supplied 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 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 form. Issuers relying on ULOE must file a separate notice with the Securities Administrator
in each state where sales are to be, or have been made. If a state requires the payment of a fee as a precondition to the claim for the exemp-
tion, a fee in the proper amount shall accompany this form. This notice shall be filed in the appropriate states in accordance with state
law. The Appendix to the notice constitutes a part of this notice and must be completed.

ATTENTION

Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely,
failure to file the appropriate federal notice will not result in a ioss of an available state exemption unless such
exemption is predicated on the filing of a federal notice.

Potential persons who are to respond to the collection of information
contained in this form are not required to respond unless the form displays SEC 1972 (2/99) 1 of 8
a currently valid OMB control number.
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A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
» Each promoter of the issuer, if the issuer has been organized with the_ past five years;

» Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity
securities of the issuer;

¢ Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and
o Each general and managing partner of partnership issuers.

Check Box(es) that Apply: [ Promoter [0 Beneficial Owner [ Executive Officer Bd Director [] General and/or
Managing Partner

Full Name (last name first, if individual)

Rudolph, James H.

Business or Residence Address (Number and Street, City, State, Zip Code)
Verona Road, Verona, PA 15147

Check Box(es) that Apply: [J Promoter O Beneficial Owner X Executive Officer X Director [ General and/or
Managing Partner

Full Name (last name first, if individual)

Pakler, Mitchell

Business or Residence Address (Number and Street, City, State, Zip Code)
Verona Road, Verona, PA 15147

Check Box(es) that Apply: [J Promoter [ Beneficial Owner B Executive Officer [ Director [} General and/or
Managing Partner

Full Name (last name first, if individual)

Seligson, Tom

Business or Residence Address (Number and Street, City, State, Zip Code)
Verona Road, Verona, PA 15147

Check Box(es) that Apply: [ Promoter [ Beneficial Owner X Executive Officer X Director [J General and/or
Managing Partner

Full Name (last name first, if individual)

Sikov, Seymour

Business or Residence Address (Number and Street, City, State, Zip Code)
Verona Road, Verona, PA 15147

Check Box(es) that Apply: [J Promoter [ Beneficial Owner {J Executive Officer X Director [J General and/or
- Managing Partner

Full Name (last name first, if individual)
Adams, Bill

Business or Residence Address (Number and Street, City, State, Zip Code)
Verona Road, Verona, PA 15147

Check Box(es) that Apply: [] Promoter [ Beneficial Owner [J Executive Officer [J Director [J General and/or
Managing Partner

Full Name (last name first, if individual)

Bernstein, Tom

Business or Residence Address (Number and Street, City, State, Zip Code)
Verona Road, Verona, PA 15147

Check Box(es) that Apply: [ Promoter [ Beneficial Owner [0 Executive Officer X Director [] General and/or
Managing Partner

Full Name (last name first, if individual)
Chetlin, Stu

Business or Residence Address (Number and Street, City, State, Zip Code)
Verona Road, Verona, PA 15147

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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B. INFORMATION ABOUT OFFERING

Yes No
1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering?.........c..cooveviciiiicecvenene, O X
Answer also in Appendix, Column 2, ifﬁling under ULOE.
2. What is the minimum investment that will be accepted from any individual?...............coooiiiieiiiiiir e $ 15,000
Yes No
3. Does the offering permit joint ownership of 2 SINGIE UNILY ........vuiviiecieiii et en s s et sae s Y O
4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any commis-
sion or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering. 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 dealer. If more than five (5) persons to be listed are associated persons of such a broker
or dealing, you may set forth the information for that broker or dealer only.
Full Name (last name first, if individuat)
N/A
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 IndiVIUAL STALES) .....ceeuerreiriiriiiirecec ettt ettt er sttt s e eneses e oo [J All States

OAL [DAK [Az [DAR [QOcA [DOco Ocr OpbE Opc OFL  [OGA [OH )
m)i8 O iy Oks [Oky [OA [OME [OMp [OMA [OM [OMN  [OMS  [OMO
OMT [ONE  [ONV  [ONH  [ON) ONM [ONY [ONC [OND  [JoH [Jok [Jor  [rA
R Osc QOsp O~ Orx Our Ovr Ova Owa QOwv Owr Owy [Pr

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 INIVIAUAL STALES) ........ooiiiiiiiiiiiee ettt b et et beete et es e ene et betaaneeenesnenaens [J All States
AL JAK [Oaz [OAR Cca [Jco Oct [ODE [Jpc [JrL ca O Om
O Om Oia ks Oy )N [OME OMD OMA OMmi [JMN [Ms Mo
Mt [CINE Ony [OnH Ny [ONM [NY [ONC [OND [JOH JokK JOr [ra
Or1 Osc sp O1N arx Jurt gvr Ova [OwaA Oowv Owi Owy PR

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 indivIAUAl SEALES) .....cccvververiieieiiicerecertee ettt en e ae s e sse s e s b sae s b e eessese s braresseuesnerens [J Al States
JAL Ak JAaz [JAR (ca [co (cT (e [bpc OfL Ga Ou1 Jip
O Om i ks Oky [OLa OME [OMD [OMA [OMI OMN  [OMS [OMO
Mt [ONE Onv {ONH (NI ONM Ony [ONC [OND [JoH [JoK [JORr Opa
(Jr1 Osc Osb OmN O1x dJut avr Ova Owa [Owv  Owl Owy  [Jpr

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

3.

