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UNITED STATES OMB APPROVAL
FORM D SECURITIES AND EXCHANGE COMMISSION OMB Number- 3035-0076

Washington, D.C. 20549 Expires: ADTIl 30.2008
Estimated average burden

FORM D hours perresponse. ... 16.00
HRRN  smcsonsmwsonsevmrmes o
| |

PURSUANT TO REGULATION D,
07074881 SECTION 4(6), AND/OR DATE RECENED
UNIFORM LIMITED OFFERING EXEMPTION | |
Name of Offering  ( [:] check if this is an amendment and name has changed, and indicate change.) 7o

issuance of Senior Redeemable Preferred Stock and Warrants L

Filing Under (Check box(es) that apply): [] Rule 504 [} Rule 505 |2} Rule 506 [] Section 4(6) [] ULOE \?
Type of Filing: New Filing [[] Amendment 4 a.r Rl Q\
P &
pa &
A. BASIC IDENTIFICATION DATA raevAs Y
; : . : AT -
1. Enter the information requested aboul the issuer \\X )
Name of Issuer  ([] check if this is an amendment and name has changed, and indicate change.) \4’\\5,\‘-; . é(}/
%) IR
Healthtrax, Inc. 200, <7
Address of Executive Offices {Number and Street, City, State, Zip Code} Telephone Number'{lncluding Arca Code)
" "
2345 Main Street, Glastonbury, CT 06033 860-633-5572 N
Address of Principal Business Operations {Number and Street, City, State, Zip Code) Telephone Number {Including Area Code)
(if different from Executive Offices)

Briel Description of Business
heaith and fitness clubs

Type of Business Organization W

f#] corperation D limited partnership, already formed [] other (please specify):
[J business trust [j limited partnership, 10 be formed QI IE 2 3 Zﬂﬂz
Month Year
Actual or Estimated Date of Incorporation or Organization: [ [ 3] [(A Actual ] Estimated HOMSON
Jurisdiction of Incorporation or Organization: {Enter two-letter U.S. Postal Service abbreviation for State:
CN for Canada; FN for other foreiga jurisdiction) [T INANCIAL

GENERAL INSTRUCTIONS

Federal:

Who Must File: All issuers making an offering of securities in reliance on an exemption under Regulation [ or Section 4(6), 17 CFR 230.501 et seq. or 15 U.5.C.
77d(6).

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 filed with the U.S. Securities
and Exchange Commission (SEC) on the earlier of the date it is received by the SEC ut 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 Fife: U.S. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549,

Copies Reguired: Five (5) copics of this notice must be filed with the SEC, one of which must be manually signed. Any copies 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 Paris 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 Oftering Exemption {ULOE) for sales of securities in those states that have adopted
ULOE and that have adopted this form. Tssuers relying on ULOE nust file a separate notice with the Securitics Administirator in each state where sales
arc to be, or have been made. 1 a state requires the payment of a fee as a precondition to the claim for the exemption, a fee in the preper amount shall
accompany this form. This notice shall be filed in the appropriate stales in accordance with state law. The Appendix to the notice constitutes a part of
this nolice 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 federal notice will not result in a loss of an available state exemption unless such exemption is predictated on the
filing of a tederal notice.

Persons who respond to the collection of infermation contained in this form are not
SEC 1972 (6-02) required to respond unless the form displays a currently valid OMB control number. ] of 9




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 a class of cquity sccuritics of the issuer.

»  Each executive officer and director of corporale issuers and of corporate general and managing pariners of partnership issuers; and

»  Each general and managing partner of partnership issuers.

;
Check Box(cs) that Apply:  [] Promoter  [i4 Bencficial Owner Executive Officer Director [[J General and/or !
Managing Partner !

