I SECURITIES AND EXCHANGE COMMISSION OMB Number: 3235-0076

Washington, D.C. 20549 Expires: IADI’I' 30,2008
Estimated average burden

FO R M D hours perresponse...... 16.00
“ “ “ \“ “ “ “ NOTICE OF SALE OF SECURITIES SEC USE ONLY :

Prefix Serinl

052 PURSUANT TO REGULATION D, L
07 SECTION 4(6), AND/OR oATE RECENED
UNIFORM LIMITED OFFERING EXEMPTION I

Name of Offering  ([[] check if this is an amendment and name has changed, and indicate change.)

$450,000 Senior Secured Rural America Bond
Filing Under (Chcclgx(cs) that apply): 7] Rule 504 [] Rule 505 [7] Rule 506 [T] Section 4(6) [ ] ULOE

Type of Filing: New Filing D Amendment /43’ RECENVED

A. BASIC IDENTIFICATION DATA / yd 4PR 1-5§ M07 NN

J—Ee

1. Enter the information requested about the issuer //
Name of Issuer  ([] check if thig is an amendment and name has changed, and indicate change.)
Harris Enterprises of N.C., In¢ 0 199 éf
Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Nurh u(ng Arca Code)
1635 South Dekalb Street, Apt. 513 Shelby, NC 28151
Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Number (Including Arca Code)
(if different from Executive Offices)

Brief Description of Business

Adult long term care facility PROCESSED

Type of Business Organization

[#] corporation [J limited partnership, already formed [[] other (please specify): MAY 0 3 zun?
{] business trust [J limited partnership, to be formed :
Month Year
Actual or Estimated Date of Incorporation or Organization: m [a1a1 m Actual r__] Estimated FlNANCIAlL
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S, Postal Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiction}

GENERAL INSTRUCTIONS
Federal:
Whe Must File: Allissucrs making an offcring of securities in reliance on an exemption under Regulation D or Section 4(0), 17 CFR 230.501 et seq. or 13 U.S.C.
77d{6).

When To File: A notice must be filed no later than 15 days after the first sale of sccurities in the offering. A notice is decmed 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 certified mail to that address.

Where To File: 1.8, Sccurities and Exchange Commission, 450 Fiflh Street, N.\W_, Washington, D.C. 20549,

Copies Required: Five (5) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copics not manually signed must be
photocopies of the manually signed copy or bear typed or printed signatures.

Information Required: 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 Fee: There is no federal filing fee.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption ({JLOE) for sales of securitics in those states that have adopted

ULOE and that have adopted this form. [ssuers relying on ULOE must file a separate notice with the Securitics Administrator in cach state where sales

arc 10 be, or have been made. If a state requires the payment of a fee as a precondition to the claim for the exemption, a 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 to the notice constitutes a part of
this notice and must be completed. :

ATTENTION
Failure to file notice in the appropriate states will nol result in a loss of the federal exemption. Conversely, failure to file the
appropriate federal 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 collection of information contained in this form ars not
SEC 1972 (5-02) required to respond uniess the form displays a currently valld OMB control number, 10of9
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2. Enter the information requested for the following:

e Each promoter of the issuer, if the issuer has been organized within the past five years;
e  Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of u class of equity securities of the issver.
o Each exccutive officer and director of corporate issucrs and of corporate general and managing partners of partnership issuers; and

»  Each generai and managing paniner of partnership issuers.

Check Box(es) that Apply:  [] Promoter  [T] Beneficial Owner [} Executive Officer [7] Direetor [] General and/or
Managing Partner

Full Name (Last name first, if individual)
Johnson, Tony Ray

Business or Residence Address  (Number and Strect, City, State, Zip Code)
1635 South Dekalb Street, Apt. 513 Shelby, NC 28151

Check Box(es) that Apply: [ Promoter  [] Beneficial Owner  [[] Executive Officer [7] Director (] General and/or
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 [ ] Executive Officer |:| Director [:I General and/or
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 [ Executive Officer [] Director [] General and/or
Managing Partner

Full Name (Last name first, if individual)

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

Check Bax(es) that Apply: (] Promoter  [] Beneficial Owner  [] Exccutive Officer [[] Dircctor [C] 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 Qwner [} Exccutive Officer [T} Director [0 General andfor
Managing Partner

