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UNITED STATES
FO R M D SECURITIES ANP EXCHANGE COMMISSION OMB gtnr:bpéffﬁovg\zl-as-oo‘fa
PHOCESSED Washingten, D.C. 20549 Expires: [A Al 30.2008
i Estimated average burden
1. | / FORM D hours per respanse. . , .. . 16.00
m NOTICE OF SALE OF SECURITIES _ f‘SEC USE ONLYS _
THOMSON PURSUANT TO REGULATION D, "
FlNANClAL SECTION 4(6), AND/OR DATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION ' |
Name of Qffering (D check if this is an amendment and name has changed, and indicate change.)

Filing Under {Check box{es} that apply): [J Rule 504 [7] Rule 505 [7] Rute 506 [7] Section 4(6) [ ] ULOE

Type of Filing: 7] New Filing [] Amendment Ma"PfoEc
SacrCSSing
A. BASIC IDENTIFICATION DATA Teton
1. Enter the information requested about the issuer HAR N2 2na

Name ol {ssuer (Dchcck if this is an amendment and name has changed, and indicale change.)

Foxmoor Holdings Corporation W
Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Numbggglziamm:a Code)
314 Rt. 9, Forked River, New Jersey (08731

609 693 8881

Address of Principal Business Operations {Numher and Street, City, State, Zip Code) Telephone Number {Including Area Code)
(if different from Execulive Offices)

Brie{ Description of Business

nie Company will be a fully integrated real estate company specializing in the development and sale of raw approved and improved land,
construction of multi-family and single family homes and various residential and commercial properties located throughout the United States.

Type of Business Organization

[#] corporation [] limited partnership, already formed [:| other {please specify)—

(] ‘business trust [J limited partnesship, to be formed
Month Year
Actual or Estimated Date of Incorpotation or Organization.  [§11] [QI8] [AAcwal [} Estimated
Jurisdiction of Incorporation or Organization: (Enter two-letter LS, Postal Service abbreviation for State:
CN for Canada; FN for other forcign jurisdiction) M 08041308

GENERAL INSTRUCTIONS

Federal:
Whe 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 ¢t seq.or 15 U.S.C.
774(6).

When To File: A notice must be filed no later than 15 days after the first sale of s¢curities in the oficring. A notice is deemed filed with the U.S. Securities
and Exchange Commissien (SEC) on the earlier of the date it is received by the SEC at the address piven 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 maii to that address.

Where Te File: 1.8, Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, IX.C. 20549,

Copies Required: Five {5) capies 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 manualty signed copy or bear typed or printed signatures.

Injormation Required: A new Niling must contain all informatien 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 Parts A and B. Part E and the Appendix need
not be filed with the SEC.

Fiting Fee: There is no federal filing fee.

State:

This notice shall be used to indicale reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted
ULOE and that have adopted this ferm. Issuers relying on ULOE must file a separate notice with the Securities Administrator in each state where sales
are 10 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 resull in a loss ot the federal exemption. Conversely, tailure to file the

appropriate lederal notice will not result in a loss of an available state exemption unless such exemption is predictated on the
liling 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 numbar, 1 of 9




A. BASIC IDENTIFICATION DATA J

2. Enler the information requested for the following:
¢  Each promoter of the issuer, if the issuer has been organized within the past five years;
¢ [Cach beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a ¢lass of equity securities of the issuer.
e Each executive officer and director of cotporate issuers and of corporate general and managing partnees of pactaership issuecs: and

¢ Each general and managing partner of partnership issuers.

Check Box(es) that Apply: [ Promoter [/ Beneficial Owaer (] Executive Officer Directar [} General andfor
Managing Partner

Full Name (Last name first, if individual)

Simonelli, Vincent

Business or Residence Address  (Number and Street, City, State, Zip Code)
314 Rt. 9, Forked River, New Jersey 08731

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

Full Name (Last name frst, if individual)

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

Check Box{es) that Apply: (] Prometer  [7] Beneficial Owner [} Executive Officer [ ] Director [[] General andfor
Managing Partner

Fuil Name (Last pame first, if individual)

Busincss or Residence Address  (Number and Strect, City, State, Zip Codc)