Full Name (Last name first, if individual)}
Navarro, Kenneth

Business or Residence Address  {(Number and Sireet, City, State, Zip Code}
2345 Main Street, Glasionbury, CT 06033

Check Box(es) that Apply:  [] Promoter Beneficial Owner Executive Officer

x

Director [C1 General and/or
Managing Partner

Staubls, Robert

Business or Residence Address  (Number and Street, City, State, Zip Codc}

Full Name (Last name first, if individual) ‘
i,
2345 Main Street, Glastonbury, CT 06033 :

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

Full Name (Last name first, if individual)}
Mathews, Susan

Business or Residence Address  (Number and Street, City, State, Zip Code}
2345 Main Street, Glasionbury, CT 06033

Cheek Box(es) that Apply:  [] Promoter  [] Beneficial Owner  [] Executive Officer Director [0 General andfor
Managing Partner

Full Name (Last name first, if individual}
Beffa, Tim

Business or Residence Address  (Mumber and Street, City, State, Zip Code)
2345 Main Street, Glastonbury, CT 06033

Check Box(es) that Apply:  [[] Promoter {] Beneficiat Owner  [7] Executive Officer f] Director [ General and/or
Managing Partner

Full Name (Last name first, if individual)
Van Qort, Douglas

Business or Residence Address  (Number and Street, City, State, Zip Code} i
2345 Main Street, Glastonbury, CT 06033 |

Check Box{es) that Apply: [ Premoter ¥ Beneficial Owner [[] Executive Officer [[] Director [[] General and/or
Managing Partner

Full Name (Last name first, if individual}
Summer Street Capital Fund 1, L.P.

Business or Residence Address  {Number and Street, City, State, Zip Code)
70 Chippewa Street, Buffalo, NY 14202

Check Box{es) that Apply: Promoter b7 Beneficial Owner Executive Officer Director General and/or
d
Managing Partner i

Full Name (Last namge first, if individual)

Ironwood Equity Fund L.P.

Business or Residence Address  (Number and Strest, City, State, Zip Code)
200 Fisher Drive, Avon, Connecticul, 06001 :

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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2. Enter the information requested for the following:

»  Each promoter of the issuer, if the issuer has been organized within the past five ycars;
»  Each beneficial owner having the pawer to vole or dispose, or direct the vole or dispesition 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 pariners of partaership issuers; and

s Each general and managing partner of partnership issuers.

Check Box(cs) that Apply: Promoter Bencficinl Owner Executive Officer Director General and/or
Y
Managing Partner

Full Name (Last name first, if individual)
QBN LLC

Business or Residence Address umber and Street, City, State, Zip Code)
211 Norih Broadway, Suite 3600, St Louis, MO 63102

Check Box{es) that Apply: [} Promoter i) Beneficial Owner  [7] Executive Officer [] Director ] General and/or
Mznaging Partner

Full Name {Last name first, if individual)
QBN I, LLC

Business or Residence Address  (Number and Sireet, City, State, Zip Code)
211 North Broadway, Suite 3600, St Louis, MO 63102

Check Box{cs) that Apply: [3 Promoter [] Beneficial Owner [] Executive Officer [] Director [] 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 Owner  [] Executive Officer  [7] Director {Z] General and/or
Managing Partner

Full Name {Last name Ffrsy, if individual)

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

Check Box(es) that Apply:  [] Promoter  [7] Beneficial Owner  [] Executive Officer [ Director [[] Generat andfor
Managing Partner

Full Name (Last name first, if individual}

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

Check Box(es) that Apply: [J Promoter [[] Beneficial Owner [J Exccutive Officer [[] Directot ] General andfor
Managing Partner

Full Name {Last name first, if individual}

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

Check Box(es) that Apply: {T] Promoter [0 Bencficial Owner [ Exccutive Officer ] Director |:| General and/or
Managing Pariner

Full Name (Last name first, if individual)

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

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ... [ i

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

i
2. What is the minimum investment that will be accepted from any Individual? ... 9 n/a i
Yes No
3. Does the offering permit joint ownership of 2 single UNI? ooocvoeiiicirrn e [ 9
4. Enter the information requested for each persan who has been or will be paid or given, directly or indirectly, any
commission or similar remunetation for solicitation of purchasers in connection with sales of securities in the offering.
Ifa person to be listed is an associated person or agent of 3 broker or dealer registered with the SEC and/for with a state
or states, list the name of the broker or dealer. 1f more than five (5) persons to be listed are associated persons of such
a broker or dealer, you may set forth the infermation for that broker or dealer only.
Full Name (Last name first, if individual)
1
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 i
{Check “All States™ or check individual SLALEs) ... sssssssssssssacsssrnsnen ] All SL31C5
(H1] 7
m ™M A K1 K Ta ®™E M MA [ MY [MS] (MO !

