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UNITED STATES A e e e
FORMD - . SECURITIES AND EXCRANGE COMMISSION S e ]
Washington, D.C. 20549 Expires: )

Estimated average burden

FORM D
, NOTICE OF SALE OF SECURITIES
PURSUANT TO REGULATION D,
o s VTR
S UNIFORM LIMITED OFFERING EXEMPTION
Name of Oﬂeﬁng ;“ '. { (] check if this iy 2n amendment and name hat chenged, and indicste change.) 064003

Filing Under (Check box(es) that apply): [ Rule 504 [[] Rale 505 [7] Rule 506 [ Section 4{6) [J VLOE.
Type of Filing: New Filing ] Amendment

BEST AVAILABLE COPY

A. BASIC IDENTIFICATION DATA

1, Enter the information tequesied about the issuer

Name of lasuer  {[] check if this is an 2mendment and aame has changed, and indicate change.)

Host America Corporation

Address of Executive Offices (Humber and Street, City, State, Zip Cade) Telephone Number (Including Area Codc)
Two Broadway, Hamden, CT 06518 (203) 248-4100

Address of Principal Business Operations (Number end Street, City, State, Zip Code) Telephone Number (Ingtuding Area Code)
(it different from Executive Offices)

Brief Description of Business
The company’s primary operating sagrments arg corporats dining, the preparation of unitized meais and energy management.

aa |
Type of Business Organization . ROCESSED
7] corporation [0 limited paringrship, slready formed i

[ other (please specify):

[ busivess tust [0 timited partnership, to be.formed Ju
Month Yemr N_%

Actus! or Estireated Date of Incorporation of Organization: [ Td] [@T9 (AActal [J) Estimated THOMS O N
lurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Scrvice abbreviation for State: FIN
CN for Cansds; FN fus ather foreign jurisdiction) Zm ANCIAL

S ———
GENERAL INSTRUCTIONS

Federal:

Who Must File: Al issuers making an offering of securitics in relinnce on an exemption under Regulation D o1 Section 4(6), 17 CFR 230,501 etteq. ot ISU.5.C.
77d(6).

Wken 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 fited with the U.S. Securities
and Exchango Commission {SEC) on the zarlier of the date it is received by the SEC ot the address given below or, if ceceived at that address after the date on
which it is due, on the date it was mailed by Unitod States reglstered or certified mail to thet address,

Where To File: U.S. Securhtics and Exchange Commisaion, 450 Fifth Street, N.W., Washington, D.C. 20549,

Copies Reguired: Eive (5} popies of this notice must be filed with the SEC, one of which must be manually signed. Any copics not manualty signed most be

photocapies of the manually signed copy or bear typed or printed signatures.

Information Required: A new filing must contwin all information requested. Amendments need oaly report the name of the lssucr and offering; any changes

thescto, the information requested in Part C, and any materia) changes from the information previcusly supplied in Parts A and B. Part E and the Appendix meed
not be filed with the SEC.

Filing Fee: These is no federal filing fee.

State:

This notice shell be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adapted
ULOE and that have adopted this form. Jssuers relying on ULOE must file a separate notice with the Sccurities Administrator in each sime where sales
we to be, or have been made. If a state requises the payment of a fee as a precondition to the claim for the exemption, & fec in the preper amount shall

eccompany this form. This notice shall be filed in the appropriste states in accordance with state law. The Appendix to the notice constitutes a part of
this notice and musi be completed.

ATTENTION
Fallure to 1lla notice In the appropriate states will not result in a loss of the federal axemption. Gonvarssly, fallure to lle the

appropriate taderal nollce will not resuit In a loas of an avalizble state examption unigss such exemption I3 predictated on the
filing of a tedezal notice,

Porsons who respond to the collaction ot information containad in this form are not

SEC 1972 (6-02) requirad to respond unless the form displays & currently velld OMB contrat number. I of9




331 &
following:

2. Enter the information tequested for the
»  Each promoter of the issuer, if the issuer Bas been organized within the past five years;
s BHachbeneficial owner having the power to vate or dispose, or direct the vate or disposition of, 10% or more of a class of equity securities of the issuer,

e Esch cxecutive officer and director of corporate issuers and of corporale gencral and managing partners of partnership Issuers: and
e Ench general and managing partner of partnership issuers,

Check Box(es) that Apply: [ Promoter  [7] Beneficial Gwner [/} Executive Officer  [] Dircctor ] Genersl andlor
Managing Partner

Full Name {Leat name first, if individual)
Murphy, David J.

