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FORM D OMB APPROVAL

UNITED STATES OMB Number:  3235-0076
SECURITIES AND EXCHANGE COMMISSION Expires: April 30, 2008

Washington, D.C. 20549 Estimated average burden
FORM D hours per response ....... 16.00

NOTICE OF SALE OF SECURITIES SEC USE ONLY
PURSUANT TO REGULATION D, Prefix Serial
SECTION 4(6), AND/OR | |
UNIFORM LIMITED OFFERING EXEMPTION DA:E RECIEIVED

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

Filing Under (Check box(es) that apply): U Rule 504 [ Rule 505 [ Rule 506 { ] Section4{(6) [J] ULOE
Type of Filing: [ New Filing [J Amendmem ‘"wm”" ”l H l '

A. BASIC IDENTIFICATION DATA
L. Enter the information requested about the issuer 070687926
Name of Issuer ([_] check if this is an amendment and name has changed, and indicate change.)
ALICO Services Corporation
Address of Executive Offices {Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
730 Broadway, New York, NY 10003 (212)539-5000
Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
(if different from Executive Offices)

Brief Description of Business Holding corporation which, through subsidiaries, is engaged in the business of insurance, medical cost management and

third party administration services.

Type of Business Organization P

& corpomation [ timited partnership, already formed [ other {please specify):
[ business trust [ limited parmership, to be formed l! 'M 2 ’ Zgg;
Month Year e k
Actual or Estimated Date of Incorporation or Organization: {3 Actual (J Estimated THOMSON

Jurisdiction of Incorporation or Organization: {Enter two-letter U.S. Postal Service abbreviation for State:

INANCIAL

CN for Canada; FN for other foreign jurisdiction)

GENERAL INSTRUCTIONS

Federal:
Wha Must File: Al issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 et seq. or 15 U.S.C. 77d(6).

When to File: A notice must be filed no later than |5 days after the first sale of securities in the offering. A notice is deemed filed with the U.S, Securities and Exchange
Commission (SEC) on the eartier 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 Linited Swmtes registered or certified mail to that address.

Where to File: U.S. Securities and Exchange Commission, 450 Fifth 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. cdgies not manually signed must be

photocopies of the manually signed copy or bear typed or printed signatures.
Tl issuer ad:h{fering, any changes thereto,
. FrafttEvdnd

hc"‘{p pendix need not be filed

&
JUN 7 7 2007
N

Information Required: A new filing must contain all information requested. Amendments need only repont the nam
the information requested in Part C, and any material changes from the information previously supplied in Parts
with the SEC.

Fifing Fee: There is no federal filing fee.

State:
This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for s
ULOE and that have adopted this form. lIssuers relying on ULOE must file a separate notice with the Secuti dr]."li'[l‘istratgr (¥ th state where sales are
to be, or have been made. 1If a state requires the payment of a fee as a precondition to the claim for the exoraptio (_a{;_l; n the proper amount shall
accompany this form. This notice shall be filed in the appropriate states in accordance with state law. The Appt‘.‘ndh\;g’lhmmice constitutes a part of this
notice and must be completed.

f securities in l%ﬁla 5 that have adopted

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 will not result in a loss of an available state exemption unless such exemption is predicated on the filing of a federal notice.

SEC 1972 (5-05) Persons Ylvho respond to the collection ofil?fomlalion comajned.in this form are 10f6
not required to respond unless the form displays a current valid OMB control
number.




A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
s 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 a class of equity securities of the issuer;
. Each executive officer and director of corporate issuers and of corporate general and managing parmers of partnership issuers; and
s Each generl and managing parner of partnership issuers,

Check Box(es) that Apply: (J Promoter  [J Beneficial Owner [ Executive Officer [ Director [} General and/or
Managing Panner

Ful! Name {Last name first, if individual)
Minikes, Ronald L.

