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. ] UNITED § p i
FORM D SECURITIES AND EXCHANGEGOMMISSION s Numbe‘. 3za&oo7c[
AR e e gl
N\L0G &S Estimatad av burd !
FORM D € p o por respere. .9’.??8_001
PURSUANT TO REGULATION D, R
05074852 SECTION 4(6), AND/OR BATE REZEVES
UNIFORM LIMITED OFFERING EXEMPTION L

Name of Offering  ( []ch:ct if thig s an amendment and name has changed. and indicete change.)

Filing Under {Theok boxles) that apply) [J Rute 304 [ Rulz $05 [Z] Rule 504 [ Section 461 [7] ULOE
Type of Filing: New Filing [[] Amesdmen:

A. BASIC IDENTIFICATION DATA

1. Enter the minmmation requested aboul the issueer

Name of fssuer ([T cheek if this & an amendrpent &nd narse has shanged, and indicate change.)
Home Run USA, inc.

Address of Exesctive Offices {Number and Strect, City, Swte, Zip Code) Telephone Number (Including Arca Code)
10 Diana Court, Cheshire, CT 06410 203.272.05802
Aaddress of Pringipzl Buginess Operationg Numpet and Sireel. City, Stale, Zip Code) Telephone Nunber (Includiag Area Cods)

(if different from Executivg O1fices)

Bricl Description of Business
Own and operate indoor basebal and softball ralning facilities.

BROCESSED

Tyre of Business Organization

7 comoration [] timited parmesship, atready formed D other (please specify).
[ business wust O] lmted pattoershop, 1o be (0rmed DEC 2 8 2@@5
W2
Month Year /" . . )
Actugl or Estimazed Date of incorporstion of Organization: ©14) [g]171) [AAcwd ] Estimated i THUSWS@N
Surisdicion of lncorperation or Organization: (Enter twe-letter L1 S. Posta) Service abbreviation for Srate: FBN ANGE AL
CN for Carada: £N for other foreign [urisdiction) G

GENERAL INSTRUCTIONS
Federal:
Wz Mus File: Al igsuers making an ofiering of securities in reliznce an an exemption under Regulation 13 or Secuon 4(65, 17 CFR 130 $91 e13eq. or 5V §.C.
3B

Fhen To File: A nottce must be filod no Jater than 14 davs after the first szle of securities ir (be oflering A notics 15 deemed filed with the U.S, Secupues
amd Exchange Comnussior {SEC) on the eartier of the date it 15 received by the SEC at the address given below o1, if recvived et that address efter tne date on
which it is due, on the date it was mailed by United Stetes registered or cerufied s 1o thay address.

Hhera Ty Fiic. 8. Securities and Exchange Commission, 450 Fufth Street, NW., Washingten, D.C. 20549,

Cogie: Required: Fixg (8) somicy of this notice must be filed with the SEC. onc of which must be menyaily sigagd. Any copics net menvally sigred must e
phatacupies of the p:anvally tigned copy or besr typed or printed sighatures

frterraiion Reguired: A aew filing must sontain ol information requested  Am:adrwots nexd onfy rcpory the name of the issucr argd offering, any changes
therstu. tie informstiva requested in Pant €. znd sny meserial chonges from the infurmétion previously suppiied in Pars A and B. Part B and the Appendix need
niot be filed with the SEC.

Filing Fee: There s no federel filing fee.

Jrate:

This natice shall he used tu indicate reliance on the Uniform Limied Offering Excraption (ULOE) for sales of securitics in these states that have adepted
ULCE and that have adopted this (orm. Issuers reiving on ULOE musi file a separais notics with the Securities Administrator in each state whero sales
are to be, or have bzen made, [f 2 state requires the pavment of s fee as a precondition to the claim for the exemption, a fe¢ in the proper amournt shalt

errnmnani this farm This netier shall be fited in thr annendate tirsn aecoranrg with wme lew - The @enendix in the ontice constitines 1 nar af’
this notice and must be completed.

ATTENTION
Failere to lite notice in the apprapriate states will not result in a loss of the tederal sxemption. Conversely, failure ta file the
appropriate fsderal notice will net result ina lass of n avallabla state exempMon unlses such exemption is pradictated an the
filing of a federal notice. i

persons who respond to the coflection of informration contained in tnis form asre not
SEC 1972 (8402) requirgd to respond unless the form displays a currentiy valld CMB control numbar. lof9
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Enter the information

Each general snd managing panteer of partnesship 1ssusis.

