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UNITED STATES OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION OMB Number: 3235.0076
Washington, 0.C, 20549 Expires: April 30, 2008

Eslimated average burden

FORMD hours per response .......... 16.00

OTICE OF SALE OF SECURITIES SECUSEONLY _

PURSUANT TO REGULATION D, Prefis | I el
SECTION 4(6), AND/OR DATE RECEIVED

UNIFORM LIMITED OFFERING EXEMPTION

Name of QtTering {[J) check if this is an amendment and name has changed, and indicale change.)

Filing Under (Cheek box(es) that apply): ] Rulc 504 ([ Rule 505 B Rule 506 [ Sectiond{6) O U_

- NI

Name of dssuer (] check il this is an anikendment and name has changed, and indicate change.) 07051511
Poscidoa Enterprises Holding, L.L.C.

Address of Exccutive Offices (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
/o Hunt Privaie Equily Group 401 N. Tryon St 10® F1,, Charlotie, NC 28202 704-998.5620

Addruss of Principal Business Operations (Nutnber and Street, Ciry, State, Zip Code) Telephone Number (Including Arca Code)

(if different from Exccutive Offices)

3516 Green Park Circle, Chaclotte, NC 28217 704-944-1164

Qriel Description of Business

BEST AVAILABLE COPY

Warchousing, processing, distributing and selling of scafood and other food products.

Type of Business Qrganization

O corporation (O limited parmership, already formed B3 other (please specify): limited liability
O business trust {0 timiscd partnership, to be formed ) PﬁﬁOESSED
Momh Year
Actual or Estimated [Jate of Incorporation or Organization: I 0 I 9 [ [ 0 [ 6J B Acwal [ Estimated &i\ MAR 2 6 m
Jurisdiction of tncarporation or Organizzation: (Enter iwo-letier U5, Postal Service zbbreviation (or State:
CN for Canada; FN for other forcign jurisdiction) @ THOMSON
GENERAL INSTRUCTLONS
F

Federal:

Who Must File: Al issuers naking an offering of sccurilies in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 ¢l s¢q. or 15 U.S.C.
774(6).

When To File: A notice musi be filed no later than 15 days after the first sale of securitics in the affering. A nolico is deemed filed with the ULS. Sceuritics
and Exchange Commission (SEC) on the carlier of the date it is received by the SEC ot the oddress given below or, if received ur thol address after the date on
which it is due, en the date it was mailed by United States registered or certificd mail to that address.

Where To File: U.S. Securities and Exchange Commission, 450 Fifih Street, N.W., Washingtan, D.C. 20549.

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

Information Required: A new filing mwst contain all information requested.  Amendments aced only repont the name of the issuer end offering. any changes
thereto, the infurmation requested in Pert C, and any material changes from the informatian previously supplied in Parts A and 3. Pant E and the Appendit nced
nut be filed with the SEC.

Filing #ce: There is no federa) filing lee.
State:

This nutice shall be used to indicate retiance on the Uniform Limited Offcring Exemption (U1LOE) for salcs of securitics in those states that have adupied
ULOE and that have adopted this form. Issuers relying an ULOE must file a separate notice with the Securities Administrator in each state where sales
arc 10 bg, o7 have been made. I a siate requires the payment of a fce as a precondition to the claim for the exemption, a fec in the praper amoum shall
accompany this form. This notice shall he filcd in the appropriate stawes in accordance with state law. The Appendix (o the notice constituies a part of
this notice and must be completed.

ATTENTION
Failure to file notice in the appropriate states will not result in 2 loss of the federal exemption. Conversely, failure to file the
appropriate {ederal netice will not result in a loss of an available state exemption unless such exempltion is predictated an the
Ming of a federal notice,

CHARIWA47BSV)
Persons who respond to the collection of information contained in this form

SEC1972(5-03) are¢ not required to respond wnless the form displays a currently valid OMD 1of 9
control number.




A. BASIC IDENTIFICATION DATA ..

2. Enter the information requested for the following:
. Each promoter of the issuer, il the issuer has becn organized within the past five years;
. ach beneficial owner having the power 1o vote or dispose, or direct the vote or disposition of, 0% ar more of & class of equity securities of the issuer;
+  Each executive officer and dircctor of corporate issuers and of corporale general and managing partners of partnership issuers; and
+  Each general ond managing partner of partnership issuers.