Business ot Residence Address  (Number and Street, City, State, Zip Code)
730 Broadway, New York, NY 10003

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

Full Name (Last name first, if individual)
Mallen, Paul

Business or Residence Address  (Number and Street, City, State, Zip Code)
730 Broadway, New York, NY 10003

Check Box(es) that Apply:  [J Promoter  [3 Beneficial Owner [ Executive Officer [ Director [ General and/or
Managing Partner

Full Name (Last rame first, if individual)
Hirsch, Michael

Business or Residence Address  (Number and Street, City, State, Zip Code)
730 Broadway, New York, NY 10003

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

Full Name {Last name first, if individual)
Schwartz, Mark

Business or Residence Address  (Number and Street, City, State, Zip Code)
730 Broadway, New York, NY 10003

Check Box({es) that Apply: ([J Promoter [ Beneficial Owner  [J Executive Officer  (J Director  [J General and/or
Managing Parner

Full Name (Last name first, if individual)
UNITE HERE National Retirement Fund

Business or Residence Address  (Number and Street, City, State, Zip Code)
730 Broadway, New York, NY 10003

Check Box(es) that Apply: ({J Promoter [ Beneficial Owner  [J Executive Officer  [J Director  [J 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 [0 Ditector [ General and/or
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 necessary.)
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B. INFORMATION ABOUT OFFERING

Yes No
I. Has the issuer sold, or does the issuer intend (o sell, to non-accredited investors in this offering? ..o ioeet oo L P}
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual?..........ooooriiiciic e e e $ none
Yes No
3. Does the offering permit joint oOWnership 0f @ SINZIE URIT........oovviveiie it rr s s ra s s e ra bbb sna e s b 0n | O

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 & person 1o 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. 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
dealeronly.  Not applicable.

Full Name (Last name first, if individual)

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

Name of Associaled Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

{Check "All States™ or check INAIVIAUAN STELES) ........ooov ittt ettt et e et e e st ea st et s e es st sees e e 2 e e 2o ebesase v assns e serarnee s eememe [1 AN States
0 Ak 0 az

OIN Oia

JNE OnNv

Osc 0 sD

Full Name (Last nrame 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 Al S1a125" 0T CHECK INGIVIAUAD SERIESY ...t eeeeeeveeereeeeeseeeenseereveeeeesmeenensessensenenssememsassmenessenneereamensanne e seeeearearemnassmsan [] All States

O Ak
Om
O NE

oo

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 AN States™ of CHECK IMAIVEAUAL STALES) ...........vveeceeiveeeeee ettt oot teeeemee e eeemee e e eeeeeeneneanesesesssessensneseessrssensasessseasees ensessestasensnessasesssens [ All States

(J Ak
Om
ONE

Mlean
(Use blank 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

1.

Enter the aggicgate offering price of securities included in this offering and the total amount already sold. Enter “0” if
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.

Aggregate

Type of Security Offering Price
DIEDE ... e PSPPSR e bbb
FIQUILY oottt bbbt b e e e £t R e $5,900,000

3 Common [X] Preferred
Convertible Securities (inCIUdiNg WAITBIIS) .......oc. v ee e ee e s s s ses s e ne s s easeres s -
Partnership INETESIS (... ittt et et s sttt e e es st be s e I
Other (Specify Y ettt ert e e aee s e aane e earmere s es e e e s ee A A asAeseee s R eesbesbe e et e s et et ne i s e mne st e _

TOLL oo v ecrecvecs vttt e e ams e 2t ems e s s ARE AL ER R ARS8 R AR RS e $5,900,000
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 dollar amount of their purchases on the total lines. Enter “07 if answer is
“none” or “zero.”