Each promater of the issuer, if the issuer has been organizec within the past five years:

Eazh beneficiz] owner having the power to vote or dispose, or disect the vote or disposition of, 10% or more of 2 class of equity scourities o7 the 15¢uer,

Each exerutive officer and director oF corporate 1ssucrs and of corporate general and managing partners of partnership issucrs: and

Check Box(es) that Apply: 7 Beneficial Qwaer

i} Executive Dfficer

|7 Director

Gieneral andror
Managing Partner

Fult Name (1ast name firsy, if individual)
McKeaver, Jamas

Business or Residence Address

10 Diana Court, Cheshire, CT 068410

(Number and Swreex, City, State, Zip Code)

Check Box(es) that Appty: ) BeneTicig) Cwner

Bxecutive Officer

Director

Gereral andror
Managing Partner

Full Mame (Last aame first, if individual)
Cohen, Robert M.

Buasness or Residence Address
10 Diana Court. Cheshire, CT 08410

(Nuraber and Sureer, City, Szate, 2ip Code)

Cheuck Bex(es) thut Apply: {1 Beaeficial Swner

Exgcutive Qfficer

Dirsctor

Ger.cral andror
Managing Partner

Ful! Name (Last game first, if individual)

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

Check Soxics) thal Apply: O Bencficial Cwner

Eagautive Officer

Directat

Gereral and’or
Managing Partner

Full Nawue (Last aame fies), 1f individual)

Rusiness or Residence Address (Number and Streer, City, State, Zip Code)

Chack Box{es) that Apply: {0 Beneficial Owner

Exstutive Officer

Director

General and’or
Managiog Partner

Fail Name (1.a3t name first, if individual)

Dusiness or Residence Addreas  (Number and Stieet, City, State, Lip Code)

Zheck Box(ss) that Apply: [ Beacticiai Jvmer

Expeutive QFicer

Direcior

i Genergl and’or

Manegung Pariner

Full Name [Last name first, if individual)

Business or Residence Address (Nﬁmbcr and Stree:, City, Swate, Zip Code}

Check Box(es) that Apply: [ Beaefiviel Dwoer

Bxecutive Officer

Litector

Genie:al andror
Managing Panner

Tutl Namx (Last name firsy, if individval)

Business or Residence Address  {Number and Street, City, State, Zip Code)
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1. Hes the issucr scid, or does the issuer intend to sell, o non-aceredited investors in this offering? s v v 2 ®
Answer also in Appendix, Coiumn 2, if filing under ULOE.
1 Nibarin sbs wisimum imnommnnt thet wiid he wrenid fiam any indivioea® 3 2.8500.00
[ sy
3. Does ths offcring permit joint ownetship of a single unit? ... -] 0
3. Enter the information reguested for each person who has been or will be paid or given, directly or indirectly, any
commissior or similer remuneration for solicitation of purchasers in zonaeciion with sales of securities ip the offerinz.
1{ a person 1o be listed is an a8socialed person or agent of a broker or dealer registered with the SEC andfor witha state
or states. list the name of the hroker oy dealer. If more than five (5) persoas to be listad are associated persons of such
a broker or Jealer, you may set forth the information for tha: broker ¢- dealer oaly.
Full Name {Last pame firsy, if individual)
Business or Residence Address {Number aad Strees, City, Stzte, Zip Code)
Name of Assogivied Broker or Dealer
States in Which Person Listed ias Solivited or lntends to Solicit Purchasers
[Check “All States™ o1 check Individual STATEE) oot s ] AN Slates
oD K A& @ & @ BE B0 OGO B [ 0
] M T X XY Ta ME M ©Md M MR WS /MO
M1 ®E &V NI BM &Y N CH K Pal
= & =0 m X Tt i va) WAl @ Y By
Full Name (Last name first, if individaal)
Byriness or Residence Address (Number and Steeet, City. State, Zip Code;
Name of Associated Broker or Dealer
States in Which Person Lisied Has Soficited or In:ends 1c Solicit Purchasers
(Check "All States” or oheck individual STAES) i it swssnisisn i s 1) ALl States
AL & [Ea o @ B G GH &8 OO O3
o M @M B E A B OB M M v M b
M FE &N M N &M Y K [FY T ©OK B Ea
R 3B& 15D N OX VI VAl A ) & Y PR

Full Name (Last name first, if individual)

Rusiness or Residence Address {Number and Scwreeq, City, Swie, Zip Code)

Namc of Associated Broker or Dealer

States in Which Persorn Listed Has Solicited or Intends to Solicit Purchasers

(Cheek Al Statas™ or chotk INGIvIGURL SIOSY cvviei it st snea bt aats e e ee et avsbes o sone e
ED Y4 co, T ®F B Gal
og 0o A fai ©™ME &ED ©Ma YRl
M7 NV ) M Y > [6H; [CK]

All Sates

9888 ©
gEEe

{Use blank sheer, or copy and use additional copies of this sheet, as oevessary.)
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Enter the sggregate offtring price of securitizs included in this ofering and the total ameount aircady
sald. Enter “07 if the answer is “none” or “zero.” 1f the tranraction is an exchange offering, check
this box [} ans indicate in the columas below the amounts of the seeurities offered for exchange and
already exchanged.