Business or Residence Address  (Number and Street, City, State, Zip Code)
Two Broadway, Hamdan, CT 06518

Check Box(es) that Apply: [ Prorsoter {7 Beneficial Owner  [/] Executive Officer [/} Director [ General and/or
Managing Partner

Full Name (Last name {irst, if individual)

Rossomando, Gilbert

Business or Residence Address  (Number and Street, City, State, Zip Code)
Two Broadway, Hamdan, CT 06518

Check Box{es) that Apply:  [] Premotes D Beneficial Owner  [/] Executive Officer D Director O General snd/or
Muanaging Partoer

Full Name (Last name flesy, if individual)
Cemata, Mark

Business or Residence Address  (Number and Strest, City, State, Zip Code)
Two Broadway, Hamden, CT 06518

Check Bax(es) thet Apply:  [] Promoter [} Beneficial Owner 7] Exccotive Officer [ Director ] Qeneral andlor
Managing Partner

Full Name {Last name first, il individual)

Sparks, Ronald R,

Business or Residence Address  (Number and Streel, City, State, Zip Code)
Two Broadway, Hamden, CT 06518

Check Box(es) that Apply: ] Promoter  [] Beneficial Owner [T Executive Officer [/ Dirvetor [] General andlor
Managing Partner-

Full Name (Last name first, if individual)
Ramsey, Anne L.

Business or Residence Address  (Number and Street, City, Seate, Zip Code)
Two Broadway; Hamden, CT 06518

Check Box(es) that Apply:  [] Promoter  [] Beneficiel Owner  [] Exccutive Officer  [7] Director [} General andior
Mariaging Parmer

Full Name (Last oamme first, if individus!)
D'Antona, John

Businets or Residencs Address  {Number and Swreet, City, State, Zip Code)
Two Broadway, Hamden, CT 08518

Check Box(es) that Apply: 7] Promoter [ Beneficial Owner  [7] Exccutive Officer Director  [[] Genérol and/or
Managing Partner

Full Name {Last namo first, if individual)
Healy, Patrick J.

Business of Residence Addreas  (Number and Street, City, State, Zip Code)
Two Broadway, Hamden, CT 06518 ’

{Use blenk sheet, ar copy 2nd use additional copies of this shcet, as necessary)
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2 Enl:t-the information requested for the following:
»  Each promoter of the lasuer, if the isauer has becn orgenized within the past five years:
s Exch beneficial owner having the power to vatc or dispose, or direct the vote or ditposition of, 10% or more of & clazs of equity securities of the issuer.
*  Each exccutive officer and director of corporate issuers and of corporste general and managing pertners of pertnesship issuers; and
& [ach gencral and managing partner of partnership issuers.

Check Box(es) tant Apply: [ Prometer [ Beneficial Owner {7 Executive Officer [7] Director [0 Qenernl and/or
Managing Partner

Full Name (Last name first, if individual) -
Sarmanian, Peler

Business or Residence Address  (Wumber and Street, City, State, Zip Code)
Two Broadway, Hamden, CT 08518

Check Bonfes) that Apply: [ Promoter  [] Beneficial Owner [} Exccutive Officer [7] Director [J Generat end/or
Managing Partner

Full Name (Last name first, if individual)
Horton, C. Michael

Business or Residence Address  (Number and Street, Clty, State, Zip Coda)
Two Broadway, Hamden, CT 06518

Check Boxfes) that Apply: [ Promoter  [] Beaficial Ovmer ] Executive Officer  [f] Director  [] General and/or
Managing Partner

