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Name of Offering ([ | check if this is an amendment and name has changed, and indicate change.)
Vitality Foodservice Hotding Corp. offering of 499,774 shares of Common Stock
Vitality Foodservice, Iilc. and Vitality Feadservice Canada, Inc. 15% Senior Subordinated Notes

_A oy
Filing Under (Check box(es) that apply): [ ] Rule 504 [ ] Rule 505 [X ] Rule 506 [ ] Section 4(6) [ ] ULOE & D
Type of Filing: [ X ] New Filing [ ] Amendment A/ RECEIVED
' A. BASIC IDENTIFICATION DATA 7 . %‘\
1. Enter the information requested about the issuer ' (L iaN T4 2007 > )

Name of 1ssuer ([ ] check if this is an amendment and name has changed, and indicaie change.)
| = Vitality Foodservice Fiolding Corp. (“VFI Holding™)®
Z - Vitality Foodservice, I'l'll:. (“¥FI™)
‘3 — Vitality Foodscrvice Canada, Inc. (“VFI Canada® and, together with VFL the “Borrowers”)

Address of Executive Qffices (Mumber and Street, City, State, Zip Code)
VF1 Holding: 3700 \r\“e':lls Fargo Center, 90 South Seventh Street, Minncapolis, MN 55402

uyﬁr {Including Area Code)
inhe (612) 347-0154

Borrowers: 400 North Tampa Street, Suite 200, Tampa, FL 333602 . ' Borrowers: (813) 273-5366
Address of Principal Business Qperations (Number and Street, City, State, Zip Code) (if different {rom Telephone Number {Including Arca Code)
Executive Offices) | Same 15 above

400 North Tampaz Street, Suite 200, Tampa, FL. 333602

Briel Description of Business
Vitality Foodservice Holding Corp. is a holding company which owns a 100% interest in each Borrower. Each Borrower is in the business of selling and
servicing beverage dispensing machines and selling beverages te supply the dispensing machines.

Type of Business Organization

[ X ] corporation (VF! Holding and Borrowers) [ ] limited partnership, already formed [ ]other (please specify);
{ ]business trust ( [ ]limited partnership, ta be formed
i Month Year
Actual or Estimated Date of [ncorporation or Organization: VFI Holding [08] [2004) [X)Actual [ ]Estimated
: VF1 [07] {2004 ] /[.\' ] Actual [ ] Estimated

! VFI Cananda {1 19991 /[X Aclualéggﬁt?d
Jurisdiction of Incorpotation or Organization; (Enter two-letier U.S, Postal Service abbreviation for State: PR CE
|

CN for Canada; FN for other foreign jurisdiction) [ DE ] VFI Holding und VI
! CN for Canada; FN for other foreign jurisdiction) [CN] VFI Canada lAN 2 g m
GENERAL INSTRUCTIONS -
; V' tHomson

Federal: i
HWho Must File: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230501 e15eq. or 15 US.C. F‘NANC'A| :

[}

#hen o File: A notice must be filed no later than 15 days afier the first sale of securitics in the offering. A notice 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 after the date on which it is due, on the date it was mailed by United States registered or centified
tnail to that address. -

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

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

Information Reguired: A new filing must contain all information requested. Amendments need only report the name of the issuer and offering, 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 Fec: There is no federal filing fee. v
[ .
State: 1

This notice shall be used 19, indicate reliance on the Uniform Limited Offering Exemption (ULOE} for sales of securities in those states that have adopied ULOE and that have adopted this form,
lssuers relying on ULOE must file a separate notice with the Securities Administrator in each state where sales are to be, or have been made. 1f a state requires the payment of a fee as a precondition
1o the claim for the exempition, # 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 ta 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 wilf not
result in & loss of an available state exemption unless such exemption is predicated on the filing of a federai notice.