Check Box{cs) that Apply: 0O vromoter B Dencficial Cwner O Execwiive Officer O birector ] General andfor

Managing Pariner

Full Namwe (Last name first, if individual}

HPEG-foseidon, L.L.C.

Business or Residence Adklress  (Number and Swreed, City, State, Zip Codc)

401 N. Tryen Street, 10™ Floor, Charfotte, NC 28202

Check Box(cs) that Apply: 1 Prometer (X Beneficial Qwner [ Exccutive Officer [ Director [0 General andfor
Managing Partner

Full Narme (Last name {irst, if individual)

RJIM Holdings, Inc.

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

3516 Green Park Clrcle, Chartotte, NC 28217

Check Box(es) that Apply: O Promoter [ Beneficial Owner [ Exccutive Officer O Dircctor 3 General andfor
Managing Pariner

Full Name (Last name first, if individual)

LaVecchia, Richard J.

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

3518 Green Park Circle, Charlolie, NC 28217

Check Box{es) that Apply: 0O Promoter [ Bencficial Owner [ Exccutive Officer [ Dirccior B Genernl andlor
Managing Paniner

Full Name {Last name first, if individual)

Malone, Matthew E.

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

401 N. Tryon Street, 10" Floor, Cherlotte, NC 28202

Check Box{cs) that Apply: [ pPramater [] Beneficial Owner [ Exccutive Officer [ Dircetor B9 General and/or
Managing Partner

Full Name (Last name first, i individual)

Davis, C.P.

{3usincss or Residence Address  (Number and Strect, City, State, Zip Code)

3516 Green Park Cirele, Charlotte, NC 28217

Check Box(cs) that Apply: O rronwter [0 Beneficial Owner O Exccutive Officer O Director [ General andlor

Managing Partner

Full Name {Last name first, if individual)

Brewster, Roger

Business or Residence Address  (Mumber and Strect, City, State, Zip Code)
P.QO. Box 530441, Birmingham, Al 5253

Check Box(es) that Apply: O Fromoter ] Beneficial Owner O Exccutive OfTicer [ Dircctor B General andfor
Managing Partner

Full Mame (Last narme (irst, il individual)
Mike Henninger

Business or Residence Address  (Mumber and Street, City, State, Zip Code)
3516 Green Park Circle, Charlotte, NC 28217

(Use blank shect, or copy and use additional copies of this sheet, as necessary.)

CHAR11944788v1
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1. . LU i L.

A- BASIC IDENTIFICATION DATA — Additonai Sheet

2. Enter the information requesied 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 to vole or dispose, or dircet the vole or disposition of, 10% or morc of a class of equity securilics of the issuer;

. Each executive officer and director of corporate issuers and of corporate general and managing partmers of partnership issuers; and

. Each gencra! and managing partner of partnership issuers,

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

Full Name (Last name fiest, if individual)

Hill, John

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

3516 Green Park Circle, Charlotte, MC 28217

Check Box(es) that Apply: {J promoter [ Beneficial Owner O Executive Officer [ Direcior B General andfor
Managing Partner

Full Name (Lasi name fiest, if individual)

Goldbert, Beanet

Business ar Residente Address  (Number and Stree, City, State, Zip Code)

145 M1t. Hamilioa Avenue, Los Alios, CA 94022

Check Box{es) that Apply: O Promoter [ Beneficial Owner [ Executive Officer [ Disector ] General andfor
Managmg Pantner

Full Name {Last name first, if individual}

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

Check Box{es) that Apply: O Promoter [ Benelicial Owner (O Cxeculive Officer 0O Director [ Generol and/or
Managing Partner

Full Name (Last tame first, if individual)

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

Check Dox{es) thut Apply: [ riomoter [0 Beneficial Owner 3 Executive Officer O Director T General and/or
Mangging Poriner

Full Name {Last name first, if individual}

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

Check lox(es) that Apply: [ Promwoter [ Beneficiat Qwner [0 Executive Officer [ Director O General andior
Manoging Partner

Full Name {L.ast name first, il individual)

Business or Residence Address  {Number and Street, City, Siate, Zip Code)

Check 13ax(es) that Apply: O Promoter [J Beneficial Qwner B Executive Officer O Directr [J General and/or

