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UNITED STATES OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION OMB Number: 3235-0076
Washington, D.C. 20549

Expires:
Estimated average burden

FORM D hours perresponse...... 16.00

NOTICE OF SALE OF SECURITIES __SECUSEONLY _
PURSUANT TO REGULATION D, ’ °

SECTION 4(6), AND/OR DATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION

Name of Dﬂ‘cnﬁg\‘(,D dh:ck if this is an amendment and name has changed, and indicate change.)
ROLLING STONE. RETIREMENT COMMUNITY,INC.
Filing Under (Check box{es) that apply): E[ Rule 504 D Rule 505 7] Rule 506 [] Section 4(6) [0 ULOE

Type of Filing: ] New Filing D Amendment
o 07045412

A. BASIC IDENTIFICATION DATA

1. Lnter the information requested about the issuer

Name ot Issuer (D check it this is an amendment and name has changed, and indicate change)
ROLLING STONE RETIREMENT COMMUNITY, INC.

Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number {Inctuding Area Code)
2541 Monroe Ave Suite 301, Rochester, New York 14618 585-244-1840
Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Number {Including Arca Code)

(if different from Exccutive Offices)

Brief Description of Business

General Business PROCESSED

Type of Busingss Organization

corporation (O] timited partnership, atready formed [ sther (please specify): R 0 2 ?.00?
[ business trust [0 timited partnership, to be formed MA :
Month Year N
Acuwal or Estimated Date of Incorporation or Organization. [ 14] [[1I8) qm:tual 7] Estimated '[HOMSO
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State: HNP.N
CN for Canada; FN {or other foreign jurisdiction)

GENERAL INSTRUCTIONS
Federal:
Who Must File: All issuers making an offering of securitics in reliance on an exemption under Regulation D or Scction 4(6), 17 CFR 230,501 et seq. or 15 U.S.C.
77d(8).

When To File: A notice must be filed no later than 15 days after the first sale of securitics in the offering. A notice is deemed fited with the U.S. Securities
and Exchunge 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 certified mail to that address.

Where To File: U.8. Securities and Exchange Commission, 450 Fifth Strect, N.W., Washington, D.C. 20549

Capies Required: Five (5) conies of this nolice must be filed with the SEC, onc of which must be manually signed. Any copies not manually signed must be
photucepics of the manually signed copy or bear typed or printed signafurcs.

Information Required: A new filing must contain all information requested. Amendments necd 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 supplicd in Parts A and B. Part E and the Appendix need
not be fited with the SEC.

Filing Fee: Theic is no federal filing fec.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of sccurities in those states that have adopted
ULOE and that have adopted this form. Tssuers relying on ULOE must file a separate notice with the Securitics Administrator in cach state where sales
are t be, or have been made. 113 state requires the payment of a fec as a precondition to the claim for the exemption, a tee 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 tederal notice will not result in a loss of an available state exemption unless such exemption is predictated on the

. filing of a federal notice.
Persons who respond to the collaction of information contained in this torm are not

SEC 1972 (6-02) required to respond unless the form displays a currentiy valild OMB control number. l of 9
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| A. BASIC IDENTIFICATION DATA ]

2. Enter the informaiion requested for the following:

¢ Each promoter of the issuer, if the issuer has been organized within the past five years;
. s Each beneficial owner having the power to vote or dispose, or direct the volc or disposition of, 10% or more of a class of equity securities of the issuer,
& Each exccutive officer and dircctor 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  [{ Bencficial Owner [/} Executive Officer  [7} Director (] General and/or
Managing Partner

Full Name {Last neme first. if individuaf)
Diamond, Morris

Business or Residence Address  (Number and Sueet, City, State, Zip Code)
2541 Monros Ave. Suite 301, Rochester, New York 14618

Check Box{es) that Apply: D Promoter Beneficial Owner [/} Executive Officer Z Dircctor D General and/or
Managing Partner

Full Name (Last name first, if individual)
Diamond, Shirley

Business or Residence Address  (Number and Sireet, City, State, Zip Codc)
105 Southern Parkway, Rochester, New York 14618

Check Box(es) thut Apply:  [[] Promoter 7] Benefivial Owner  [7] Executive Officer  [] Dircetor [} General and/or
Managing Partner

Full Name (Last name first, if individual)
Luxenberg, Suzanne

Business or Residence Address  (Number and Street, City, State, Zip Code)
7800 Lago Del Mar, Apt. 145, Boca Raton, FL, 33433

Check Box{es) that Apply: [] Promeoter [7] Beneficial Owner [] Executive Oiticer [[] Director [0 General andfor
. Managing Pariner

Full Name (Last name first, if individual)y

Southward Investments LLC

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

2541 Monrog Avenue, Rochester, New York 14618

Check Box(es) that Apply: D Promoter ] Beneficial Owner [:] Executive Officer |:| Director |:] General andfor
Manzaging Partner

Fuli Name (Last name first, if individual)

Tramdot Development Corp.

Business or Residence Address  (Number and Street, City, State, Zip Code)
2541 Monroe Ave. Rochester, New York 14618

Check Boxics) that Apply: [ Promoier Beneficial Owner [ Executive Officer D Direstor O General and/or
Managing Partner

Full Name (Last name first, if individual)

E-Cap Ventures Corp.

