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FORM D UNITED STA.TES . OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION OM3 Number: 39350076

washingron, D.C. 20849

Expires:
AR ers et rearege Durden
. FORM D ‘Lcugper response. ... .. 16.00
NOTICE OF SALE OF SECURITIES WSEG USE ONLY
. - ol lx eri
PURSUANT TO REGULATION D, Lo
07066679 SECTION 4(6), AND/OR DATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION || . \
"
——— — 0

Name of Offéring (D cheek ff this is 2n amendment and name has changed, and jndicare charge.) % N Qe %
SOUTHERN BELLA, INC. T UEvEDNG
Fiting Under (Check box(esj that apply).  [] Rule 5034 7] Rule 505 [7] Rule 506 [ Section 4(6) [] ULOE < AY 2
Type of Filing: /) New Filing [] Amendment % X 3 0 2007

. BASIC IDENTIFICATION DATA AN <
1. Enter the information requesied apout the issuer wc\ ]85 ‘_:?9‘\\0
Name of lssuer  ([] check if this 15 an amendment and name has changed, and indicats charge)
SQUTHERN BELLA, INC.
Address of Executive Offlees MNumber and Street, City, Sz, Zip Code) Telephone Number (Including Arca Code)
3505 CASTLEGATE CT., LEXINGTON, KY 40502 | 856-268-6264
Address of Principsl Business Operations (Number and Street, City, State, Zip Code) Telephone Number (Including Arca Code)
{if difTerent from Executive Offices)

Brief Description of Busincss
Shareholder of all issued ang outstanding capital stack of Dupree Cataring, lnc., a Kantucky cargoration, providing catering servicas,

Type of Business Organization

[7] scorporation {1 limitcd partnership, siready formed ] ether (please speaify) PROGESSEQ

] business trust [:] limitzd partnecship, 1o be formed

Month Year JUN—ﬁ ? 2“07

Actun) or Esumeted Date of Incerporation or Orgamezlion [319] G711 [F Acwa! [ Estmated

Iwrisdiction of Inzerporation oc Organization: (Enter two-tetter 1.5, Postal Service abkreviztion far Stee: THOMSON
CN for Canada; FN for other foreign jurisdiction) @@ F[NANC[AL

GENERAL INSTRUCTIONS

Federsl:

Who Muse Fife: Al issuers making sn offering ol securines in reliancs an an exempion under Regulanion D gr Secdon 4(6), 17 CFR 230,501 erseq. or 15 US.C.

734(6)

When I'g File: A notice owst be filed no later than 15 days after the Orst »ale of secufiles in the offering. A notice is deemed filed with the U.5. Securitics
&nd Exchiangs Commission (SEC) on the earlier of the date it is received by the SEC at the address given below or, if received at that eddress after the dare on
which it is due, oo the date (t was noailed by United States registored ar certified mail to thar address,

Where To Filz: U.S. Securities and Exchange Commission, 450 Fifth Sweet, MW, ‘Wastington, D.C 20546,

Copies Reguired: Eixc{5) copics of this notice must be filed with the SEC, sne of which must be manually signed. Anv copies not maaualy sigred must be
photocopics of the manually sigeed copy or bear typed or printed signawures.

Informarion Required. A new filing must consin sll infarmation requested. Amendments need only report tne name of the issuer and ofTering, any changes
thereto, the informrtion requested in Part €, and any maerial changes from the infarmation previously supplied in Parts A and B. Pant B and the Appendix need
not be filed with the SEC,

Filing Fae: There is no federal filiog fec.

State:

This notice shall beused to indicate reliance on the Uniform Limited Offesing Exernption (UL OE) for safes of securities in those states that havs adopted
ULOE and that have adopted this form. Issuers relying on ULOE roust file a separate notice with the Securities Administrator in each stats where sales
470 40 e, uf biwve Deen minde. T 2 state coquires the paymizat of o foe as 2 precandivon w te claim for the exemplion, & fee in the proper amount shall
accompany this form. This notice shall be filed i the appropriste staies in accordance with state law. The Appendix to the notice constingtes a part of
this natics aod must be complered.