Full NMamc (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 Has Solicited or Intends to Solicit Purchasers

(Check “All States™ or check individual States) ..o

AL
|
V] |
537 Y

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 SATES) ..o | A1 Blates

M
[NH]
WY

{Use blank sheet, or copy and use additional capies of this sheet, as necessary.)
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|
1. Enterthe 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.
Agpgregate Amount Already
Type of Security Offering Price Sold
DIEBE . ovtvintcessessassisssiosscestasrseebebenba bentahss 4R PR en b e g s as v e e bt s e be a4t et senA b e eantseane st te b ests B $
BQUILY «cvoevoereceeoreesreesseesressoeseessseserssmseomses sttt smresreesrsssesstssissssossessssssssmsssmsssnsronnes §_11100:090:00 g 1,700,000.00
[ Common E{Prcf‘errcd
Convertible Sccurities (including warrants)..... . 3 S
Partnership Interests ... .- % 5
Other (Specify ) .. . 3 5
TOURY vverveceviesrsresrsemssretarestssastsbsesseesenssrsstsesa s et st s sass 41+ 4 bbbt et an s ant s bantebarterr et 1,700,000.00 ¢ 1,700,000.00 .

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

2. Enter the number of accredited and non-accredited investors who have purchased sccuritics in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicale
the number of persons who have purchased securities and the aggregate dollar smount of their
purchases on the total fines. Enter “0™ if answer is “nene” or “zero.”
Aggregate
Number Dollar Amount
Investors of Purchases

ACCEEATIEA TRVESIOTS v eoeereeeeeesereseer o sensseameseresvesesesesseses s esesesaseoeeesmesssesremssees st ressesrosseeesesssrenrs | & g 1,700,000.00

NON-ACCTEAILEd INVESLOIS «.oeovcveerreecrees ettt ecteeer s es st bbb s bbb rsabe s st enn s e b ansrts $
Total (for filings under Rule 504 0nly) .o rrii e 3
Answer also in Appendix, Column 4, if filing under ULOE.

3. Ifthisfiling is for an offering 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 securities by Lype listed in Part C — Question 1.

Type of Dollar Amount
Type of Offering Security Sold

RUICE 805 Lt e e e e e . $

Regulation A ..o viviiiiiiini e e
Total .......

s 0.00

4 2. Furnish a statcment of all expenses in connection with the issvance 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 contingencies. 1f the amount ef an expenditure is
not known, furnish an estimate and check the box to the left of the estimate.

Transfer ABENE'S FEES .o st s sib e et e s s e
Printing and Engraving CoStS i s s enss s st s e
LEEAE FOES oottt et b LA E b4 5802808 RS b 100,000.00

ACCOUNLING FEES ovivivieiiiiiiciiris st o ettt et s b s e bt s
ENZINEETINE FEES 1oereuieriremion it iene seres et sb s b b b bbb b 4001041 8RR s s e e
Sales Commissions (specify finders’ fees separately) .

Other Expenses (identify)

NOCOQOX®OO

TOLRL s ieiviiriisersaesrisissass et rasrsrsnrrasaressrssbeses st eiat s1evany sames et st e samateseseate 1ot e eas et S eame b ne st A s emee e e em bt er e iR 100,000.00
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-;*:‘L?‘ e ;: UMBER O -'{:""0 4? - “j_fa*a N - f) ‘:..y: ‘Hﬂ
CLGRYERING PRICE NUMBER OFIN FROCERDS IR Bt il

b. Enterthe 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 1.600,000.00
PIOCEEAS £0 The ISSHER .ovu.evuuereererssesssrsstsesssessmesmssrsessesseessuesssessmses et st saes s e s b et nt e e neantriscsanen T

5. Indicate below the amount of the adjusied gross proceed to the issuer used or proposed 1o be used for
each of the purposes shown. If the amount for any purpose is not known, furnish an ¢stimate and
check the box 1o the left of the estimate. The total of the payments Histed must cqual the adjusted gross
proceeds to the issuer set forth in response to Part C — Question 4.b above.