Business or Residence Address  (Number and Street, City, State, Zip Code)
2541 Monroe Ave., Rochester, New Yark 14618

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

Full Name (Last namc first, if individual)

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

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

Yes No
‘ 1. Has the issuer suld, or does the issuer intend Lo sell, w non-aceredited investors in this offering? . [x] D
' Answer also in Appendix, Column 2, it filing under ULOY,
2, Whal is the minimam investment that will be accepted lrom any individuald? $ 0.10
Yes Nu
3. Does the offering permit joini ownership ol a single unit? st s (K 0
4. Lnter the information requested for cach person who has been or will be paid or given, dircctly or indirectly, any
commission or similar remuneration for svlicitation of purchasers in connection with sales of securities in Ure oflering.
Ifa person to be listed is an assvciated 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. 1M more than five {3) persons (o be listed are associated persons ol such
i broker or dealer, vou may set forth the infocmation for that broker or dealer ouly.
Full Name (Last name first, if individual)
Business or Residence Address (Number and Streel, Cily, State. Zip Code)
Name ol Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States™ or check individual States) e L] AL STLEES
GA] [T
(L]
ofi OR
RI 5C SD WA Wi WY
Full Name (Last name first, if individual)
' Business or Residence Address (Number and Strect, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Ias Solicited or lutends to Solicit Purchasers
(Check “All States™ or check InEIVIAUAL SEALES) woovvvveeeeeeoe oo oo eeeeeeeeeeoeoeoes oo {J All S1ates
o} [n]
KS MS
OR
Ut WY
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street. City. Stale, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchascrs
{Check " Al States” or check indivIAUAl STAES) oovvvvvvs oo ] Al Siates
CA ne GA] (]
Mal M) BN MS] (MO
sD TN Ul WA wv wi WY PR

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

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

Apgregate Amount Already
Type of Security Offering Price Sold
DIEDE .ot crese et e ra et s sas e e rE AR SR AR A bt b A nt ettt erns $ 5
Common 7] Preferred
Convertible Securitics (INCIUGING WAITANLS),...cccvvivvemereeesessssesere s sss s sesssssssss st s sssssrsssssossenense 5
PATINETSNIP TNLETESLS 1vovvvuerusransreeisassessssssesmstssssesmessesessssessssseesessesss s sasssnscsssssssssasiasacstrssomsesenns $ 5
TOULL +.vee e cesssrscs st ssseneees s eese st esssmeeeseesesssenessssssseneessssessseeesereseessrseeseeesssssesnssessssssnsens: §_ 10127 9-00 s_10,278.00

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

2. Enter the number of accredited and non-accredited investors who have purchased securitics in this
oftering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased securities and the aggregate doliar amount of their
purchases on the tatal lines. Enter 07 if answer is “none” or “zero.”

Aggregale
Number Dollar Amount
Investors of Purchases
ACCTCUILED TNVEBLOTS vvvietreiieciscnteis et r ot eis s s s es e emseesassssaeseesee e s e saenemnsmeeerssenonsesseass st snanaees $
Non-aceredited IRVESTOTS ..o et atenee s semememsss s cesnensetssotsssseose | DB B s 10,279.00
Total (for filings under Rule 504 onty) coeonciiciciiencrincnnsn, rerreeeeeeneeenes , 178 s 10,279.00
Answer also in Appendix, Column 4, if filing under ULGE.
. 3. Ifthisfiling is tor an oftering under Rule 504 or 505, enter the information requested for all securities
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 securitics by type listed in Part C «—— Question 1.
Type of Dollar Amount
Type of Offering Security Sold
Regulation A ... e $

RUIE 504 oo e e e ... COMMON

§ 10.279.00

Total oo e e e e e

$ 10,279.00

4 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 expenscs of the insurer,
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.

Transfer AEent’s FEees i eecsconmne e naeesesnen errrr s O

O

Printing and Engraving Costs...

BEBAL FEES ...ttt et ettt st g b e s sran bt Ao R e e e bR eSSttt b e vmsemn e e e bemton |
ACCOUNLINE FCLS v O
ENGINEeTiNg FLOS ittt aa 401t bt 4 st s st s sty b g e nesraes O
Sales Commissions (specify finders’ fees separately).. 0O
Other Expenses (identify) e nenteaes “ d

TOLAN e et

O

40f9

s 1.500.00
$ 1,100.00
¢ 3,000.00
s 1.200.00

L3

$
§ 1.250.00

§ 8,050.00




C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS —I

b. Enter the difference between the aggrepate offering price given in response to Part C — Question 1
and total cxpenses furnished in response to Part C — Question 4.4, This difference is the “adjusted gross