Full Name (Lict name first, if individual)
Troiang, Nicholas

Business or Residence Address  {Number and Sueet, City, State, Zip Code)
Two Broadway, Hamden, CT 06518

Check Box(es) that Apply:  [] Promoter [[] Bencficial Owner [] Exceutive Officer [ Director [ General andler
Meanaging Partner

Full Name (Last neme first, {f individual)

Business or Résidence Addrsss  (Number and Street, City, Suate, Zip Cade)

Check Box{es) that Apply:  {7] Promoter  [7) Beneficial Owner () Executive Officer [ Director [ Generuf andior
Menaging Partner

Full Name (Last name first, il individual)

Business or Residence Address  (Numbet and Street, City, State, Zip Code)

Check Box(cs} that Apply:  [[J Promoter  [[] Beneficial Owner [T Enccutive Officer [J Direstor [ General and/or
Managing Partner

Full Name (Last neme first, If individual)

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

Check Box{es) that Apply: Promoter Beneficial Owner Executive Officer Director General and/or
P
Managing Partoer

Full Nume (Last name first, (F individual)

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

{Use blank sheet, or copy and use additional copies of this sheet, as nccemaary)
20f9




1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ..o ccerserennanes g =
Angwer also in Appendix, Column 2, if filing under ULOE,
2.  What is the minimum investment that will be accepted from any individual? ..o s 125,000.00
Yes No
3. Does the offering permit joint ownership of a single unit? v [0

4. 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 securitics in the offering.
Ifa person to be listed ts 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 ar dealer, If more than five {5) persons to be listed are associated persons of such
s broker or dealer, you may sct forth the information for that broker ar dealer only.

Full Name (Last name first, if individual)

Business or Residence Address (Number end Steeet, City, State, Zip Code)}

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or (ntends to Solicit Purchasers
(Check “All States” or check individusl StAtes) . cieescritn et sbe e e sss s [ All States

(AK] (AZ] (AR] €0 ©g @F [} (HJ (D]
- EY ME] MD] MA (M [MN) (M3
M1 [BE] NI FM [EY] [ B ©K] [OR] [Eal
[®1] (Ei2] (TN] v1 WAl M) ¥ [FR]

Fulf 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 ot Intends to Solicit Purchasers
(Check “All States™ or check IRAivIAUBL STAIEE) .uimrrresimminissi i mosomssrssssrson et ssasesmaser sorresssterssssossssssassssasssnssnss srstess O Al States
{AL] (az} (€Al (€0 B o @& ED Op]
] Ks] CaA] ME (1] MS) MOl
XE] FH [N MY &G @D (©K] (A
] K 0 ) in ¥ WA Y GO0 &Y (PR

Full Narae (Last name-first, if individual)

Business or Residence Address (Number and Strecy, City, Stete, Zip Code)

Name of Associated Beoker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All Stares” or check individual States) [ All States

AL [ @2 @A A & € [mE B [FL B4 B0 0
0] 0 0a [ B A H) MDD MA M) MY M MO
] @ ) M ® M [Ny KT [EY [©H B BOR [EA
O [ 0 O op &) Fad Fd & O @Y [EE)]

(Use blank sheet, or copy and usc additicnal copies of this sheet, as necessary,)
‘ Jorg




1. Enterthe aggregate offering price of securitics included in this offering and the total amount already
sold. Enter “0" if the answer [$ “nonc” or *zcro.” If the transaction is an exchange offering, check
this box [] and indicate in the columas betow the amounts of the securities offered for exchange and