Aggregate Amount Already
Type of Security Offering Price Sold

DD e ceiveevee et oeiieeeeierens eseee e eea L seazaAaRe L £SeE e e eseat s e ne 1A b sua e i ae s rns ey ae AR RA A TR e AR et enebare e et e eecns O] b
EQUITY rtveer s esmsnessssesenre e et s e eres e srssssenss s ssssmessssrnsnssneenss $_000000000 g 17,500.00

3 Cominon [ Preferred
Convertible Secarities (INCIRANZ WAITANIEY .. ooceecrierie o ceis ereentieerassarssasprier st osebose s s cersseenos s srecne B S

PAINCTShIL TRLETESLS ......cosrmeerasmtisimssssressimes s rass sovrss s s smar, v sb s s e bt e e B s

Ovher (Specity .8 3
O R § 2,000.000.00 g 17,500.00

T T P P P

Answer alse in Appendix, Column 3. il filing under ULOE,

Enter the number of accredited and noneaccredited investors who have nuschesed securities in this
offering and the aggregate doliar amounts ot their purshases. For offerings under Rule 594, indicare
the number of persons who have purchased ;ecuriti:s and the aggrcga!c dollar amount of thelr
purchases on ihe joial lines. Enter "0 if answer is “none” o1 “2¢r0.”
Agarcaalie
Number Dollar Amount
Investors of Purchases

ACETEAIEES IM PO TS cvvnre e eecasebssesessatoeae e srs assest et erssssaraimene sesessoeens crereestmesbeb bt b s besenscobaessemsinenss | $ 17,500.00

Nan-accredited Investors . 4L S0 rm v e ton e o1 b iasab e e Se st nsa Sienranare §e CLEES1a v LheR e At et SR LL SETRS st atran b

L2

Total (for filings under Rule 504 onlyj ..

49y

Answer also in Appeadiz. Cotumnn 4, if filing undor ULOE

£this tiling is for an offering under Rule 304 ¢r 505, enter the information requested for sl securitics
scld by the issuer, to date, in offerings of the typ=¢ indicated, in the twelve (12) months prior to the
first sale of sgeurities in this offering. Classity secusities 4y type listed in Part C — Question 1.

Type of . Dollar Amount
Typs of Offeriag Seoueiyy Solid
Regualation A& . ... L. i e e e et e

a.  Furnish 3 ststcment of all expenses in corngction with the issnance and distribution of the
securities ik this offering, Bxclude amounts reloting solely to organization expenses of the insurer.
The information may be given as subject to foture contingencies. If the amount of an expenditure is
not known. fumish an estimate and check the box o the lefi »f the estimate.

&

o

L

Printing and Engraving Costs.....

100
g
g

LEEAE FOO8 s s 5 e s s S bRt e+ et ot s b ebet et s tebe e

agaaoacd

Engineering FRes . i e s ettt e s D b ar g bR T b

Spies Commissions (specify 110ders’ £Ees SEPAFBIEIV) .o v« ceeiins rmcntiteates et er et s v e e st ar e 1oee

Otker Expenses (identhiy) Ceavit i < ereets et e e na et e eeteaentemanene e

OB 1ot e eeie et ettt e eteeire s 4 b aeereeere Saatas imereeee e Rvesait Aeuieesimessmetes oee et et ieee e arae e e st eeaseemsnssoneea eeeeeees

40f9



b.  Enter she diffcrence between the aggregalc offering price given in response o Pant C— Question 1
and total expenses furnisbed in response 16 Part C — Question 4.4 This difference is the “adjusted gross

. . 1.885,000.00
3. indicate below the amount of the adjustzd grass procsed v the issuct used of proposed to be used for
cach of the purposes shown, (£ the amount for any purpese is not known, furnish an estimate and
check the box to the left of the estimate. The total of the payments listed must equel the adjusted groys
©83 ta€ 2o oa inenon ast fnmtk ig cenonce o Varl T ¢ Onertion 4 b abmer
Paymenis to
LT a ey
Direciors, & Pavments o
Affilistes Others
Nalaries and Jees ... -~ $ s
Purchese of real estale......ovver R SOOI S ROS OO gy F 0s
Puschase, rental or leasing and instatlation of machinery
B0 CQUIPIIENT ... . eeovmemsiemirers oo eerescassassses e eos b e Shatebin sttt soreeoe s semnarasasssssssasssssesnmmst s s smnnssarse stioschessts L] O 03
Construction or lessing of plant buildings and f2eilities ..o s L1 ] 5“225'000-00
Acquisition of other businesses (including the value of securities involved in this
offering that may be used in exchange for the assets or securitics of another
issuer pursuyant to & merger) . . eerone D $ Os
Repayment of indebtedness . -8 26,000.00 0s 883,200.00
Working capital..... e L[O8 os 8650,800.00
Othet (specity); 0Os 0%
..t s
COMUMN TOMALS ... covvvcsstiarmssiins s rres etk e bra st SH8 1 £8P s ssanmsssns s+ neves | 9) 26,000.00 0 § 1.958,000.00
Total Fayments Listed (cotumn 10tals 2d0ea) ...ovwreiereseeorirecaeesrenememrecc e ]$_1,885.000.00