A 2,229.00
PROCERAS 10 LR T8SUET.™ ..ereeeeriireceiteti e te e et e s seaene s ere s st e sanssesssassasssransssassassasasasnesasessaessesesasantessssesasane h)
5. Indicate below the amount of the adjusted gross proceed 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 lef 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, & Payvments Lo
Atfiliates Qthers
SalAries AN TEES ..uiuecic st sttt b st st senmnnes L] B 0s
Purchase of real estate .........vnen... rererensneresaine e [} s
Purchase, rental or leasing and installation of machinery
AN EGUIPMIENAL .oecvvverrievs e essssss e sesasss s sssss bbb st s sonans L) B s
Construction or leasing of plant buildings and facilities . ~O% Os
Acquisition of other businesses (including the value of securities involved in this
vitering that may be used in exchange for the assets or securities of another
ISSUCT PUISUANT $0 8 METBETY coiieeiieiriniee e stsrmeemsec s vsie s e e e e smeme s eemmeesase e s e sennaee -0s s
Repayment of indebedness .o iicniireess s eiesesemsress e sssresesess - [J% Mms
WOTKIDE CAPIUAL ..ottt ecnie st s s s et ean e b am e ames s aantsas sassnsseses Os s 2,228.00
Other (specily): s s
-8 s
Column ToLalS .....cevevreerirserrrrsreseerserrern s s sssennssassesressenes e e frsamarebes Os 0.00 Os 2,229.00
Total Payments Listed (CoMumn totals addCa) .......o.oocveiceeeerieiimeces st emeset e srme e s e searassssesessanas Os 2,229.00
| D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be sighed by the undersigned dul aulhunzed person. this notice is filed under Rule 505, the following

signature constitutes an undertaking by the issver 1 furnish to the U
the information furnished by the issuer to any nunx\

ities and Exchange Commission, upon written request of its staff,
dited invesor pursuany (o paragmph {(b)2) of Rule 502,

/

Issuer {Print or Type) ture v Datc
ROLLING STONE RETIREMENT COMMUNITY Inc. ’2007

Name of Signer (Print or Type) Title of 81 er (Print or Type)
Morris Diamond President
ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)
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1 E. STATE SIGNATURE ]

i.  Ts any party deseribed in 17 CFR 230,262 prcscntly subjcu. to any of the disqualification Yes No
provisions of such rule? ... Hhemrentet et et b st an e a e e e r a4 e b e setan et s an e b seemenren et s ]

See Appendix, Column 35, for stale response.

2. The undersigned issuer hereby undertakes to furnish to any state administrator of any state in 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 administrators, upon written request, information furnished by the
issuer to offerces.

4. The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to he entitled to the Uniform
{imited Offering Exempiion (ULOE) of the state in which this notice is filed and understands that the issuer claiming the avaitability
of this exemption has the burden of establishing that these conditions have been satisfied.

The issuer has read this notification and knows the contents to be triffe an duly caused this notice to be signed on its behalf by the undersigned

duly authorized person. \
\, WA N\ N

Issuer (Print or Type) ‘ Nenature ] Date
ROLLING STONE RETIREMENT COMMUNITY Inc. Rk 2\Q\ 2 On?Y
\

Name (Print or Type) Title (P}'nklor Type) \
Morris Diamond President
Instruction:

Print the name and title of the signing representative 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 photocopics of the manually signed copy or bear typed or printed
signatures.
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APPENDIX
1 2 3 4 5
Disqualification
Type of security under State ULOE
Intend to sell and aggregate (if ves, 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-Item 1) (Part C-Item 1) (Part C-ltem 2) (Pan E-Item 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
ALY ; | II
AK } ’ L
AZ *x o __' L_.,H_J
| AR | | { |
cA| x ! 1 $5.00 [_ N L_,
co| A L
i b ]
cr I ] |
DE 1 i
DC L | 1 [W_dg
FL x | i 4 sspa00 |[ [ ]
GA | i | ' ;
| —— S | R I [ SS—————
7H . L
I | I ! T N
L x i 4 $25.00 l o !___,__i
Nl I [
1A I T [
s | e
kvl D |
N C
Mel ] NI
MD ! i
L ]
MA || L
MI | | [ !
wl_ L i
MS l.____
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APPENDIX

| 2 3 4 5
Disqualification
Type of security under State ULOE
Intend to sell and aggregate (if ves, 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-Item 1) (Part C-Ttem 1) (Pant C-Item 2) (Part E-ltem 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
wol )l | L
MT | K o
N L Ll
wil ] [
NH | [ i
NI il | }i
wil ] i
NY D x ’mw_j 233 $967200 |[ M
Ne L [
sy I —
I |
1
oK I [ 1]
OR H l_-___"J _ ._.__'
PA B ‘“‘ _l
Rl N ’|
sc | f i
so}) ] |-
™ ] |
T | L
uT ] | L_m; |
Tl [ ] !
val [ I l_ ]
WAl x| 3 $20.00 L
wv ?-_ e e _—___il
|
Wi | L]
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APPENDIX

1 2 3 4 5
Disquatification
Type of security under State ULOE
Intend to sell and aggregate (if ves, attach
to non-accredited offering price Type of investor and cxplanation of
investors in State offered in state amount purchased in State waiver granted)
(Part B-Item 1) (Part C-Item 1) {Part C-Ttem 2) (Part E-Item 1)
Number of Namber of
Aceredited Non-Aceredited
State Yes No Investors Amount Investors Amount Yes No
|
Rl

END




