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FO RM D UNITED STATES OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION OMB Number: 42350076

Washington, D.C. 20549 Exrl)ires: Aorl 30 2008
ED FORM D Estimated average burden
PROGESS hours per response. . ... .16.00

NOTICE OF SALE OF SECURITIES SEC USE ONLY
wov 09 yiiil PURSUANT TO REGULATION D, o™
MSON SECTION 4(6), AND/OR DATE RECENED
/qH0 INAN c\A\— UNIFORM LIMITED OFFERING EXEMPTION ’I‘ I
Name of Gffering  { |:| check if this is an amendment and name has changed, and indicate change.} X
FﬁgTil;lLlerPFZfAk& PASTA, |NCi - v : £
Typcgof F?”né? e Elbo;(:i’) ;?I?L;PPE})-AmcEmIZ::c 504 [ Rulc 505 {7] Rule 506 [ Section 4(6) [] ULO %, RECEIVED
. A. BASIC IDENTIFICATION DATA \\ NOV 0 p ana.
; l.  Enter the information requested about the issuer voevdr ))
| Name of Issuer  ([] check if this is an amendment and name has changed, ond indicate change.)
ROTELLI PIZZA & PASTA, INC, \ 78'55/&/
Address of Executive Offices {Number and Street, City, State, Zip Code) Telephone Mdmg Arca Code}
4611 JOHNSON ROAD, SUITE 1, COCONUT CREEK, FLORIDA 33073 954-601-0500
Address of Principal Business Operations {(Number and Strect, City, State, Zip Code) Telephone Number (Including Area Code)
(if different from Executive Offices)

Brief Description of Business
Franchise and operate ltalian-theme restaurants.

Type of Business Organization _

Ay

Actual or Estimated Date of Incorporation or Organization: [(F]5] [Q19] [dActual [] Estimated 082955
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State:

CN for Canada; FN for other foreign jurisdiction) BEO
GENERAL INSTRUCTIONS
Federal:
Who Must File: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6}, 17 CFR 230,501 ct seq. or 15 U.S.C.
774(6).

When To File: A noticc must be filed no later than 15 days afier the first sale of sccuritics 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 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.S. Sccuritics and Exchange Commission, 450 Fifth Strect, N.W., Washington, D.C. 20549.

Copies Required: Five (3) ¢opi¢s of this notice must be filed with the SEC, one of which must be manually signed. Any copics not manually signed must be
photocopics of the manually signed copy or bear typed or printed signatures.,

Information Required: A new (iling must contain all information requested. Amendmenls nced 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 £ and the Appendix need
not be filed with the SEC.

Filing Fee: There is no federal filing fee.

State:

This notice shail be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securitics in those states that have adoptcd
ULOE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator in cach state where sales
are to 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 not result in a loss of the tederal exemption. Gonversely, failure 1o 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 are not
SEC 1972 (6-02) required to respond unless the form displays a currently valid OMB control number, 1 of 9



A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:

Each promoter of the issucr, if the issucr has been organized within the past five years;
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 securitics of the issuer,
Each exccutive officer and director of corporate issucrs and of corporate general and managing partners of partnership issucrs: and

Each general and managing partner of partnership issvers.

Check Box(es) that Apply: 7] Promoter Rencficial Owner [/} Executive Officer Director General and/or
h‘ l.‘

Managing Parther

Full Name (Last name first, if individual)

BILOTTI, JOSEPH J.

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

4611 JOHNSON ROAD, SUITE 1, COCONUT CREEK, FLORIDA 33073

Check Box(es) that Apply.  [[] Promoter Heneficial Owner  [[] Exccutive Officer [ Director [] General and/or

Managing Partner

Full Name (Last name first, if individual)

Kellye J. Camrick, irrevocable Trust, Robert Lilienfeld Trustee, u/a/d 8/9/05

Business or Residence Address  (Number and Street, City, State, Zip Code)
5014 BLUE HERON WAY, BOCA RATON, FLORIDA 33431

Check Boxtes) 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 7] Beneficial Owner [ Exccutive Officer  [7] Director O 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: E] Promoter D Beneficial Owner E] Executive Officer D Director D General and/or

Managing Pariner

Full Name (Last name first, if individual)

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

Check Box(es) that Apply: E] Promoter D Beneficial Owner D Executive Officer D Direclor D General andfor

Managing Partner

Full Name (Last namc first, if individual)

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

Check Box(cs) that Apply: [] Promater D Bencficial Owner 7] Executive Officer [ Director [0 General and/or

Managing Partner

Full Name (Last name first, if individual)

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

(Use blank sheet, or copy and usc additional copics of this sheet, as nccessary)
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B. INFORMATION ABOUT OFFERING

1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ..o, Y[ES
Answer also in Appendix, Column 2, if filing under ULOE.