Number
Investors
ACCTEAIEA IMVESIOTS . ... oottt et res e 4+ s o 8 8 808 505 4084081088888t e3 150 12
INON-ACCIRAIIET INVESIOIS ..ottt ettt et e bt RO R bbb bbb 00
Total (for filings under Rule 504 ONIY) ..ot e e e s et

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

If this filing is for an offering under Rule 504 or 503, enter the information requested for all securities sold by the
issuer, (o 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
RUIE S5 oot e e e st et s e e b sesaasa s eesee s et es e ssees e et ee e ne e eRe SRRk AL AR AR e e e e e -
REBUIBLION A ..ottt mt e e e e 8888 st e e e R —
RUIE S0 oottt it viviss st rsrs 12 aser s s a1y oo s £t £ 1o ams 8 10 et 1214 et oo s s et he e e £ et 5o em et nen e e .
TTORAL ..ottt bbbt e bbb e RS R

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 expenses of the issuer. The information may be given as subject (o
future contingencies. If the amount of an expenditure is not known, fumish an estimate and check the box to the left of
the estimate.

TRRNSTET ALEIIETS FEES ..ottt r e r e e ae st e e b e h e b e s eSS e mr e e e
Printing and ENEIAVIIE COSLS ...t et 4 5118 8 0806200
LA FEES ..o et bbb E 454544 R8RS £ 1 s
ACCOUNUIE FOES ......ovoieeoeecese e oo es b b eab ek b4 s s s s ek s s PR 0 e
ETZIMEETINE FOES .....vvotories st ccee e 1405004080185 810180 81242008 8080
Sales Commissions (specify finders’ fees SEParately)......oooo i e e

Other Expenses (identify) Miscellaneous offering expenses including legal and accounting fees

R OOOOOOAOd

4 0f 6

Amount Already
Sold

$5,900,000

$5,900,000

Aggregale
Dollar Amount
of Purchases

$5,900,000

Dollar Amount
Sold

$575,000
$575.000




r 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 | and
total expenses fumnished in response to Part C - Question 4.2. This difference is the “adjusted gross proceeds
10 L TSSUET. ™ 1orvvvurserrrrecrssrsesvasesrrsses rcec s ecre et re e e ehease s s e st s pes € et e e SR em et

5. Indicate below the amount of the adjusted gross proceeds to the issuer used or proposed to be used for 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.

SAAES AN FEES ...ttt e e b s b
PUICHASE OF (AL ESALE 1..cvvviereier sttt bbb bbb s bt e b ama s
Purchase, rental or leasing and installation of machinery and equipment ...........ccvienniiome.
Construction or leasing of plant buildings and facilities ..o
Acquisition of other business (including the value of secunities involved in this

offering that may be used in exchange for the assets or securities of another
ISSUET PUTSWANT L0 B ITIEEBET}.c...vmeeeeiemeeeeeesamse s ote bt stk bmata s ea b e b sb s abeb b s s R ee s ban ot b b b s Ee 10 harb s san b bon s e bon

Repayment of Indebtedness ... ettt b b s

WOLKIRE COPHAL oottt ettt s e r e e sees s ceer e tmer s emar e s eeeeemsmme s enn e e

Other (specify): General corporate putposes, information technology and investments

COMIMIN TOUIS c.ccvvieiecse ittt et st et es ere s E e e s R ee s EeR e as s s s e arnesnas e pensnpers et rmes et ronaarren

Total Payments Listed (column totals added) ..o

$5,325,000

Payments to

Officers,

Directors, & Payments to

AfTiliates Others
ao_ a___
o__ o ___

\
ao__ o ___ |
0o_ o ___

[ B $1.500,000
0o___ o __

a O

0 X $3.825.000
a___ X $5,325,000,

® $5325,000 |

D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. 1f this notice is filed under Rule 503, the following signature constitutes
an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon written request of its staff, the information furnished by the issuer to

any non-accredited investor pursuant to paragraph (bX2) of Rule 502.

2
Issuer {Print or Type) Signature Date
ALICO Services Corporation June 7, 2007
Name of Signer {Print or Type) Title of Signer (Print or Type)
Paul Mallen Senior Vice President & Chief Financial Officer
ATTENTION

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