already exchanged.
Aggregate Amount Alfready
Type of Sccurity Offering Price Sold
Debt
Equity [P
Convertible Securities (including WRITADIS) covvuecerveriesissnccmmmsnscrrsuscnsissessvsssssmma sonssssesisssivsssos e 8 S
Partnership Interests ... Nirees s b s e -3 s
Other (Specify _Units cansisting of common stock and warrants . s 12500000 ¢ 125,000.00
Total vcrrrrmneen S s_125,000.00
Answer alsa in Appendix, Column 3, if filing uader ULOE.
2. Euoter the number of acéredited and non-sccredited investors who have purchased securitics in this
offering and the nggregate dollar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased securities and the aggregate dollar amount of their
purchases.on the wital lines. Enter “0" if answer is “none™ or “zero.™
Aggregate
Number Dallar Amount
Invesiors of Purchases
Accredited [nvestors....... w544 1 £ A1 4878 8 P RO R R £ T4 O $_125,000.00
Non~accredited [nvVestons ... s - Y] §_0.00
Total (for filings under RUlt S04 0N1Y) cumnsmmme i misns s s s s ssssem ssavss s
Axnswer also in Appendix, Column 4, if filing under ULOE.
3. ifthisfiling is for an offering under Rule 504 or 50, enter the Informatian requested for all securities
sold by the issuer, to date, in offerings of the types indicated, in the twelve (12} months prior 10 the
first salc of sccurities in this offering. Classify securities by type listed in Part C -— Question 1.
Type of Dollar Amount
Type of Offering Sceurity Sold
REZUIBTION A 1eerreiiriisarinnrunsreisnerns s sssons ves s sarenes sebans srases ads brsssssrssmmsnsresassssssarantsrss e on H
TOMI vecvv e eeerersesearaeneebessene sesnessbs et e se s eres bes eSastm RS Ttbn  h s_0.00
4 o. Furnish a stetement of all expenses in connection with the issurnce and distribution of the
seourities in this offering. Exclude smounts relating solzly to organization expenses of the insurer.
The information may be given as subject 1o futurc contingencies. If the amount of an expenditure is
not known, furnish an estimate and check the box to the el of the estimaie,
Transfer Agent's Fecs ... httbrras ottt bbb e emi e aA kRS AR O s
Printing and Engraving Costs weartet e b O s
Legal Fees et v stA et sS4 14424t SRR AR TR e SRS ARS8 S TA R AR TEAR SRR RS SORRRS 7 S 1.000.00
ACCOUNLIAR FEEY ....ovesniciiesss i sassss s s snssassonsas ssasasssiasssnsasmnass sarse 4684 8 Vayeds s mentid s a0 1108 ot S EAEISERRSA L4044k 4EL01 0010 a s
Englneering FEes .o mssm it - O s
Sales Commissions (specify finders' fees separately)...mivierininmin g s
Other Expenses (identify) 0 s
Total g s 1,000.0C

40f 9




b. Enter the difference between the aggregate offering price given in response to Part C'— (uestion 1
end total éxpenscs furished in response to Part C— Question 4.2 This difference is the “adjusted gross
proceeds to the issuer,” e R A AR SRR S bR - LY

124,000.00

5. Indicatc below the emount of the adjusted gross proceed to the issuer used or propos:cl ta be used for
each of the purposes shown. [f the amount for eny purpose is not knowo, furnish an estimate wnd
check the box to the [eft of the estimate, The total of the payments listed must equa) 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 Cthers
Salaries end fees: —-[]8 0s
Purchase of real éstate weebnrersarebestassbarinbers eraaes . -0s as
Purchase, rental or leasing and installation of machinery
NG CQUIPMEDT .ovvimercerssrsermmarrsss s rarssssersnss st sostninens e [] 8 as
Construction or leasing of plant buildings and facilities as s
Acquisition of other busincsses (including the value of securities involved in this
offering that may be used in exchange for the assets or securitles of anether
issucr pursuant to a merger) e ese s bt bt e as as
Repayment of indebtedoess 0% 0s :
Working cepital v as. s _124,000.00
Other {specify): ' ' gs as
....... 0s 0s
Column Totals e asre s asmesns e st Os 0.00 () s_124.000.00
Total Payments Listed (column totals 8dded) vt cencerseenese s sns e ) S_m

AT

o i, L 2 m&i}

The Issuer has duly caused this notice to be signed by the undersigned duly authorized person, [fthis notice is filed under Rule 503, the following
signature constitntes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, npen written request of its staff,
the information furnished by the issuer to any non-sccredited investor pursuant 1o paragraph (b)(2) of Rule 502.