ATTENTION
Failure to file notice in the appropriate states will not result In a loss of the federal exemption. Gonversely, 1allure 1o fila the

appropriaie tederal notice will oot result in a loss of a0 availabie state exemption Unless such examption is predictated on the
1iling of a federal natice.

Parsans who respond to the collaction of infarmation contialned in tnis torm are not

SEC 1972 (6-02) required 1o respond unless the term displays a currentiy valid OMB control nymbsr. lof §
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(& & ~ ' A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following.

s Each promater of the resoer, If the issuer bas been arganized within the past Sive vears;

e  Eachbeneficial awner having the power to vote of dispose, or diteet the vole or dispasition of, 10% or more of a class of equity securities of the issyer.

= Each excoutive officer and direcior of corporate sssuers xnd of corporate general and minaging pariners of parinership issusrs, and

«  Exch gencral and managing partner of sartnership nsuers,

Check Box(es) thet Apply: (7] Promoter [ Beneficial Qwner ¥ Executive Officer

7] Director

Full Name (Last name first, if individual)
Heitz, Vigta J.

() General andror
Managing Puruner

Husiness or Residense Address  (Number and Stree(, Clry, State, Zip Code}

3505 Castlegate Ct., Lexington, KY 40502

Check Box(es) that Apply:  [] Promoter 7] Bencficisl Gwner Exesutive Officer [} Director ] Genertl andior
Manuging Periner

Full Name (Last name firs(, if indrvidual)

Riggleman, Terry

Businces or Residenee Address  (Muraber and Street, City, State, Zip Code)

Check Box(es) that Apply: ] Promoter i:] Benefizinl Crwner G Executive Officer D Directar D General andloc
Managing Parmes

Full Name (Last name fiest, if individual)

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

Cherk Box{es) thet Apply: (] Pramower ] Beneficisl Owner [ Execunve Dfhcer  [J] Ofrector [ General andsor
Meneging Partner

Fult Name (Last name first, if individual)

Business or Residence Address  (Wumber and Sweet, City, State, Zip Code)

Check Box{zs) that Apply: ] Promoter 7] Beneficial Qwner |:] Executive Officer 7] Direstor D Genera! end/or
Mansging Partaer

Full Hame {Lazt neme fieay, if individual}

Business or Residence Address  (Number and Suweet, City, Szate, Zip Code}

Check Box(cs) that Apply: {J] Promoter [[] Bzneficial Qwner D Executive Qfficer 7] Direcsor [0 Gencral and/or
Managing Parnes

Fuit Name {Last name firse, if individual)

Businsts or Residence Address  (Number und Street, Ciry, State, Zip Code)

Check Boxies) that Apply: [ Promoter [ Bencficial Owner [ Executive Officer ] Duwector [ Gereral hndfor

Managing Partner

Full Nume (Last name firse, if individual)

Business or Residence Address  (Numbar and Streat, Qity, Siate, Zip Code)

{Use blenk sheet, o1 copy and use additionad copies of this sheet, s nesessary)