The isster has duly caused this notice 1o be signed by the undersigned duly suthorized person. 1fthis notice is filed under Rule 305, the following
sipnature constitytzs an undertaking by the issuer 1o furnish to the U 8. Securies and Exchange Commission, upon writien request of lis staf,
the information furnished by the issues to any nov-accredited invesiot pursuamt to paragraph (0)(2) of Rule 502.

Issuer (Print or Type) S
Home Run USA, Int.

H

Date

(2/2/bs

fgnature
QH&&/
© Name of Signer (Print or Type) tlzﬁ Signer 1P)'
A MoHeewar S/

Q‘\

ATTENTION

intentlonal mizstatemsents or ¢inisslans of fact constitute federal criminal violations. (See 18 U.S.C. 1001)

Jor9



1. lseny parh described in 17 CFR 230.262 presemly subject 1o any of the disqualification Yes No
PrOVISIONS 0f SUCH FUIET 1oircimionninseiceten s s s estesss s et st o e rsspot i sinnns o ) 5

Sec Appendix, Column 8, for state response.

2. Theoundcrsigned issuer hereby undertakes 1e furnish to eny state adrainistrator of any stats in which this notice is filed & notice on Form
D (17 CFR 239.500) at such times a5 required by state law.

‘The undersigned ixsuer hereby undertzkes to furnish to the state administrators, vpon written request, information furnished by the
issuer to offerces,

L

4. The undersigned izsuer capresents that the issuer is femiliar with the conditions that must be satisfied to be entitlad to the Uniform
limited G {iering Exemplion (ULQE) of the siate {1 wilch thix notice is iled snd undersiands that the issus: cluiming the availubility
of this cxtmption has the burden of establishing that these conditions have beer satisficd.

The issuer hayread this netitication and knows thecontents to be true and has duly caused this notice 1o be signed on its behalf by the undessigned
duly authorized person.

13SUCr LTIt o 1ype) Signktute

Date

/’}/ 92/0 -

11 R0 UUA, foo.
Nae (Print or Type) n ¢ (Primyor Typed

A don Mliten g 151007

Insoruction,
Print the name and title of the signing representative under his signature for the state portion of this form. Qne copy of every notice on Form
D musi be manually sizned. Anv copies nol manually zivned maudt he nhntaconies Al the mannsliv clenad pane Ar s omad as coloans
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i

Intend to sell
1o non-accredited
investors in State

Type of security
and aggregata

offzring price

offered in state

Type of investor and

amount purchased in State

" under State ULOE

Disquaiification

{if ves, attach
explanation of
waiver granted)

§ (Part Beftem 1) § (Pam C-ftem 1) (Part C-ltem 2) (Part E-ltem 1)
" | Number of Number of | 1
. Accredited Nos-Accredited [
| State] Yes | No Jovestors | Amount Investors Amount | Ves [ No
! T t
I AL ; :
i s ! - i
i
5
i
. i )
| $2.900,000/CStock | $2.500.00
i,
i
P
1
i

s ]
! : :. !
oo |
: . | ]
MN || [ (T 1 3
Ms il !
PG LR AP PRp e -

Tof9



{ 2 3 4 S
Disgualification
Type of securjty under State ULOE
Intend to sell and aggregate (if yes, attach
to non-accredited offering price Type of investor and explanation of
mnvestors in State offered in state amount purchased in State waiver granted)
(Part B-ltem 1) (Part C-ltem 1) (Part C-ltem 2) (Part E-ltam 1)
Number of Number of |
Accredited Non-Accredited
State Yes No Investors ' | Amount Investors Amount
1 $2,000,000 GStock | 1 $15.000.00

8of9



2 3 4
Disqualification
e s e o (N TN ]
10 non-accredited offering price Type of investor and expisnation of
investors in State | offercd in state amount purchased in State waiver granted)
(Part B-item 1) (Pant C-ltem 1) (Part C-Item 2) (Part E<ltem 1)
Number of | Number of
Accredited Non-Aceredited
State Yes No fovestors Amount Investors Amount Yes Ne
WY | (.
; !‘ } ] 1
| PR i IO | S—

Yof 9