Full Name (Last name ficse, if individual}

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

Check Box{es) that Apply: [Q Promoter  [7] Bencficial Owner  [] Exccutive Officer [7] Dircctor [] General and/or
Managing Pariner

Full Name (Last name first, if individual)

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

(Usc blank shecet, or copy and use additional copies of this sheet, as necessary)
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Yes No

1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? .....ccovvrenrcivvenene E B
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? ... 8 100,000.00
Yes No
3. Does the offering permit joint ownership of @ SINELe WNHT Lo e et et en e et et nanr s R
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 securities 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/er with a state
or states, list the name of the broker or dealer. If more than five (5) persons to be listed are associated persons of such
a broker or dealer, you may set forth the information for that broker or dealer only.
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 iNAIVIAUAL STATESY ....oviiveieceeceieee et ee st eest et e e be st etesseseeseneasembeneassensesesen [0 Al States
(HI]
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 Individual SLALES) ..o e raes e css s e ne e e e s ess st et e e st eseamaeneren [] All States
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 Individual SEAIES) .ooi oot ettt s b s sttt mscaanas [ All States

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.}
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3.

4

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 fransaction is an exchange offering, check
this box [J and indicate in the columns below the amounts of the sccurities offered for exchange and
already exchanged.
Aggregate
Type of Sccurity ) Offering Price

DD oot §_ 901000-00

Amount Already
Sold

g 450,000.00

EQUIY v erererssenmssnsesenees UV U ST TUUUT OO s $
[} Common [ Preferred

Convertible Sccurities (including Warants) ... s $ $

PATINErShiD INTEFESTS «.e...iniievesieceees et eceeteaeceras s s smre e bbbt b bad s b aar bR e an et 200 s_ $

Other (Specify } ettt eat bR s st b b anr Rt s b $

TOLAL . eeve e et rriee bbbt e s e eas e s e AT e TSR R s e beaERe TSR b A et s SR besssaRant s e e sane

§ 450,000.00

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

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 securities and the aggregate dellar amount of their
purchases on the total lines. Enter “0" if answer is “none™ or “zero.”

Apggregate
‘Number Dollar Amount
[nvestors of Purchases
ACCTEAIIE TTIVESLOES oo vvvveveesmessssesseresoesesoessessssessessssssssssssssssssonesss s soenssssssaseresessasssssssssessessns | §_450,000.00
NOR-BCCTEAILEd IMVESLOTS . ueierierreieiet et st ee st bbb em s s s bbb b n e L3
Total {for filings under Rule 504 0nly) .ot s
Answer also in Appendix, Column 4, if filing under ULOE.
Ifthis filing is for an offering under Rule 504 or 505, enter the information requested for all securitics
sold by the issuer, Lo date, in offerings of the types indicated, in the twelve {12} months prior to the
first sale of sccurities in this offering. Classify securities by type listed in Part C — Question 1.
Type of Dollar Amount
Type of Offering Security Sold
REBUIALION A ..o e e e s s s §
TOTRL ¢ttt ettt et ettt b et es e easea TR s $_0.00
a. Furnisb a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to organization expenses of the insurer.
The information may be given as subject to future contingencics. If the amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate.
TrANSTEr AFENT S FEES oot s b e E SR b e s s RS bem e e b TaneTEO RS s
Printing and ENGIAVIRE COSIS ouriuiiiumcrssreusessiessiseraesieesees s s ssresssonstosss st rasss b s s s ars st s s ens O s
LAl FEES ....u.voveesieieeretsetseeaessessassas essssssaesses besee st s s ses s ARes 4Rt PR £ RnE SRR TR SRR s e ¥ $ 7,500.00
Accounting FEES .o erieeetem et et e eaein 1§
Engineering FEes .t st seemems e et e et a s
Sales Commissions (specify finders’ fees separately) .............. 0o s
Other Expenses (identify) Bond Commitment and Service Fees .. = s 4,500.00
TOUA] coesvvvvrsreresmsssssnsss s stssssssrsssssssssssssnessssess e g s_12,000.00
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b.  Enter the difference between the aggregate offering price given in response to Part C — Question 1
and total expenses furnished in response to Part C ~— Question 4.a. This difference is the “adjusted gross 438.000.00
PrOCEEAS 10 ThE ISSUET.” .o\ reres b st sar et aR bbb e bbb re s bt '

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 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.