P B
Issuer (Print or Type) 81 re Date _
Host America Corporation it oo 3 / 23/v ¢
Nzme of Signer (Print or Type} ?’hk(df SiEnet (Print or Type) !
Datrd muer D hy cro
4
ATTENTION

Intentional miastatements or omisslons of fact constitute fedaral criminal victations. (See 18 U.S.C. 1601.)

Sof$




l. s any party described In 17 CFR 230.262 presently subject to any of the dlsqunllﬁcntwn Yes Neo
provisions of such rale? ...cervieemn. revase

See Appendix, Columa 5, for state response.

2. Thoundersigned issuer hercby undertakes to furnish to any stete administrator of any state o which this notice is filed anotice on Form
D (17 CFR 239.500) at such times as required by state law.

3. The undersigned issuer hereby undertakes to furnish to the state edministrators, upon written request, informatlon furnished by the
Issuer to offerees.

4, The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be eatitled 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 éxemption has the burden of establishing that these conditions have been satisfied.

The issuer has read this notification and knows the conteats to be true and has duly ceused this netice to be signed on its behalf by the undersigned
duly autharized person,

Issuer (Print or Type) Date
Host America Corporation Jr23-C 4L
Name (Print or Type)

PBavid mu{‘loh;/

Instruction:

Print the name and title of the signing répresentative under his signature for the state portion of this form. One copy-of every notice on Form
D must be manually signed. Any copics not manually signed must be photacopies of the manually signed copy or bear typed or printed
signatures,

6019
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1 2 3 4 5
Disqualification
Type of security under State ULOE
{ntend 10 sell and aggregate (if yes, attach
to non-accredited offering price Type of investor end explanation of
investors in State | offered in state amount purchased in Stata waiver granted)
(Part B-Item 1) {Part C-Item 1) (Part C-Item 2) (Part E-Item 1)
Number of Number of
Accredited Non=Accredited
State] Yea Neo Investors Amount Investors Amount Yes No
AL |__‘_____ l
- — . ‘
AK L !
» Clc—
L I —
o C
co (. S|
o R | I .
el 4. _ ]
oC L. L L
FL *Illj'_—— [—-' E____:
GA L .-..._i [ ]
ml S
1D [.ﬂ.“._.i-__ﬁ__.. ]
o[ [ JL
ll I L
1A | T {
s L] -
kv [
LA ] [ ] i
L T o
MD | | | .
MA _ P
m| | 3 lﬂ
ms || 0 1
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! 2 3 4 5
Disqualification
Type of security under State ULOE
Intend to seil .and aggregate (if yes, nitach
to nom-accredited offering price Type of investor and explanation of
investors in State offered in state amaunt purchased in State waiver granted)
(PartB-ltem 1) | (Part C-Item 1) (Part Celtem 2) (Part E-Item 1)
Number of Number of
Aceredited Non-Accredited
State| Yes No Investors Amount Investors Amouunt Yes No
Mo| l L |
L I ]
N A o] [__|
ald | L_JIC.
L Ll ]
o ]
| M | [
NY } I _J | I
el | |
w| ] [
OH ._-_jl ] I.____JI ..... ‘
okl Il L JC—
oR | B L [‘._ _i
Al L [ ]
RI ] E l
sc | : O
o ___E[- e 1 ]_..___.l
Wi x units 5125000 | 1 $125,000.0q 0 $0.00 : ]__,5 ]
ks o ] LU
vr L L1
vA | [ [ 1C ]
wal | C_ ]
e
wil [
——, t
il 4] T
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1 2 3 4 5
Disqualification
Type of security under State ULCE
Intend to scll and aggregate (if yes, attach
to non-accredited offering price Type-of investor and explanation of
investors in State | offered in state amount purchased in State waiver granted)
(Part B-Ttem 1) | (Part C-ltem 1) (Pert C-ltem 2) (Part E-ltem 1)
Number of Namber of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
i 1
WY | |

PR
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