4.

Enter the aggregate offering price of securities included in this offering and the total amount
already sold. Enter "0" if answer is "none" or "zero." If the transaction s an exchange offering,
check this box [] and indicate in the columns below the amounts of the securities officer for exchange
and already exchanged.

Aggregate Amount Already
Type of Security Offering Price Sold
DIEDE oottt ekt h et et a et AR At e bbbt s e A Ak ek ket et aRnrasean st et aesenraneis $_ 750.000 $__ 595000
EQUILY oottt e e et ek s e $ $
{J Common [ Preferred
Convertible Securities (INClUING WAITANES) .......cc.ociriririirrrieiricerse e s e b3 $
Partnership INEEIESES ....cvrirreiitie ettt trte st et see e s s bbb e e bere e 3 $
Other (Specify ) e $ $
TOMAL ...ttt st n Rt b et a e et b s sa $__ 750.000 $__ 595.000
Answer also in Appendix, Column 3, if filing under ULOE.
Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indi-
cate the number of persons who have purchased securities and the aggregate dollar amount of their
purchases on the total lines. Enter "0" if answer is "none" or "zero."
Aggregate
Number Dollar Amount
Investors of Purchases
ACCIEAIEA TIIVESLOTS ...veveveie e cteeeietete e tebe bbbttt bttt et ean 28 $__ 595.000
NON-ACCIEAIEEA INVESIOTS ....vcvvvevricertrerceeaeteesessse sttt ees st et ananas bbbttt basteaebneees e es e s sranens $
Total (for filings under Rule 504 0nly) ..cooovoiiiiieciererere e $
Answer also in Appendix, Column 4, if filing under ULOE.
If this filing is for an offering under Rule 504 or 5085, enter 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 securities in this offering. Classify securities by type listed in Part C — Question 1.
Type of Dollar Amount
Type of offering Security Sold
RUIE 505 ..ottt ettt et et et et r R e Rt e e e $
RegUIAtion A ....covcuiiiiiieieeiiectteee et et bbb e e h)
RULE 504 ...ttt et bbb a et e b s eh bR n bbbt b et $
TOAL co.eiverveceiviecaeceeas e sesessesese s et n bbb e E R b e bbbt bbb en $
a. Furnish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to organization expenses 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 to the left of the estimate.
TANSTET AZENTS FEES..vvvvvvveeereeeeiessses e ee s sses s s ess s st sss e sesss e s bbb bt es s s sesnensaenen O s
Printing and BOEraving COSIS. ..o oevuirievieieirirs e itcessssssses st cesssctse sttt st eanenesesses O s
L@BAI FEES ... - oo oo e eeseeeeeess e ee s st s s ee s e bR RS eSSttt bt s s X s 9.500
ACCOUNHNE FEES...........cvvvreeeesesssesseressestsessssssseesssessssbessesseness e bs s sssesessesb e b e s bs s b s s bt mat 48 res st enn b s O s
ENEZINEETING FEES ... ....ivecoirtierteirtieie e ettt ra b et an s bbb s sk ea st en et et e s O s
Sales Commissions (specify finders' fees separately)........cooovceeevionin e e O s
Other (Specify blue sky filing fee e K s 500
TOAL ..otttk b bbb nA A R R ket XK s 10.000
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b. Enter the difference between the aggregate offering price given in response to Part C — Ques-
tion 1 and total expenses furnished in response to Part C — Question 4.a. This difference is the

"adjusted gross proceeds t0 the ISSUBT." ......ccooiriieceiee e sttt she s er e $_ 740.000
5. Indicate below the amount of the adjusted gross proceeds to the issuer used or proposed to be
used for each of the purposes shown. If the amount for any purpose is not known, furnish an
estimate and check the box to the left of the estimate. The total of the payments listed must equal
the adjusted gross proceeds to the issuer set forth in response to Part C — Question 4.b above,
Payments to
Officers,
Directors, & Payments To
Affiliates Others
Salaries and fees .........cceveuennn. et ettt et e ettt et a s n e er et sn e O s s
PUFCHASE OF 18] ESIALE ......ovvvvereeereieee e ses e bssns s Os Os
Purchase, rental or leasing and installation of machinery and equipment...........cccoceuvviunanne. Os Os
Construction or leasing of plant buildings and facilities...........cccocvevnniinnnnie Os X $_ 740.000
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
ISSUET PUISUANT £0 @ TIETEET)..o.cvvvverererreresesrssesssesssnsiesssaessessestensasteesessssasessssssessssaessssssessassasns 0Os s
Repayment of INAEBLEANESS ........c..cvervreveceeereeree et eses s sesseaens s sasssessensenssnnans Os Os
WOTKINE CAPILAL ....oveoo oo veeseeeeee e saees et es st ss s sss e ss s s sens e Os Os
Other (specify):
Os
Column TOtaLS .....eoevereieiiereee e X $___740.000
Total Payments Listed (column totals added) Xs 740.000

D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. If this notice is filed under Rule 505, the
following signature constitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon written re-
quest of its staff, the information furnished by the issuer to any non-accredited investor pursuant to paragraph (b)(2) of Rule 502.

Issuer (Print or Type) Signy ~
Green Oaks Country Club </ W"\

Date
April#, 20-05

Name of Signer (Print or Type) Title of Signer (Print or Type)
Tom Seligson . Treasurer
ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)
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