Check Box(es) that Apply: [ Promoter [:] Beneficial Owner [:] Executive Officer [:| Director [:| Gencral 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 [J Beneficial Owner D Executive Officer  [] Director [J General andfor
Managing Partner

Fult Name {Last name first, if individual)

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

Check Baox(es) that Apply: [] Promoter  [7] Bencficial Owner {] Executive Officer [] Director [] 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

Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ..., e [ B
Answer also in Appendix, Column 2, if filing under ULOE.
What is the minimum investment that will be accepted from any individual? . § 5,000.00
Yes No
Does the offering permit joint ownership of @ SINIE UNIET ... e e e eereees ix]
Entet the information requested for each person who has been or will be paid or given, direetly or indirectly, any
commission or similar remuncration for solicitation of purchasers in conncction with sales of sccuritics 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 statcs. 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 deaier only,
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 STALES) ..iiiviiiivriiiisiieeceseeresseitetns et s sae e s bere e st a b s besessesesestssabons ] AIll States
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 “Ali States” or check individual SIALES) (oot ettt [] All States
FL
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 STALESY ..o v e v s b st e et st esbent e 0 e e e s beeseeeamemens [ All States

{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. Enterthe aggregate offering price of securities incfuded 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.
Appregate Amount Already
Type of Security Offering Price Sold

% 2,000,000.00
s 2,000,000.00

L

o

[ Common [j Preferred

Convertible Securities (INCIUdINg WAMTANIS) oo eseeantenes s eanas e s $

PANETSRIP IRIETESIS o....vverie et cve et rss st eb b e st v e s s st bbb s vs e bbb sassre e s bbb b eeabasneren s $

Other {Specify b ettt et n bt et ekt b et et enem s naneneprbeae 5 s
TOLAL 11vrevetsirises e et s s s e s et eSS b g SR b4 aa3es e en s s s s 4.000,000.00 ¢ 0.00

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

2. 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, indicare
the number of persons who have purchased securitics and the aggregate dollar ammount of their
purchases on the total lines, Enter “0” if answer is “none” or “*zero.” '
Apgregale
Number Dollar Amount
Investors of Purchases

ACCTEAILED INVESLOMS 1o ii oottt et e e e st ee st e e e remae st eeasens b s s brnesaaentssasd b s ieaesteeaneeentee e

NON=ACCTEAILED INVESIOTS ...iooeevneiie i isisesessesesesas s s eesnesessessaseasssont st et et eesseessassenssemns s rmnransans S

Total (for filings under Rule 504 00lY) oot e sass s e e

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

3. Ilthis filing is for an offering under Rule 304 or 505, enter the information requested for all securitics
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 Dollar Amount
Type of Offering Security Seid

ReBUIALION A L. e e e e
7 1 O U U U USROS P RO SOURROt s 0.00

4 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. [f the amouat of an ¢xpenditure is
not known, furnish an estimate and check the box to the left of the estimate.

$

$
s 5.000.00

§ 5.000.00

3
$

$
s 10,000.00

Transfer Agenl’'s Fees s
Printing and Engraving COSIS .o it s et seesas s e et s oo an e s s n e

Legal FERS ..ottt s

ALCOUNIINE FEES 1ttt et s e e s s s sb eSS 2 b st e eb b enen s ans
ENZINEETINE FEES (it eiriii e rse e t e s et em e et ea e 66ttt
Sales Commissions (specify finders’ [ees SEPArate]¥) oo er e e et eee et

Other Expenses (BAenitly) _ e

TOUAL ettt et et et et e neb st et e emtesseste st emem rem b seeansentthe e bensenseenrsaene st eeeenenresss e tereenrentetes

DooDoe&8O0O0
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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 |
and total expenses furnished in response to Part C — Question 4.2, This difference is the “adjusted gross 3.990.000.00
PrOCEEAS 10 TRE JESUET.™ .o.ociriree et ieo bbbttt et bbbt ]

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 purpose is not known, furnish an cstimate 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 sct forth in response to Part C — Question 4.b above.