Managing Portner

Full Name (Last name first, il individual}

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

CHARIN44788vE




[ .-+ . 7 B INFORMATION ABOUT OFFERING i o - ]

1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ... oo d ()

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

2 What is the minimum investment that will be accepted from any individual? ... 3 3,227.00
Yes No
3 Doces the offering permit joint ownership of 2 SINEIE URIT ... nass et crsreeeemsssss s sestsnansseesmsesersonessenerns L) ®

4. Enter the information requested for cach person who has been or will be paid or given, directly or indirectly, any
commission or sindifar remuncration for solicitation of purchasers in connection with sales of sceurities 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. 1f mare than five (5) persans to be listed are ossociated persons of such
a broker or dealer, you may set forth (he information for that broker or dealer only.

Fuli Name (Last name first, il individual)
N/A

flusiness or Residence Address (Number and Street, Cily, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check Al S1es” 0F Choek INUIVIAURE SLIIES) . ovrvvresierversssssasserssesiessarsssssnssssssssssssessarssesseasess srssoass sermscs s essanssosss sessesssssesmsres vooenes [0 Al States

[ak | Az} [Ar] [ca| [co] [cr] [oE] {pc] [fL] [Ga]| [ ]| [0
e ] v Pa] [ks] [ky] [ta] [mMe] [mo] [ma] [m ] {mn] [ms] {mo]
[we] [wv} [Wn] Rl [wm] [wy] [nc] [w0] [oin] [ok] [or] {pa]]
sl (o [v] [Oxd [ur] [vr] [va) [wa] [wv] [wi] [wy] [er]

Full Name (Last aame first, i individual)

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

Name of Associated Broker or Dealer

States in Which Person Listed | las Solicited or [ntends to Solicit Purchasers
(Chieck Al States™ or Cherk IAIVIAUZ] STIESY. ... mvoooe.eoeeeee e eesssiss s sssssssssssras s ssssns sesssares e sorsasess £ All Suates

(aL] [ax] [Az] [ar] [ca] [co] [er] [oe] [oc] [su] [ea] [Ca] [o]

(o) g [a] [ks] [kv] [ta] [Me] [mo] [ma] [mi] [mN] [Ms] [mo]
[MT] Twe] Inv] [nn] [w] [am] [nv] [nc] [n0]} [ou] Jok| [or] [ra]
[r] [Esc} (so] (o] [ox] {ur] {vr] [vad [wal [Dwv] [wij [wy] [er]

Full Name (l.ast name firsy, if individuat)

Busincss 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 o Solicit Purchasers
{Check “Al S1atcs™ OF CheCK INAIVIAUA SKIESY.......coorrveeecereseereseesesasisessrassscoscmsaesmesenesssas essoees seeassas oo sbossasdssssrsssars aseeetesssessessesase O Al Seawes

G (A 2] [A) (&) (o] [ (o] (<) (] [Ga]) ] o))
L] [w] [a] [ks] [ky] [ea] [mMe] [mo] [ma] [ M) [Mny] [Ms] [mMO]
& ] O] o) g g Gr)
[r) €] [so] [mw] (=] [ur] [vr] [va] [wa] [wv] [w] [wv] [er]

{Usc blank sheet, or copy and use additional copics of this sheet, os necessary. )

CHARI\944788v]
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w7 . C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

1. Enter the aggregate offering price of securilics included in this offering and the total amount already
sold. Enter “0” if the answer is “none™ or “zero”. I the transaction is an exchange offcring, check
this box ] and indicate in the columns below the amounts of the securitics offcred for ¢xchange and
alrcady exchanged.
Aggregate

Type of Sccurity Offering Price

Amount Alrcady
Sold

0-

-

Convertible Securitics {including wartants) ... e e Y -

PAFTNETSRED HICTESIS 1. eer et s sivms s anss e sas st e ssscessnassns s sasas s avms s s srsas 1ok snass s smsmses s seaos s smssasrenssmrntssosnssansonansoners O 0-

Other (Specily _Memberghip Uniis) ...
Y OO OO O RSO O U U U RTU USRI VUTRBYURTSOVOURVRPOVRY. 7.5, (Y £ DK 1. 3

Answer also in Appendix, Column 3, if fiting under ULOEG.