Persons who respond to the collection of information contained in this form
are not required to respond unless the form displays a currently valid OMB control number.
I
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‘ A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:

‘ Each promoter o!\f the issuer, if the issuer has been organized within 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 tssuers and of corporate general and managing panners of partership issuers; and

«  Each general and managing parter of parthership issuers.

Check Box(es) that Apply:

[ 1Promoter [ ] Beneficial Owner [X] Executive Officer [X] Director [ ] General and/or Managing Partner

Full Name (Last name ﬁrsl, if individual)

Viljoen, Gary M. (Exccutwe Officer of VFI Hnldmg and both Borrowers, Director of VFF1 Canada}

Business or Residence Address (Number and Street, City, State, Zip Code)
400 North Tampa Street, Svite 200, Tampa, FL 33602

Check Box{es) thar Apply:

[ ]1Promoter’ [ ] Beneficial Owner [X]Executive Officer [X] Director [ ] General and/or Managing Partner

Full Name {[Last name f'rsl if individual)

Acheson, Darren L. (Chalrman of VFI Holdmg and both Borrowers, Directer of VFT Holding and VFI)

Business or Residence Address (Number and Sireet, City, State, Zip Code)
3700 Wells Fargo Center, 90 South Seventh £ tre:cl1 Minneapolis, MN 55402

Check Box(es) that Apply:

[ ] Beneficial Owner [ ] Executive Officer [X] Director [ ] General and/or Managing Parmer

Full Name (Last name ﬁrsl, if individual)

Heinen, Joseph M. (Dlrector of VFI Holding and VF1)

Business or Residence Addres (Number and Sireet, City, State, Zip Code)
3700 Wells Fargo Center, 90 South Seventh Street, Minneapolis, MN 55402

Check Box(es) that Apply.

[ 1Beneficial Owner [ | Executive Officer [X]Director [ ] General and/or Managing Partner

Full Name (Last name ﬂrsl if individual}

0ddis, Alvo M. (Dlrector of VFI Holding and VFI)

Business or Residence Address {Number and Street, City, State, Zip Code)
2540 Minton Drive, Moon Township, PA 15108

Check Box(es) that Apply:

t [ ]Beneficial Owner [ ] Executive Officer [X] Director | ] General and/or Managing Partmer

Full Name (Last name ﬁrsL if individual)

Hadani, David {Dsrecmr of VF1 Holding and VFD)

Business or Residence Address {INumber and Street, City, State, Zip Codc)
3700 Wells Farpo Ccmer, 90 South Seventh Street, Minneapolis, MN 55402

Check Box(es) that Apply:

[ JPromoter [ ] Beneficiai Owner [ ]Executive Officer [X] Director [ ] General and/or Managing Partner

Full Name (Last name first, if individual)

Obermiller, Gary J. (Director of VFE Holding and VFI)

Business or Residence Addrcss (Number and Street, City, State, Zip Codc)
3700 Wells Fargo Ccntcr. 90 South Seventh Street, Minneapolis, MN 55402

Check Box(es) that Apply:
|

[ ]Promoter [ ]Beneficia! Owner [X] Executive Officer [X] Director [ ] General and/or Managing Partner

Full Name (Last name fitst, if individual)

Johnson, Kimberly 5. (Executive Officer of VFI Holding and both Borrowers, Director of VFI Canada)

Business or Residence Addrt:ss {Number and Street, City, State, Zip Code)
400 North Tampa Slreet Suite 200, Tampa, FL 33602

Check Box(es) that App;y.

Full Name (Last name first, if individual}

{ ) Promotér [ ]Beneficial Owner [X] Executive Officer [ ] Director [ ] General and/or Managing Pariner

Minton, John C. (Execistive Officer of VFE Holding and VFI)

Business or Residence Address (Number and Street, City, State, Zip Code)
400 North Tampa Slreel. Suite 200, Tampa, FL 33602

v

(Use blank sheet, or copy and use additional copies of this shect, as necessary.)
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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 orgﬁnizod within the past ive years;
. Each beneficial owner having the power to vote or dispose, or direct the vote or dispasition of, 10% or more of a ¢lass of equity sccurities of the issuer;
Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

. Each general and managing parmer of partmership issuers.