Payments to

Officers,

Directors, & Payments to

Afftliates Others
Salaries and fEES ..o s | ] HE
PUrchase Of FEAl BSLA1E ....covvrionimmrrmmins e iceeee st eeeseecmesos s sre e e e e snns e snnns s ) B 0Os
Purchase, rental or leasing and installation of machinery
AN BQUIPIMIENT wcerretrerarinescarecsesessemasebssse st st rasessessasassse st et asesstssssmtsoorsssnsmsssarsesssemssrasssnssssessassssones | ) 9 Os
Construction or leasing of plant buildings and facilities ... 13 Os
Acquisition of other businesses (including the value of seeurities involved in this
offering that may be used in exchange for the assets or securities of another
iSSUET PUTSUIANE 10 8 METEET} ..oeercrmcaresseemse e semeseemse s ensssssostesst b e ettt sstsstssssssssssss s L] 9 Os
Repayment of INAEDIEARESS 1o sasssass s anssensssssnsaresrssessses | s
WOFKINE CRPIAL....oveceene et esss st bbbt s bbb sbeat st st st rsrasssnrerssssess | ] O s 1,600,000.00
Other (specify): s O3

-0 0os

COMMD TOIAIS o s oeseeenses [} $ 0.00 ¢ 1.600,000.00
Total Payments Listed {column 1olals added) .................... s 1,600,000.00

D FEDERAL SIGN

VS p T s s e e 2L

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. 1fthis notice is filed under Rule 505, the following
signature constitutes an undertaking by the issuer to furnish to the U.S. Securities apd Exchange Commission, upen writien request of its staff,
the information furnished by the issuer to any non-accredited investor pursua paragraph (b){(2) of Rule 502.

Issuer (Print or Type) Signature Date
Healthtrax, Inc. Y/ 9 07

Name of Signer (Print or Type) T'atle/f Signer (Primt obType)
Kenneth Navarro President
ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.5.C. 1001.)
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1, Is any party described in 17 CFR 230.262 prcsemly subjcct to any of the dlsquahl'cauon Yes No !
provisions of Such MUE? .o T RO ORI | I i

See Appendix, Column §, for state response.

2. The undersigned issuer hereby undertakes to furnish to any state administrator of any state in which this notice is fited a notice 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
issucr to offerees.

4. The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitied to the Uniform :
limited Offering Exemption (LULOE) 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 cal.?&his notice to be signed on its behalf by the undersigned

duly authorized person. /
— .

Issuer (Print or Type) SignW—'mm b// /
Healthtrax, Inc. Q q
| / 710

Name (Print or Type) Title (Print or Type) §)

Kenneth Navarro President
|
|
|
i

Instruction:

Print the name and title of the signing representative under his signature for the state portion of this form. One copy of every natice on Form
D must be manually signed. Any copies nat manually signed must be photocopics of the manually signed copy or bear typed or printed
signalures.

60f 9




Intend to sell
to non-accredited
investors in State

(Part B-Item 1)

3

Type of security
and aggregate
offering price
offered in state
(Part C-Item 1)

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

under State ULOE

Disqualification

(if yes, attach
explanation of
waiver granted)
(Part E-ltem 1)

Number of Number of
Accredited Non-Aceredited
State Yes No Investors Amount Investors Amount
AL
AK
AZ
w0
CA
$1 mil/Sr Redeem | 4 $1.000,000.

--| Pfd stk and warr

LA

ME

MD

MA

Ml

MS
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P

| Pid Stk & Warr.

o Soa el tan P A T JE s G e PR G T U R e R
R LR TR LR i NEAURE B S
1 2 3 4 5
Disqualification
Type of security under State ULOE
Intend to seil 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-ltem 1) (Part C-ltem 1) (Part C-ltem 2) (Part E-Item 1}
Number of Number of
Accredited Non-Aceredited
State Yes No Investors Amount Investors Amount Yes No
Mo L[
MT [ o | ;
I
' i
N | | SS—
$700,000-Redeem 1 $700,000.01

s |
so o]
e
TX |..,,....-.-,.,.,‘.
ur| I_
I

va |l r

wl
Wl i
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Intend to sell
to non-accredited
investors in State

(Part B-Item 1)

Type of security
and aggregate
offering price
offered in state
(Part C-lItem 1)

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

Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granied)
(Part E-Item 1)

Number of Number of

Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
wy : ; ;
PRl I; . T
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