2. 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, indicate
the number of persons who have purchased securitics and the aggregate dollar amount of their
purchases on the total lines. Enter “0™ if snawer is “nonc” or “zero.”

Number
Investors

B T BT T OO O YOOV 7

Aggregale
Dollar Amoum
of Purchases

5201 382

50

Non-accrediled [nvestors........ooveeneen,

s

Totat (for flings under Rule 504 only) v oncvnr i
Answer also in Appendix, Column 4, if filing under ULOE.

3. If this fiting is for an offering under Rule 504 or 505, cnter the information requested for all securitics
sold by the issuer, to date, in offerings ol the types indicated, in the twelve (12) months prior 1o the
first sale of sccuritics in this offcring. Classify securitics by type listed in Part C - Question ¢,

Type of
Type of Offering Secunity

Dollar Amount
Sold

REBUIIION A oot et e b erar e s e mn e e s sk sas A s e b 4489 s b sk s s Rt e a e bt e

O A

Total ......... oot sese et penmme s ees

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 1o organization cxpenscs of the insurer.
The information may be pgiven as subject to futuse contingencics. If the amount of an cxpenditure is
not known, furnish an estimate and check the box 10 the left of the estimate.

TTRASTET ABENLTE FOES ciovtcieieiiisicsiiinsiesrrvemiastrins s b s s s dma s s et Esoom b s 1044644424874 4 7080870 RS 14 o s 12 o2k R ket p oA S brSRA T P AR SRR RIS RS e
PriNEIME AT Vim0 i s b e e et e et e e s R e s R TR LS

Sales Comnnissions (Specily nders’ foes SEPATUIENY) v ot s e hes e et R

Other Expenscs (identily) State Filing Fees

RRODOROO

CHAR\G4TBEVI
d0l9

$3.000.00
S__ 0
S0

$1,200.00
$4,.200 60




.

[ C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS B

b. “Enter the difference between the ageregate offesing price given in response to Part € — Qucstion 1
and tolal expenscs fumished in response 1o Part C - Question 4.0. This differcnce is the “adjusted gross $2.067.182

5. Indicaic below the amount of the adjusted gross pracceds to the issuer used or proposed 10 be uscd for
¢ach of the purposcs shown, [f the amount for any purpose is not known, furnish an estimale and
check the box 1o the left of the estimate. The total of the payments listed must cgquol the adjusicd
gross procceds 1o the issuer set forsh in response to Part C - Question 4.b above,

I’aymcn_ls ]
O At PR o
SANITIES B TECE 1eviruriremsersemreereess e ee et 18 stems st seemeeassassemmsbesiesshseese et semene s asesmesensemssemenens s ras sessasams et sameesem et e mneemaeseem rarmsaen Os Os
PUFCESE OF TC) ESIILC ...coe oo veeceeece e cemtsse e smveraeesscesenessessessesssssesns e sesssosmasssnssmessssmasesssoassnsssaressmssnsnsssssnsssssnseesssneross L3 9 Os
Purchose, rental or leasing and instaliation of nachinery
Construction or lcasing of plant buildings and faCiHUCS v i i L) Os

Acquisition of other businesses (including the valuc of securities involved in this
offering that may be uscd in exchange for the asscts or securities of another
ISSUCT PUFSUINT 10 8 MICTRET) 1vvvvveerrserrenrasarrannns bR e e SRS £ 52,067,182 Os

as _____ Os

Repayment of indebledness. ...

WOEKING CRPILL . roerreeeceee e et iemactsrt bt e e e a1 R b0t ene s S0 E b0 he€ RSO3 PR 08 s et an b ermemmntsnepaas
Other (specify) Os Os

COIUTTII TOUIS. o1 svveir e revev seansssctsas s st sos oasma b3t eat40 14 sb bbb bas a1 b bbbt be s b bt et pen s st s st entrmsnntsniorse L) Os
Total Paymenis Listed (Column 1ota1s g8UEd) i 2 52067182

Os______ 0Os—

Os Os__

1. FEDERAL SIGNATURE

I

The issuer hzs duly caused this notice to be signed by the undersigned duly authorized person. I this notice is filed under Rule 505, the following
signature constitutes an undertaking by the issuer to furnish to the U.S. Securitics and Exchange Commission, upon wrilten request of s stail,
the information fumished by the 1ssuer 10 any nun-aceredited investor pursuapd to paragraph {b)(2} of Rule 502,

