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UNITED STATES OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION OMB Number: 32350076
Washington, D.C. 20549 Expires: A r|| 30 2008
Estimated average burden
FORM D hours per response...... 16.00
. ICE OF SALE OF SECURITIES MEEC USE ONLYSM
N URSUANT TO REGULATION D,
\ SECTION 4(6), AND/OR DATE RECEVED

/UNIFORM LIMITED OFFERING EXEMPTION | |

Name of Offering  ([_{ check if this is an amendment and name has changed, and indicate change.)
CALIP HOLDINGS INC.

Filing Under {Check box(es) that applyy: ] Rule 504 ] Rule 505 {/j Rule 506 ] Section 4(6) [J ULOE '
Type of Filing: New Filing [[] Amendment “\ “
A, BASIC IDENTIFICATION DATA

1. Enter the information requested about the issuer

Name of Issuer  {[] check if this is an amendment and name has changed, and indicate change.}

CALIP HOLDINGS INC.

Address of Cxecutive Offices (Number and Street, City, State, Zip Cods) Telephone Number (Including Area Code)
¢/o E&M Ige Cream Inc., 701 Zerega Avenue, Bronx, NY 10473 (718) 518-8700

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

Ice cream and frozen dessert distribution. PRO C E S
SED

Type of Business Organization

7] corporation [} limited partnership, already formed [0 ether (please specify): SEP 2 4 2007

{7 business trust [] ltimited partnership, to be formed ) L

1 %48
Month Year bl TUIWSON
Actual or Estimated Date of Incorporation or Organization: [§[3] [Q16] [ Actual  [] Estimated F’NANc,
Jurisdiction of [ncorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State: AL
CN for Canada; FN for other foreign jurisdiction) Oc

GENERAL INSTRUCTIONS

Federal:

Wheo Must File: Allissucrs making an offering of securitics in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 et seq. o1 15 U.5.C.
774(6}.

When To File: A notice must be filed no later than 15 days after the first salc of sccuritics in the offering. A notice is deemed filed with the U.S. Securitics
and Exchange Commission (SEC) on the carlier of the date it is reccived 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: U.5. Securitics and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549,

Copies Required: 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
photocupies 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 supplicd 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 (ULOE) for sales of securities in Lhose states that have adopted
ULOE and that have adopted this form, Tssuers relying on ULOE must file 2 separate notice with the Securities Administrator in each state where sales
arc 1o be, or have been made. If a state requires the payment of a [ec 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 not result in a loss of the federal exemption. Conversely, lailure to lile 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 information contained in this form are not
SEC 1972 (6-02) required to respond unless the form displays a currently valid OMB control number. 1of9
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2. Enter the information requested for the fullowing:

»  Ench promoter of the issuer, if the issuer has been organized within the past five years;

e  Each beneficial owner having the power to vole or dispose, or dircct the vate or disposition of, 10% or more of a class of equity securitics of the issuer.
e  Each exceutive officer and director of corporate issucrs and of corporate gencral and managing partners of partnership issucrs; and

e  Each general and managing partocr of partnership issucrs.

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

Full Name (Last name first, if individual)

Kelly, Martin

Business or Residence Address  (Number and Strect, Cny, Statc Zip Code)
153 Meadowview Avenue, Hewlett Bay, New York 1 1557

Check Box(cs) that Apply:  [] Promoter /] Beneficial Owner Executive Officer ‘ Directot [J General andfor
Managing Partner

Full Name (Last name first, if individual)
Glynn, James

Business or Residence Address  (Number and Street, City, State, Zip Code}
26 Heather Lane, Mahwah, New Jersey 07430

Checck Box(es) that Apply: [ Premoter  P7] Beneficial Owner [0 Executive Officer Director [0 General andfor
Mznaging Partner

Full Name {Last name first, if individval)
Pugliese, Saverio

Business or Residence Address  (Number and Street, City, State, Zip Code)
7 West 36th Street, New York, New York 10018

Check Box(es) that Apply:  [] Promoter [ Beneficial Owner [} Bxecutive Officer [ Director [0 General and/or
Managing Partner

Full Name (Last name first, il individual)
Mackie, Robert

Busincss or Residence Address  (Number and Street, City, Stute, Zip Code)
39 Meadow Lane, Staten Island, New York 10306

Check Box(es) that Appty: ] Promoter  [[] Beneficiat Owner [0 Exceutive Officer [0 Director ] General andfor
Managing Partncr

Foll Name (Last name fiest, if individual}

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

Check Box{es) that Apply:  [] Prometer  [[] Beneficial Owner [[] Executive Officer [0 Director [0 General zndfor
Managing Partner

Full Name (Last nams first, if individual)

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

Check Box(cs) that Apply:  [] Promoter [ Beneficial Owner [J Exccutive Officer [0 Dircctor [ General andfor
Managing Partner