2. What is the minimum investment that will be accepted from any individual? ... § 30,000.00

Yes No

3. Does the offering permit joint ownership of @ SINELE UNILT ... s a

4. Enter the information requested for cach 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/or with a state
or stales, 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)
N/A

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 SLates) ...t ] A1) Stales
[€T] (B
(OIL] [ME] MS]
[NH] e

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 Sotlicited or Intends to Soticit Purchasers
(Check “All States” or check individual SIAIES) ...t ssssssessssissrensssssssessssanneees | Al States
(ALl [aK]  [AZ) [AR] [CA] m ()
[MS]

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 Sta1e8) ......ccoovviiivccieniiirvmre s . . D All States
[HT
MI] [MS]
[MT] (NH] (NY]

{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

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 [Jand indicate in the columns below the amounts of the securities offered for exchange and
alrcady exchanged.

Aggregate

Type of Security

Debt ....... .

Offering Price

Amount Already
Sold

¢ 4,500,000.00 ¢

Common 7] Preferred

Convertible Securities (including warmrants) .........cocevceeeeeeens

s

PArINErship INIETESIS Lovvrvuiiceiniise s iensssne s eriabsesamtre st b ssas st ssses bt st ssssbs st stsabassans assssasssssssesssns

s

Other (Specify } ettt ser bbb R b et bR b s e an e s $

$

§ 4.500,000.00 ¢ 0.00

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 dollar amount of their
purchascs on the total lines. Enter “0” if answer is “nonc” or “zero.”

Aggregate
Number Dollar Amount
Investors of Purchases
ACCTEUED IMVESLOTS 1ottt e bbb bbbt s sk ad s b b en s 0.00
Nom-accredited INVESIONS ..oiv.vvvcereeereseseeerressensssessesssseeees s _0.00
Total (for filings under Rule 504 0nly) ..o rssar s resseressonnes b3
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 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 type listed in Part C — Question 1.
Type of Doliar Amount
Type of Offering Security Sold
Rule 505 ..., 5
Regulalion A ..o e 5
RUIE S04 Lo et s et ettt e e e oo b3
TOAL 11 et vee et cet et e e ees s eseebe s e b s 1 et s_0.00
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 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 ef the estimate.
TrARSFEr ABENTTS FEES wooiuuivieiiiiiiirisccsiis i st saar bbb s b e Rt bR AR 88 8ot d s
Printing and Engraving CostS. ... s i st s ssssssss i sssessot s sssssanes A s 16,000.00
LI FEES ... iniiiinimuiiniiie it s ssis it b st 548 b 4445213 ART TR 04SSR i $ 20,000.00
ACCOUNEINEG FEES 1ooriiuriiiiiironcrtiies ittt besis st as st st s assess s ae e s Rs A s semmsnarsenssanes s_5.000.00
EZINCETING FEOS wuvveururriresreesssrneressmassssessnssssiassessuess seusstssssesseusst sessbestussesssssesssssesss s rmssastisbas st ssmiasst st sanimnsesastsns O s
Sales Commissions {specify finders’ fees separately}) ..o e s O s
Other Expenses (identify) Websiteupgrade e B S 10,000.00
TIOUB evveses v smse e85t e @ §_50.000.00
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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 1
and total expenses furnished in response to Part C — Question 4.a. This difference is the “adjusted gross 4.450.000.00
PrOCEEUS t0 TNE ISSURT.™ 1oceiieii et s s bbb s s s bR R b SRR sbb s ane

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 purpese is not known, furnish an estimate and
check the box to the left of the estimate. The total of the payments listed 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

Affiliates Others
SalAries AN TEES ... ssaa s senisess s st serssins | ] 9 Os
Purchase of real €5181€ ..t st sisssessess st sss st st sssssssnrasees || $_2,200,000.00
Purchase, rental or leasing and installation of machinery
AN CQUIPTIEIT c.covvvriirencucmmicisitsinersisie st essarestssasss e ssass s ssansarsessssinssstsossrsssassssensssssss snssssssenses || s
Construction or leasing of plant buildings and facilities ......ceemeiimereoeeee e s 4% 1,050,000.00
Acquisition of other businesscs (including the veluc of securities involved in this
offering that may be used in exchange for the assets or securities of another
ISSUET PUISURIIL L0 @ MIETBEEY o.\ooeerreereessiirecmesesrsseeesermasosstassbasasssentsessrsassrtsssbsbsasaresssbsasssnonssbesessssemsrasessarees s Os
Repayment of indebtedness .. ettt ~J8% s
Working capital.., eeieemenennranan ettt e senen s s s L) (%) 700,000.00
Other (specify): Marketmg s [ $_500.000.00

....... 0os 0s

COLUMIN TOUAIS ..ottt ee e e e seebess st b b s ea e s b e eaasare b abexssarbessas e easme s eR e R e arT A eo st b e stmanmassenes Os 0.00 s 4,450,000.00
7S 4,450,000.00

Total Payments Listed (column totals added) ....ccocevnrcnneee. rerreeee e enead

D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. [fthis notice is filed under Rule 503, the lollowing
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 (b)(2) of Rule 502.

Issuer (Print or Type) Slgnatu Date
ROTELLI PIZZA & PASTA, INC. November 1, 2007

Name of Signer {Print or Type) T1 e of Signer (P?mt or Type)
JOSEPH J. BILOTT] PRESIDENT
ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.5.C. 1001.)

Soro @&D