2ofy
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f . o B. INFORMATION ABOUY OFFERING ¥ ]
. . ) . Yes No
1. Has the issuer sold, or does the issuer intend to scll, 1o non-accredited mvestors 1o this offering? s e e
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimurn investment that will be scepted from any (ndividual? oo, vese e VTR, | 0.00
) L . . Yes No
3. Does the offering permit joint ownership of 2 single Umit? o v i o e e 0
4. Enter the information requested for each person who bas been or will be paid or given, dirzetly or indirectly, any
commission o similar remuneration for solicitation of purchasers in connection with sales of securitics in the offering.
If 2 parson 10 be listed i6 an 8ssociated person or agent of 2 broker or dealer registered with the SEC and/or with a state
o7 staics, list the pame of the broker or dealer. 17more (han five (5) persons 1o be listed are zssociated persons of such
a broker or dealer, you may set forth the information for that broker or dealer only.
Full Nazne (Last name first, if individual)
Business or Residence Address (Number and Street, Uity State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchassrs
iCheck “All States” or check individual States) oo e ) Al States
(AL} €0 ©0 DE B TU ©a (E)
m N A X R T S M & M O My ™
g M ™ m N M Y 0 B®3 ©OE 0 ©K O (Fa)
(=1 D) X T o P I N
Full Name (Last name first, if individual)
Business or Residence Address (Number and Streer, City, State, Zip Code)
Neme of Associated Broker or Dealer
Staras in Which Person Listed Has Solicited or [ntends ¢ Solicit Purchasers
(Cheek ‘ALl Stares” of check Individual STAIBE] .o e i s e s e e e e 3 All States
M B O G T M 0 HE ® M G & (D
m M Jal 3 & o (ME M Ma o My M3 [®
M 8 X & & &M ) OGS R 08 ©K ©’l (FE
M O = o X I Mo B T W & &9 ([FR
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, Ciry, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Persop Listed Has Selic:ted or Intends to Soliclt Purchasers
{Check “All States” or cheek indiVIAUB] STRIES) it cae i s ieie ermess et aes st s st ros o ] Al States
Al [AK} (AZ) En Qg ©Q [(EO (B0 &
m O A K B b & M fd M &8 M) &
M OB & ®E E M Y HD X ©OF ©OF [©F [FA
nh G0 8B 0N 0 OO K0 08 §d oV wl o9 35
(Use plank sheet, or copy’ and use gaditional copies of this sheet, as necessary. )
3are
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS e

1.  Enter the aggregase offering price of securitics included in thus offering and the tota! amount already
sold. Eater “07 if the answer is “none” or “zero.™ If the wansaction is an exchange offesing, check
this box [T and indicate in the columns betow the amounts of the securities offered for exchange and
already exchanged.
. Aggregate Amount Alrcady
Type of Security Offering Price Sold

150N SN S5 $
EAQUIEY wvreemsessesssmsses e oo ses et .§ 50,00000 g

¥ Commen [ Preferred

Convertible Securities (InCluding WAIFANIE) ..iveeer i e ree e vy

TOME] coeetes et sttty ettt e e ert s et ettt e et bt e ees s

Answer also in Appendia, Colump 3. if filing under ULOE.

2. Enter the number of aceredited and non-accredited investors who have purchased securities in this
offcring 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 dollar amoun: of their
purchaseg on the total lines. Enter Q" if answer is “none” or “zerg.”
Aggregate
Nember Dollar Amount
Invesiors of Purcheses

ACCTEdited HIVESIOTS creeiecrrs vees oo e+ ve oo vavrevsesnsen wevesrassessereseesins eert oo s O

None-actredited bovesions s s e
Towal (for fllings under Rule S04 OREY) . v ieiiveneiree e e e eevs eee eveineieennrns O 5
Answes aiso in Appendix, Column 4. it filing under YLOE,

3. Ifthisfiling is for an offering under Rulc 504 or 505, coterthe information cequested for ull sccurities
sold by the issuer, to date, in dfferings 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.

e Type of Dollar Amaunt
‘Vype of Offering Security Sold

Rule 505 ... .o
ReQUIBTION A oooooeinn + i e i e e e

4 a2 Furnish a staerment of all expenses in connection with the issuance and distsibution of the
securities in this offering, Exclude amouats relasing selcly to organization expenses of the insurer.
The information may be given as subject 1o futere coptingenvies, IMhe amount af an expznditure is
not known, furnish an estimate and check the box o the left of the estimate.