Payments to

Officers,
Directors, & Payments to
Affiliates Others

SAIATIES AN TEES .o et ettt cre et b e as s se s et a et bbb s eas sare s en O¢ as
PUFCHASE 0f TEAL ESLALE .....0irmeevererir it ce s sons s arest s sdnare bbb bbb s me bbb ben st bbb []$_438,000.00 s
Purchase, rental or leasing and installation of machinery
AN CQUIPITIEIE ...evvovtivvrrsiamsss s e ea st nare b oS ebd 48460 e 4E 8480 4ot b0 b e a6 eaem st e reeaen L] Os

| Construction or leasing of plant buildings and fAcilities ..........cccoecvererriineeeesccnsssrsesccesss e cenase s 4 0Os

| Acquisition of other businesses (including the value of securities involved in this

| offering that may be used in exchange for the assets or securities of another

| issuer pursuant to a merger) .... ~[J% Os

! Repayment of indebtedness s Os
WOTKINE CBPILALL.... it cre e ere ettt ss s et e s e et er e rare s s same e re s e nes s seean s [l
Other (specify): 0Os s

....... 0s s

COIUIMN TOTALS ...t ecccrecsr e e nr s e v ass e enE R b et b4 s bbbt bbb arba bbb ats M3 438,000.00 s 0.00
Total Payments Listed (column totals added) .coeuiercicc e se e s venee s 438,000.00

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. If this notice is filed under Rule 505, the following
, signature constitutes an undertaking by the issuer to furnish to the U.8. Securities and Exchange Commission, upon written request of its staff
the information furnished by the issuer to any non-accredited investor pursuant to paragraph (b)(2) of Rule 502.

Issuer (Print or Type) Signature Date:

Harris Enterprises of N.C., Inc. 50_1 QL\‘& &Q March 28, 2007
Name of Signer (Print or Type) Title of S]gner (Prmt or Type)
Tomy-Ray-Jdohnsen
Greapete 1. O(‘M.Sb;/ Pregdon

|
TR D. FEDERAL SIGNATURE - - - : B o
|
|

ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal viclations. (See 18 U.S.C. 1001.)
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1. Isany party described in 17 CFR 230.262 presently subject to any of the disqualification Yes No
Provisions of SUCH TUIET .. s o 4]

See Appendix, Column 5, for state response.

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 writien 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 be entitled 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 exemption has the burden of establishing that these conditions have been satisfied.

The issuer has read this notification and knows the contents to be true and has duly caused this notice to be signed on its behalf by the undersigned
duly authorized person.

Issuer (Print or Type) Signature Date

Harris Enterprises of N.C._, Inc. ‘:i: ‘ 5 3 ; 5!; 3 March 28, 2007
Name (Print or Type) Title (Prif or Type) K‘ .

FeryRaydohnson. Geppuatie H. Omﬂy President

2. Theundersigned issuer hereby undertakes to furnish to any state administrator of any state in which this notice is filed a notice on Form
|
|
|

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 copies not manually signed must be photocopies of the manually signed copy or bear typed or printed
signatures.
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1 2 3 4 5 .
Disqualification
Type of security under State ULOE
Intend to sell 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-Item 1) (Part C-Item 1) (Part C-Item 2) (Part E-Item 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
AL L.
AK ]
\ "z [ [
| AR | ___| L]
cal L LI
co L L[]
|
LI I S | O
e[ ||| C[]
oc] L]
FL 1 L[]
o] [
ul I ]
Ll . L]
‘L ] } ]
ol I I —
1A L | | —
ks 1] L__|
kv ] — | —
A A L]
Ml L L L)
el N | L]
MA | 7
ol B ]
] ]
MS
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1 2 3 4 5
Disqualification
Type of security under State ULOE
Intend to sell 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-Item 1) (Part C-Item 1) (Part C-Item 2) {(Part E-Item 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
MO
MT) ]
NE B L

NC| X 1 $450,000.0( I., ]

ok [ I ||
OR ] ]

: I - ]
se foo il ] ]
sof ] |
1 |
| 1
< I |
VT |__ [

val ] ]
WA l _{ l_ ]
wv ] ]
wil ] -
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Intend to sell
to non-accredited

3

Type of security
and aggregate
offering price

Type of investor and

5
Disqualification
under State ULOE
(if yes, attach
explanation of

investors in State offered in state amount purchased in State 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 Yes No Investors Amount Investors Amount Yes No
wyll ]
| I |
PR [ . __“;I ...... ] ___MJ o
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