Payments to

Officers,

Directors, & Payments to

Affiliates Others
SalarIes aNd fEES ..o s s s s sissssss L) D 1s
PUFCRASE OF TEAT BTALL oot ee ettt se et e e e ses et e et et e it s 2ot emmeeetsaen e aeeanbbeesse steaeesereneantbeesarbees D s D $
Purchase, rental or leasing and installation of machinery
AN EQUIPIMENL oottt et ettt nnssniesiens || B s
Construction or lcasing of plant buildings and facilities ..o [ ] 8 12,000.00 s
Acquisition of other busingsses (including the value of securities invelved in this
offering that may be used in exchange for the assets or securities of another
ISSUSE PUFSUANT LG @ METRET) ooooeeeeie sttt ant e bbbt enssenss s ] B s
Repayment o indebledNess ..ottt n 1% Os
WOTKING CAPIIAL...cviv et ireereerrasisra s sorecee s ore et reebe s ie s s s semeer e e eaesebessereresesssss et esanantee e s er e sases et sa sbees et seaen 3 3,978,000.( s
Other (specity): s s

-0 s

COTIITIN TS cooteeee et eee e see st e rm e e em e e ee s ee e e sstsbema et assantaae et aresetabereaseserenne et amt remeeentant et srasnennmranrs s 3.990,000.00 s 0.00
Total Payments Listed (column totals added) ..o ceiiioiniieseeseeessnsssmssseessss e esssenes s 3.990,000.00

* " 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, the following
signature constitutes an undertaking by the issuer to furnish to the 1S /Securities and Exchange Commission, upon written requess of its stafT,
the information furnished by the issuer to any non-accredited ixvestgl pursuant to’paragraph (b)(2) of Rule 502,

Issuer (Print or Type) aturd’ / Date
Foxmoor Holdings Corporation 1/& - Z-O FEB 0 6

Name of Signer (Print or Typc) Title of Signer (Prin pt,)
Christopher H. Dieterich General Counsel
ATTENTION

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

1. Isany party described in 17 CFR 230.262 presently subject to arty of the disqualification
PrOVISIONS OF SUCH TUIET 11ttt s s saea et ea s ettt s eeester ot st et et s ettt en e i} 0

See Appendix, Column 5. for state response.

Yecs No

2. Theundersigned issuer hereby undertakes to furnish to any state administeator of any state in which this notice is filed a natice 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 1o offerees.

4. The undersigned issuer represents that the issver 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 Lhat the issuer claiming the availability
of this exemption has the burden of establishing that these conditions have been satisfied.

The issucr has rcad this notification and knows the contents to be true

duly authorized person,

d hras duly causcd this notice to be signed on its behalf by the undersigned

Issuer (Print or Type)
Foxmoaot Holdings Corporation

Date

L 1 CF

Name {Print or Type)
Christopher H. Dieterich

Tn‘l’e’(l’m )

General Counsel

Instruction:

Print the name and title of the signing representative under his signature for the state portion of this form. One copy of every notice on Form
[> must be manually signed. Any copies not manually signed must be photocopies of the manually signed copy er bear typed or printed

signatures,
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" APPENDIX

| 2 3 4 5
Disqualification
Type of security undet State ULOE
Intend to sell 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-Item 1) (Part C-ltem 2) (Part E-ltem 1)
Number of Number of
Aceredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
AL [ | f
——— — J— [ | ,
AK [ | i
AZ | || |

AR

s
=

CA [ |
co [ [ l
I [

CT

DE

DC

FL

GA

HI

1D

IL

1A

KS

KY

LA

ME

MD

MA

Mi

MN

|

MS
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APPENDIX ..

Intend to sell
to non-accredited
investors in State

(Part B-Item 1)

-
2

Type of security
and aggregate
offering price
offered in state
(Part C-Ttem 1}

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

5
Disqualification
under State ULOE
(if ves, attach
explanation of
waiver granted)
(Part E-ltem 1)

State

Yes No

Number of
Accredited
Investors

Amount

Number of
Non-Accredited
Investors

Amount

Yes

MO

MT

NE

NV

( Z
=]

—
]

NH

NJ

]

na [ i

NY ] I

ND | - [ 1

OH r—d l il

oK i 0

oR ] i

PA T

RI o I

ss| 1 I

ol — I
|

TX

uTt

VT

VA

WA

wvV

Wi

AL
JiRiA
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. APPENDIX

Intend to sell
to non-accredited
investors in State

(Part B-Item 1)

-
2

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

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

5
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
| I
Rl L
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