Check Baox({es) that Apply: [ ]Promoter [ ]Beneficial Owner [X]Executive Officer [X] Ditector [ ] General and/or Managing Partner

Full Name {Last name first, if individual) .
Fuller, S. Brian (Executive Officer of VF! Holding and both Borrowers, Director of VFI Canada)

Business or Residence Address (Number and Street, City, State, Zip Code)
400 North Tampa Street, Suite 200, Tampa, F1, 33602

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

Full Name (Last name first, if individual)
Marathon Fund Limited Partnership IV

Business or Residence Address (Number and Street, City, State, Zip Code)
5250 Wells Fargo Center, 90 South Seventh Street, Minneapolis, MN 53402-4123

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

Full Name {Last name first, if individual)
Co-Investment Partners, LLC

Business or Residence Address (Number and Street, City, State, Zip Code)
660 Madison Avenue, 23rd Floor, New York, NY 1002}

Check Box({es) that Apply: { ]1Promoter {X] Beneficial Owner [ ] Executive Officer [ ] Director [ ] General and/or Managing Partner

Futl Name (Last name first, if individual)
MVC Capital, Inc.

Busirtess or Residence Address (Number and Streey, City, State, Zip Code)
287 Bowman Avenue, Purchase, NY 10577

Check Box(es) that Apply: [ ]Promoter [X] Beneficial Owner [ ] Executive Officer [ ] Director [ ] General and/or Managing Partner
Full Name (Last name first, if individual)
MassMutual Corporate Investors

Business or Residence Address (Number and Street, City, State, Zip Code)
c/o Babson Capital Management, 1500 State Street, Springfield, MA 01115

Check Box(es) that Apply: [ ]Promoter [X] Beneficial Owner [ ] Executive Officer [ ] Director [ ] General and/or Managing Parmer
Full Name (Last name firs, if individual)
Massachusetts Mutual 1ife Insurance Company

Business or Residence Address (Numbcer and Street, City, State, Zip Code)
c/o Babson Capital Management, 1500 State Street, Springfield, MA 01115

Check Bax{es) that Apply: { 1Promoter (X]Beneficial Qwner [ ] Executive Officer [ ] Director [ | Genernl andfor Managing Partnes
Full Name (Last name first, if individual)
MassMutual Participation Partners

Business or Residence Address (Number and Street, City, State, Zip Code)
c/o Babson Capital Management. 1500 State Street, Springfield, MA 01115

Check Box(es) that Apply: { ) Promoter [X] Beneficial Owner [ ] Executive Officer [ ]} Direcior [ ] Generat and/or Managing Partner
Full Name (Last name first, if individual)

Hare & Co.

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

c/o Babson Capital Management, 1500 State Street, Springfield, MA 01115

(Use blank sheet, or copy and usc additional copies of this sheet, as necessary,)
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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 within the past five years;
. Each beneficial owner having the power 1o vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securiiies of the issucr;
. Each cxecutive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

. Each general and managing partner of parinership issuers.

Check Box(es} that Apply: [ }Promoter [X] Beneficial Owner [ ] Executive Officer [ ] Director [ ]General andfor Managing Pariner

Full Name (Last name first, if individuval)
Tower Square Capital Partners

Business ot Residence Address (Number and Street, City, State, Zip Code)
c/o Babson Capital Management, 1500 State Street, Springfietd, MA 01115

Check Box(es) that Apply: { 1Promoter [X] Beneficial Owner [ ] Executive Officer [ ] Director [ ] General andfor Managing Partner

Fuil Name (Last name first, if individual)
C.M. Life lnsurance Company

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

c/o Babson Capital Management, 1500 State Street, Springfield, MA 01115

Check Box(es) that Apply: [ ]Promoter [ ] Beneficial Owner [ ] Executive Officer [X ] Director { ) General andfor Managing Partner
Full Name (Last name first, if individual)