Full Mame (Last name first, if individual)

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

{Usc blank sheet, or copy and use additional copies of this sheet, as necessary)

209



1. Has the issuer sold, or does the issuer intend to scll, to non-aceredited investors in this offering? ...

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

s 1,000,000.00

2. What is the minimum investment that will be accepted from any individual? .

Yes Neo
3. Does the offering permit joint ownership of @ SINELE UNIT v st s
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 sccurities in the offering.
If a person to be listed is an associated person or agent of a broker ot dealer registered with the SEC and/or with a state
or statcs, list the name of the broker or dealer. 1f more than five (5) persens to be listed are associated persons of such
a broker or degler, you may set forth the information for that broker or dealer only.
Full Name (Last name first, if individual}
NONE
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 Putchasers
{Check “All States” or cheek INAIVIAUAD SLALES) wrvvvnrricieressss it e e e [0 All States
ff]
] M1
M [FE] [ [ ] EM ©) [NG [©D (o) (QK] [OR]  [PA]
{RT]
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 1las Solicited or Intends to Solicit Purchasers
(Check “All States” o1 check individual SIBEES) v v merresissisisisss st s s s s e [J Al States
sD
FFull Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Codc)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” of check individual SIAES) oo e bbb [] All States
[HI]
m M A K K A MM M A M) My M MJ
®& o @ 0N 0 D O Fa & Y 0 &Y (ER)

(Use blank sheet, or copy and use additional copics 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 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.

Appregate

Type of Security Offering Price

IDEB oo soesvseesse8ems e eeee s eenes et e et 5455 A s oA R S SRR b St me Rt D

Amount Already
Sold

5

e, $_22190,000.00

s 2,500,000.00

Common [J] Preferred

Convertible Securities (INCIUING WATTANIS) covvrvvveeerecrercnererscessssssssssss s isssssss s asss 9

$

PATLECSNIP THIETESES oo ecossvrereenss s e ssmssssesseeveossseeetpssssssssssssss st mssaseese s masns s

L)

Other (Specify O OV SO YOO UUEROTUUR.

$

TOLAL < 1oarueeeseceisstrecesesesesaabaressteeseraneseabeasdeabed b6 14 aEs RERSFRRS R RS bRR e R e (DL ERE RO RETE (A1 ER e b e

e $_2+790,000.00 ¢ 2,500,000.00

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

Enter the number of accredited and non-accredited investots who have purchased securitics 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 “0” if answer is “none” or “z¢ro.”

Number
Investors

Accredited Investors. ...,

Aggregate
Dollar Amount
of Purchases

§ 2,500,000.00

NON-ACCTEAIEEA INVESIOS ot ccviririrs s sarrsrar e e s e R st o et

3

Total {for filings under Rule 504 only) ... s

)

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

If this filing is for an offering under Rule 504 or 505, enter the information requested for all securitics
sold by the issuer, to date, in offetings of the types indicated, in the twelve (12) months prior to the
first sale of sccurities in this offering. Classify secarities by type listed in Part C — Question 1.

Type of
Type of Offering Security

LT g L T PSPPSR LU

Dellar Amount
Sold

LT LT T L N T

N T D LTI

s 0.00

a. Furnish a statement of all expenses in connection with the issuance and distribution of the
securilies in this offering. Exclude amounts relating solely to organization expenses of the insurer.
The information may be given as subject to future contingencies. If the amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate. .

TrANSTEr AZETES FBES ..ooiiiietiniirsas somsmartrases st et e e s it s e 4B 8RR LR 0Lt a0

Printing and Engraving COSIS, ... e e is st a0 s s s st st ettt st
LUOEAT TFRES 11v1enrcsvvrse s seomr e s seee et 1888435 585188 e
ACCOUNTIIE FEES 1ouuvvvremeaerrceeietsrireremces e st o1 s hasa s ns s 404 et e s LA R BRS80S L b b s
ENZINEEITIE FEES oiivuiiiaioarors ottt sssssissrssrms o s iiesans sarss s o0 e 118150818880 E s som s an e m L s s st s be3 1
Sales Commissions (specify finders’ fees separately) .. o

Other Expenses (identify)

TIOLAL v eveeteeeeeeesmeetassrases sreseesenesss sanat e smssresnssre bemy g emnsssamesms s bens b e bE 18 A0 AN AR R RS L RRE S S P 1RO E PR RO PSSR LR Rt N b amr R SR ey

4 0f9

ooogoooogoad

¢ 000
§ 0.00
§ 40,000.00
§ 2,000.00

¢ 000

s 0.00

¢ 0.00

§ 42,000.00
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1. [Is any party described in 17 CFR 230.262 prescmly subjcct to any of the dlsqualli‘cauon Yes No
provisions of such rule? ... Vo e

See Appendix, Column 5, for state response.

2. Theundersigned 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) 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
issuer to offerees.