L L

TrADSEET AFEILS FEES oot s ssss 1881 et snm e b abes aeb e et osins erseent + ety a ¢ 1,000.00

Printing and Engraving COSI . i raiieeirsiiraces sinises ssieasssnss ratasitsssis i sagsstses es s seeets soesssenssssrerenn ¥/ 2,500.00

LORA FOES wvreimmururrcsrtsnesanees e cae e crsss s covmmms cesmaa st b brs b4 kbR st e ses @ omsseseeaesemrree it £ R Rt 1o g 8 5,000.00

ACTOUNTINE FEES oottt 1 a1y st b ies st Ee et heot bt snat st a2 gt s O h

Engineering Fees ................. Ch e e Ly TR IR g ST b e e RN EeRA sy s AL e bbbt s R 0 s

Sales Commissions (specify finders’ fees Separately) s et s vt )

Other Expenses (identify) e e s oaree e s et et peaserasiees A % 5.000.00
i

TOML oorceeeeessi oot s s ¢ 13,500.00

229
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b, Entes the difference berween the aggregute offering price given in response 1o Pan & — Queston §

]

and toral expenses fumished in tesponse to Part C— Question 4.2, This difference is the “adjusted gross 16.500.00
prooced to THE TIBUCT. " i e o RS
5. indicate below the amount of the adjusted gross proceed 10 the issuer used or propased to »¢ useq for
each of the purposes shown. It the amount for any purposs is not xnown, furpish un estimate and
check the box to the left of the estimate. The total of the payments listed must equal the adjusizg gross
proceeds to the issuer se1 forth in respanse 10 Part £ — Question 4.b above.
Paymems o
Officers,
Direciors, & Payments to
Affiliates Qthers
Slaries A F2E5 weiiiiiinsnini s i s et e s s e it st eoerineei ] § s
PUrchase OF real £51ALE .o ve it s e e e e s nen e ] 8 []s
Purchsse, rental or leasing and installaton of machinery
And EQUIPIMEDL (oot b e rrerers -[ds s
Construction or leasing of plent buildings and facititics ... e as s
Acquisition of owber businesses (including the value of sccurities involved in this
offering that mav be used in exchange for the assets or securities of another
1SSUCE PUISURNL 10 8 MIEIEET ] 1oivirsiricns cececrinineces cetns cemee bt n et nebes <oettet bt cmeees £ breterermnsroesirnrnes + s s
Repayment of indebtedness oo e e s | § s
WORKIRE CAPITAL .. ittt s it vecnir e s e cereree = <ot e s b ab A e bt b ens ot 1ot reeeseenseratsaeaetn s s
Onher (specify) Os s
....... Ois Cs
LMD TOULS v oo o bt i e < | 3 0.00 s 0.00
Total Payments Listed (column totals added) ..t oot i e i s 0.00
[~ ' D. FEDERAL SIGNATURE )

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. Ifthis notice is filed under Rule 505, che following
signature constitutes an undentaking by the issuer t3 furnish to the U.S, Securities and Exchange Commission, upon written request of its staff,
the informatior: furnished by the issuer to any non-accredized investor pursuant to paragraph {b){2) of Rule 502,

Issuzr {Priat or Type) Signature . Date
Yool b \“' | ) .
SOUTHERN BELLA, INC. Vicle 3 Mok 3]y /07
Name of Signer (Print or Type) Title of Signer ﬂ#\x}l or Type) '
Viola J. Heitz CEQ
ATTENTION

Intentional misalatements or omisslons of fact constitute federat criminal vialations, {See 18 U.8.C, 1001.)

§ars

[N
[R]

ID:HEITZ

Paap:AS RP=asx
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|7 APPENDIX -]
i .
1 2 3 4 §
| Disqualification
Type of security under State ULOE
Intend to sell and apgregate (if yes, artach
to non-aceredited offering price Type of investor and explanation of
investors in State | offered in siare amount purchased in State waiver granted)
(Pant B-Item 1) (Part C.Jtem 1) (Part C-Item 2% (Part E-lem 1)
Number of ' Number of
Actredited | Non-Accredited
State Yes No Investors Amount Investars Amouaf Yes No
AL | P | A
AL || j | |
AK | : N
AZ ) P N P
AR | | T
e . - e
c:o r ——— i r— - s ‘ [
CT é. | i St Ama et
DE | .
DC | P
N . :
L | T
GA 3 T
e s =
M i
I | T T
P e R B
IL | | | 3
N i [EA S
N | i '
TA s- Ir 1 ' R TR
KS | | '
B — = T
ky [ ' LT
P LA ‘ B
ME L g - f o
MD | - A R
ma | T L
TR ——
MI i l
MN | 1 |
MS | i : | -]
| &
Tof9
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APPENDIX