Tssucr (Print or Type) Signature Date
Poscidon Eaterprises Holding, L.L.C. wﬁy\_ 6\ %\Q—]

Nanw of Signer (Print or Typc) Titke of‘Sisncr ﬂ”:'inl or Type)
Matthew G. Malone Manager

ATTENTION

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

CHARIWAA7E3I
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E. STATE SIGNATURE ) . L ]

L. Is‘any panty described in 17 CFR 230.262 prcscnlly sub]cct 1o any of the dlsqunhﬁcanon Yes No

PIOVISIONS OF SUCH TUIET .. (ooroieeceenrnccmse i renri s sosaessacsi s s s ot s S eA TSRS AR b R bt R RO bbb a
See Appendix, Column 5, for state response.

2 The undersigned issuer hereby undertakes to furnish to any state administrator of any state in which this notice is filed a notice on Form
D (17 CFR 239.500) a1 such times as required by state law.

3 The undersigned issucr hereby undertakes to fumish to the state administrators, upan writicn request, information fumished by the
issucr o offerces.

4, The unrdersigned issuer represents that the issuer is familiar with the conditions that must be satisficd to be entitled to the Uniform

Limited Offering Exemption (ULOE) of the statc in which this notice is filed and understands that the issuer claiming the availability
of this excmption has the burden of ¢stablishing that these conditions have been satisfied.

The issucr has read this notification and knows the contents to be true and has duly caused this notice to be signed an its behalf by the undersigned
duly autherized person.

.
Issucr {Pring or Typc} Signat Date
Poscidon Earerprises Holding, L.L.C. - :
L, (=2
Name {Print or Type) Title (Print or Type)
Matthew E. Malone Manager
Instruction:

Print the name and title of the signing representative under his signature for the state portion of this form. One copy of every nolice on Form
D must be manually signed. Any copics not manually signed must be photocopies of the manually signed copy or bear Iyped or printed
signaturcs.

CHARNGLATHSY)
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. APPENDIX'

Intend to sell
10 non-accredited
investors in State
_(Pant B-ltem 1)

k]

Type of scourity
and aggregate
offcring price

offered in state

(Part C-ltem 1)

Type of investor and
amount purchased in State

(Pant C-licm 2)

5
Disqualification
under State ULQE
(if yes, attach
explanation of
waiver granted)
(Part E-ltem 1)

State

Yes No

Number of
Accredited
lnvestors

Amount

Number of
Non-Accredited
Investors

Amount

Yes No

AL

Preferred units
@ $10 per unit

$100,000

-0-

-0

AK

AZ

AR

CA

Preferved units
@ $10 per unit

§25,000

-

CoO

(of)

DE

DC

FL

GA

HI

ID

L

IN

1A

KS

KY

LA

ME

MD

MA

MI

MN

MS

CHARIW44788v]
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LY

" APPENDIX -, - :

Intend to sell
to non-accredited
investors in State

(Part B-Item 1)

]l

Type of sccurity
and aggregate
offering price

offcred in state

(Part C-ltem 1)

Type of investor and
amount! purchased in State
{Part C-ltem 2)

5
Disqualification
under State ULOE
{if yes, attach
explanation of
waiver granted)
{Part E-ltem 1)

State

Yes No

Number of
Accredited
Investors

Amount

Number of
Non-Accredited
Investors

Amount

Yes No

MO

MT

NE

NV

N

NM

NY

NC

Preferred units
@ $10 per unit

$1,646,382

-0-

OH

OK

OR

PA

Ri

SC

Preferred units
@ $10 per unit

$300,000

-0-

SD

TN

TX

uT

VT

VA

WA

wv

Wi

CHARI\P4478BI




-~ APPENDIX

Intend 10 sell
to non-aceredited
investors in State

3

Type of security
and aggregate
offering price
offered in state

Type of investor and
amaunt purchascd in State

5
Disqualification
under State ULOE
(if yes, anach
explanation of
waiver granied)

{Part B-ltem 1} (Part C-ltem 1) (Part C-ltem 2) {Part E-ltem 1)
Number of

Number of Non-Accredited
Accredited Investors

State Yes No Investors Amount Amount Yes No

wY

PR

CHARIN\934788v1
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