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 rotice to be signed on its behalf by the undersigned
duly authorized person.

Issuer (Print or Type} Slgnatu Date
CALIP HOLDINGS INC. ﬂ«é— /% g // 77 /o 7

Name (Print or Type) Title (Prinl or Type)
Martin Kelly President
Instruction:

Prini the name and title of the signing representative under his signature for the state portion of this form. Onc 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 1yped or printed
signatures.
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(5 W e ThggERm G RRICE iR INVESTORSHE X PINSESANDITSH O A
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 3.708.000.00
PIFOCEEAS 10 INE ESSUCE.™ 11 eevesereresresmeserscesveeeesbass 1000140 AR AL 4488803184545 R et 100 o
5. Indicate below the amount of the adjusted gross proceed to the issuer used or proposed to be used for
cach of the purposes shown. [f the amount for any purpese 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 te the issuer set forth in response to Part C — Question 4.b above.
Payments to
Officers,
Directors, & Payments to
Affiliates Others
Salaries and fEes . s -8 as
PUFGHASE 0F [EAL ESIRLE .cvvvvrvesrerssivesrtiaressonsresssnssssessassestesesstsssssssssssssnesssnsassssnsss essssessssssssssansisssstssssaresssssens || 9 0s
Purchase, rental or leasing and installation of machinery
AND CQUIPIIENE w..oooeeoeevrisveevserssrresse e sresesses s sesrntsecat st st senss st bt st ssis s sess b aman ssisss s messesssnnsss |_) 9, Oos
Construction or lcasing of plani buildings and facilities ... s [ J 3, (ML)
Acquisition of other businesses (including the value of securities involved in this
offering that may be used in exchange for the assets or sccurities of another
ISSUET PUSUANT 10 8 MELFETY \vooecrcmreerrmremecnesssessissesssssssssssmsssssomsssssssssssssseesarssorss sasmsssscssssionstisssisssasssisss [ 9 Os
Repayment 0f iINAEBEANESS co...uecmee e rceccneessismsssssss s ssesssssmnssessssrssssssrs st sba et sssssssssesssssnssstsssssseisas [ 9 A §_3.708,000.00
WOLKINE CAPILAL 11evvvs e reerecrenssesenssssessssssssesss sesessssssrssessassensssencrssmssesessssssnsasssssssmssssmsssssrstussnstissssssssssscsnsanns || 9 s
Other (specify): s 0s
-0s 0s
COLUM TOIAIS .. ooooeecvetsveerses s s ernes resst b sner e b s s s ettt e s bes bRt b bbbt nran e bvne | ] D 0.00 Os 3,708,000.00
D $ 3,708,000.00

Total Payments Listed (column totals added) ..ot

IR DFUERBRAL. SIGNATURBY.

The issuer has duly caused this notice to be signed by the undersigned duly authorized person, Ifthis notice is filed under Rule 503, the following
signature constilutes an undertaking by the issuer 1o furnish to the U.5. Securities and Exchange Commission, upon written request of its staft,
the information furnished by the issuer to any non-accredited investor pursuant to paragraph {b)(2) of Rule 502,

Issuer (Print or Type) m Daic
CALIP HOLDINGS INC. ‘3// 7 /(] 7]

e o

-

Name of Signer (Print or Type) Title of Slgncr (Print or Type)
Martin Kelly President
ATTENTION

Intentlonal misstatements or omlsslons of fact constitute federal criminal violatlons. (See 18 U.5.C. 1001.)
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2

Intend to sell
to non-accredited
investors in State

(Part B-Ttem 1)

3

Type of sccurity
and aggregate
offering price
offered in statc
(Part C-Item 1)

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

wn

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

State

No

Number of
Accredited
Investors

Amount

Number of
Non-Accredited
Investors

Amount

Yes No

AL

AK

AZ

AR

]

CA

co

DE

00U

DC

—
Lt

FL

GA

il

Hl

1D

IN

1A

1]

KS

KY

LA

11

ME

PO

MD

MA

MI

IHOOO0OOOU0O00000000

|

MS

HOHNOOHo0O0oUEH

—

Tol9




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-ltem 1)

Type of investor and
amount purchased in State

(Part C-ltem 2)

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

Number of Number of
‘ Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
MO

MT

NE

NV

NH

N

11

NM

1]

NY

NC

|

ND

OH

OK

OR

L

PA

Juonodpoooad
(o0E0000H o0

RI

5C

I

—

SD

11

TX

|

ur

vT

VA

IR RRRInin

WA

WI

-

U000
000

&,.‘ .
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2

Intend to sell
to non-aceredited
investors in State

Type of sccurity
and apgregate

offering price

offered in state

e ML, o, . Tl
3

Type of investor and
amount purchased in State

Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)

{Part B-Item 1} (Part C-Item 1) (Part C-ltem 2) (Part E-Item 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
wY I__—___l
PR || I | L
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