1 2 i 3 ! A 5
_ I Disqualification
Type of security | under Statz ULOE
Intend to sel! and aggregate (if yes, antach
10 non-accredited offering price Type of investor and cxplanation of
investors in State offered ip state armount purchased in State walver granted)
{(Part B-Item 1) {Part C-ltam 1) (Part C-liam 2) {Part E-Item 1)
Number of i { Number of
Accredited | . Non-Accredited :
State Yes No Investors 'i Amount Tovestors | Amount Yes No
MO | . . )
P - | .
MT ! l r o
3 oo i ’- — - ' e - -_——
NE _ | |
i 1
— R — l oo ——
vl | ;
3 i_ I | , e
Wi ] il
NY | ',[ |
N | T
ol T | T
e g
ov| I '
o<1 "
OR i : ! N
PA | f
o _'1 = e
RI : ! !
<] | T
sD | i |
e ] T
™ i 5
T | roor -
™ ) ¢ .
uT | o } i
e ‘r"‘" — T preaey T
VA | : ' ) ! 1
— - )' - - 1 I e ¢ —m
WA [ ; ! |
e S RS i ! prow -
wv l ] ! ! i
i | f
| | A N
£ofo

MAR-0S-20B4 ©3:14PM  From: SS3252222% 1D HEITZ Pase:BDB8 R=95x
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: O : APPENDIX ]
1 2 3 l 4 5
| Disquatificatiop
Type of securily under Statz ULOE
Tntend to sell and aggregote |

(if yes, afrach
1o non-aecredited aoffering price

Type of investor and

explanation of

investors in State | offered in state amaunt purchased in State waiver granted)

(Pant B-ltem 1) (Part C-ltem 1} (Part C-lzem 2) (Part E-Itern 1)

] Number of | Number of
Accredited . Non-Accredited
State Yes No Investors Amount | Investors Amount Yes No
o I_ : !. ........ =
- e D — —
PR 1l
gofs
MRR-88-2684 B3:14PM  From: 8592532228 IDIHEITZ
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KR . E. STATE SIGNATURE - i
1. Is any party described in 17 CFR 230.262 presently subject to any of the disqualificaton Yes No
Provisions Of Sueh tule? o et oo eeee

0 =

See Appendix, Column §, for state respense.

[ 4]

The undersigned issuer hereby undertakes to furnish 10 any state adminisracor of any steie in which this natice is filed a notice on Form
D (17 CFR 239.500) at such times s required by state taw,

3. The undersigned issuer hereby undemakes to furnish 1o the §iate adminisirators, vpon writien request, information furnished by the
issuer 1o offerees.

4. The undersigned issuer represents that the issucr is familiar with the conditions that must be satisfied 1o be entitied 1o the Uniform
limited Offering Excmption (ULOE) of the state in which this notice is filed and understands that the issuer claiming the availability
of this exempiion has the burden of establishing that these conditions kave besn satisfied.

Theissuer nas read (0is notification and knows: the contents 1o be true and has duly caused this notice to be signed on its behalf by the unde rsigned
duly authorized persan.

Isgusr (Print or Type) Sign‘;amrc ] I Date
SOUTHERN BELLA, INC, \J WU \(N L t\\ G \\ f ")/ Y Zc J
Name (Print or Type) Title (Print or TypcoJ ]
Viola J. Heitz CEQ
Ingtruction:

Print the name and tide of the sigring representative under his signature for the staie portion of this form. One copy of every nouse on Form
D must be manually signed. Any coples net manually signed must be dhotocopies of the manually signed copy or bear typed or printed

END
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