Henrey, Derek (Director of VFI Canada)

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

400 North Tampa Street, Suite 200, Tampa, FL 33602
Check Box(es) that Apply: [ 1Promoter [ ]Beneficial Owner [ ]Executive Officer [ 1Director [ ] General andfor Managing Partner
Full Name {Last name first, if individual)

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

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

Full Name (Last name first, if individual)
Business or Residence Address (Number and Streeu, City, State, Zip Code)}

Check Box(es) that Apply: [ 1Promoter [ ]Beneficial Owner [ ]Execative Officer [ ] Director [ ] Generat and/or Managing Pariner

Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)

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

Full Name (Last name first, if individual)

Check Box(es) that Apply: [ JPromoter [ ] Beneficial Owner [ ] Exccutive Officer [ ] Director [ ] General andfor Managing Partner

Full Name (Last name first, if individual)

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

Check Box(es) that Apply: [ 1Promoter [ ]Beneficial Qwner [ | Executive Officer [ ]Divector { ] General andfor Managing Partner

Full Name (Last name first, if 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 flecessary.}
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B. INFORMATION ABOUT GFFERING

{, Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in UNHE OITEIINET ..ottt st st es st emnes

Answer also in Appendix, Column 2, if filing under ULOE.

2, What is the minimum investment that will be accepted from any INAIVIGUATT ..o e e es e e et mas bt e b esa bt e eneeen

3. Does the offering permit Joint OWNETSHAP OF 8 SINEIE UIIT . ettt e et et e s 088 s ess s b0

Yes No
11 X

i BINJA

Yes No
~IX1 1]

4, Enter the information requested for each person who has been or will be paid or given, directly or indircctly, any commission or similar remuneration for
solicitation of purchasers in connection with sales of securities in the offering. 11 a person to be listed is an associated person ar 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. Tf more than five {5) persons to he listed arc associated persons

of such a broker or dealer, you may set forth the information for that broker or dealer only. N/A

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 IAIVIAUA] SEESEY ..ii.ciitiee ettt eeet st e o8 es e eaes e s e st st mer et e

weeer | ] All States

[AL] [AK] [AZ] [AR] [CA] [CO] [CT] {DE] (DC] [FL] (GA] [Hl] (D]
[IL] [m3 [EA] [KS] [KY] [LA] [ME] [MD} [MA] M1 [MN] [MS] [MO]
[MT] [NE] [NV] {NH] (N9 [NM] {NY] [NC] [NDj [OH] fOK] [OR] {PA]
[RI} [3C] [SD]  [TN] ™) {uT] V1) [VA] [WA) [wv) w1 IwY] [PR]
Full Name (Last name first, if individual}
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Assoctated Broker or Dealer
States in Which Person Listed Has Selicited or Intends to Solicit Purchasers
(Check "All States” or check individual States)...voeeerriverivieceeeeecrveresrnene weeeenirene [ ] All States
[AL] [AK] [AZ] fAR] iCA] [CO] [CT] {DE] [DC] (FL) [GA] (H) [1D]
[IL] [IN] [1A] [KS} [KY} {LA] [ME] (MD] [MA] [MI] [MN] [MS] MO]
[MT] [NE] [NV} [NH} [NJ] (NM] [NY] (NC] [ND] [OH) [OK] [OR] [PA]
[R1) [5C) [8D] [TN] [TX] (UT] (VT] [VA] [(WaA] {(Wv] [WI] [WY] {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” 0F CHECk INATVIAUAE STEIESY . orrevcvveeercree ressrssieseeceevessssssssrens s sseeesserasesses st e e em e ts1 102020 ent 1400 52t e ee s e ee s st oo e ees st e ee s [ ] All States
{AL] [AK] (AZ] [AR] {Ca) (€oj (€1} {DE] [(DCY {FL} [GA) fHI1} ip)
(L) [IN] (1A] [KS] [KY] [LA] [MEJ (MD] [MA] [MI] [MN] [MS] (MO]
[MT) [NE] NV] (NH] [N [NM] [NY] [NC] {ND] [OH] [OK]} [OR] [PA]
[RI} [5C] [5D) [TN] TX] [uT] [VT] [VA] [WA] [(Wv] (W] (WY] [PR]

(Use biank 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

Enter the aggregate offering price of sceurities included in this offering and the total amount already sold. Enter "0" if
answer 18 "none” or "zero." If the transaction is an exchange offering, check this box [ ] and indicate in the columng
below the amounts of the securities offered for exchange and already exchanged.
Aggpregate
Type of Security Offering Price

Debt R 982,500

Amount
Already
Sold

5 982,500

Equity § 4,997,740

$ 4,997,740

[chommon[ ]pmre,.red

Convertible Securities (including warrants}) S

Parmership Interests S

Other (Specify } e e 3

TOIL oottt st e ettt st 5.980,240

) 5,980,240

Answer also in Appendix, Colwn 3, if filing under ULOE.

Enter the number of accredited and non-accrediled investors who have purchased securities in this offering and the
agpregate 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 total lines. Enter "0" if answer is "nonc"
or "zero,"

Number
lnvestors

Accredited Tnvestors | R]

»

Apgrepate
Dollar Amount
of Purchases

b 5,980,240

Non-aceredited Investors

Total {for filings under Rule 504 only)

Answer also in Appendix, Column 4, if filing under ULOE.

If this filing s for an offering under Rule 504 or 505, enter the information requested for all securities sald 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
Type of Offering Security

Rule 505

Dollar Amount
Sold

Reguiation A

Rule 504

Total

a. Furnish a statement of all expenses in connection with the issuance and distribution of the sccurities in this offering.
Exclude amounts relating solely to argenization expenses of the tssuer. The information may be given as subiect ta future
contingencies. [f the amount of an expenditure is not known, furnish an estimate and check the box 1o the left of the estimate.

Transfer Agent’s Fecs []

Printing and Engraving Costs []
Legal Fees [X]
Accounting Fees []
Engineering Fees

i1

Sales Commissions (Specify finders’ fees separately) [1
Other Transaction
Other Expenses (identify) Fees [X]

TOAE e e vee bt e s e £ 3458ttt e oeeee e e IX]

L oaFn

s

—

3 210,472

b 182,509




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--Question 1 and 1otal expenses
furnished in response to Part C--Question 4.2, This difference is the "adjusted gross proceeds (0 the 1SSUEE"™. ......vvewcrmrcrmrermsmmessmsssms s sssessiies

5. Indicate below the amount of the adjusted gross proceeds to the issuer used or proposcd 10 be used {or each of the purposes shown,
[f 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.

Salaries and fees

Purchase of real estate

Purchase, rental or leasing and installation of machinery and equipment

Construction or leasing of plant buildings and facilities

Acquisition of other businesses {including the value of securitics involved in this offering that may be

used in exchange for the assets or securities of another issuer pursuant to a merger)
Repayment of indebtedness
Working capital

Other (specify):

Column Totals

Tota! Payments Listed (column totals added)

Payments to
Officers,
Directors &
Affiliales

3
$

(x)

[l
(X]

il

[x]

$
5

$

3

§

$ 5697731

Payments
to QOthers

ST

5,697,131

D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. 1 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 requesi of its staff, the information fumished by the issucr to any
non-accredited investor pursuant to paragraph (b)(2) of Rule 502.

Issuer (Print or Type) Vitality Foodservice Canada, Ing.,
Vitality Foodservice Holding Corp.. and Vitality Foodservice, Inc.

Signﬁie
N %

Ohg—

Date

Iammr}-ﬂ{mm

Name of Signer (Print or Type)
Darren L. Acheson

IChairman

Title of Signer (Print or Type)

#1722193

ATTENTION

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