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NOTICE OF SALE OF SECURITIES

|||

\‘& UNIFORM LIMITED OFFERING EXEMPTION 53480

Name of Ofifering ( check if this is an amendment and name has changed, and indicate chenge.)
Rolling Stone Ratirernent Community, inc.{ Fite Number 021-10057 ) name_has changed 1o Emergent Health Corp. *

Filing Under (Check box{(cs) that epply):  [7] Rule 304 7] Rule 505 [] Rule 506 [} Section 4(6) [ ULO
Type of Filing: [} New Filing [7] Amendment

—

A. BASIC IDENTIFICATION DATA

1. Enter the information requested shout the issucr B[ST AVA"_ABLE COPY

Name of Tssuer (]2[ check if this is an amendment and name has changed, and indicate change.)
* Emergent Health Corp. -~
Address of Exccutive Qffices {Number and Strect, City, State, Zip Codc) Telephone Number (Including Asen Co‘d:)

973 Silvercrest Drive 843-236-9310
Address of Principa) Business Qperations (Number and Sireet, City, State, Zip Code) Telephone Number (Including Area Codc)

(i dirf {rom Exccutive Offices)
et Bascr S 7 PROCESSED

Brief Description of Business

General Business JUN 0 2 2008
Tl an
Type of Busincss Organization 'nU'waN ﬁEUTERs

7] comaration [ limited partnership, atready formed [0 other (please specify):
[0 business trust [D limiled partnership, to be formed

Month Yeor
Actual or Estimated Datc of Incorporstion or Organization: [T (O8] [ Actust [} Estimated
Jurisdiction of Incorporation or Organization; (Enter two-letter 1,8, Postal Scrvice abbreviation for Staic:
CN for Canada; FN for other foreign jurisdiction) Ny

GENERAL INSTRUCTIONS

Federal:

PWho Muss File: All issuers making =n offering of securities in reliznce on 2n exemption under Regulation D or Scction 4(6), 17 CFR 230.501 et15cq. or 150.S.C.
T7d(6).

When To File: A notice must be filed no later than |5 dsys after the first sale of sccuritics in the offering. A notice is deemed filed with the U.5, Sccuritics
and Exchange Commission (SEC) an the carlier of the date it is reccived by the SEC at the address given below or, if reccived at thay address afer the date on
which it is due, on the date it was mailed by United States registered or certified mail to thot address,

Where To File: U.S. Stcurities and Exchange Commission, 450 Fifth Sircet, N.W,, Washingion, D.C. 20549,

Capies Required: Five {3) copics of this notice must be filed with the SEC, anc of which must be manually signed. Any copics not manually signcd 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 gny material changes (rom the information previously supplicd in Parts A and B, Punt 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) (or sales of securilics in those states that have adopted
ULOE and that have adopted this form. Issuers relying on ULOE must file a scparate notice with the Securities Administrator in cach state where sales
are 1o be, or have been made. If a staie requires the payment of a fee as a precondition ta the claim for the exemplion, a fec in the proper amount shall
accompany this form. This notice shall be fited in the appropriste staics in accordance with state taw. The Appendix to the notice constitules a pan of
this notice and must be completed.

ATTENTION
Failure to file notlce In the appropriate states will not result In a loss of the federal exemption. Conversely, lallure to fite the
appropriate tederal agtice will not resull in a loss ot an available state examption unless such exemption Is predictated on the
fiting of a tederal notice.

Parsons who respond to the ¢ollection of informaticn contained in this form ara not
SEC 1572 (6-02) required to respond unless the form displays a currently valid QMB control numbet. 1of9
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A.B NTIFICATION DATA

2, Enter the information requested for the following:
e Each promoter of the issucr, if the issuer has been arganized within the past five years;
*  Eachbeneficial owner having the power o vote or disposc, or direct the vote or disposition of, 10% or more of s ciass of equity securitizs of the issuer.
e Ench executive officer and direclor of corporate issuers and of corporaic general and managing partners of partnership issuers; and

®  Each gencral and managing pariner of pannership issucrs,

Check Box(es) that Apply;  [[] Promoter  [[] Beneficial Owner 7] Exccutive Officer (7] Director [ Generat and/or
Managing Purther

Full Name (Last rame first, il individual)
John V. Cappello

Business or Residence Address  (Number and Street, City, State, Zip Code)
973 Silvercres! Drive, Myrtle Beach, SC 29579

Check Box(cs) that Apply: [] Promoter m Beneficial Owner D Executive Officer [ Director ] Genesal vnd/or
Managing Pariner

Full Name (Last name first, if individual)
Cappelios, inc.

Business or Residence Address  (Number and Street, City, State, Zip Code)
973 Silvercrest Drive, Myrtle Beach, SC 29579

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

Fuli Neme (Last name first, if individual)

Business or Residense Address  (Mumber and Strect, City, State, Zip Code)

Check Box(es) that Apply:  [[] Promoter  [7] Beneficiol Owner  [7] Executive Officer [] Director ] Geaernl andfor
Managing Pertner

full Name (Last name first, if individual)

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

Check Box(es) that Apply:  [] Promotes [ Beneficial Owner [} Exceutive Officer ] Director [] Generat andior
Managing Partncr

Full Name (Last name first, if individual)

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

Check Box(cs} that Apply: E] Promoter D Beneficial Owner  [7] 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:  [7] Promoter  [7] Beneficiol Owner  [7] Executive Officer  [7] Director (] Genersl endior
Managing Partner

Full Name {[Lost name first, if individual)

Business or Residence Address  (Number end Sureet, City, Siate, Zip Cade)

(Use blenk sheet, er copy and use additional copies of this shect, as ngcessary)
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l B. INF N ABOUT OFFERING

Yes Na
I.  Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ..o [ i
Answer also in Appendix, Column 2, if filing uader ULOE,
2, What is the minimum investiment that will be accepled from any individual? ....c.ooccvciorcsiinmne s 3
Yes No
3. Docs the offcring permit joint ownership of 8 SINEle UM (s s s sns s arens =]
4. Enter the information requesled for cach person who has been or will be paid or given, dircetly or indirccily, any
commission or similar remuneration for solicitation of purchasers in conncction with sales of securitics in the offering.
I{a person to be listed is an associated person or ageal 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 dealer only.
Full Namc {Last neme 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 STAIES) ... e ] All SI816S
AL €r [@DE FL. (HD]
(IN] (Ks] M)
M1 [NE)] (W) (FH] () M [Ny [N¢] (8p) (o] [(OK] ([OR]  [PA]
(@] (¢ 3B MM X @mm m Al WA WY W WY [FR]
Full Name {l.ast aame firsy, if individual)
Business or Residence Address (Number and Street, City, Stale, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Selicited or intends to Solicit Purchasers
{Check “Alt States™ or check individual SIRES) ..o i ) ALl StalES
(AR] (€T)
o] ON] [14) (CA] MO  (MA] (M [MN| [MS]
M7 [NE] [NV] [H) (R O™ [ NG [©D) (oAl [6K) [OR}  {FA]
RO 0 0 @ X OO D FA #HFa & OO & (R

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 “AH States” or check individual States) ...........,

ALl @K [@Z (&R (€Al O 1 [{®F B [FJ  [GA (@D 05
M M A X)) K] [Ta MB [MB Mal M1 MN MS] (MO
M (NE] MV [N (M M MY O N @ 2 [©OK] [Or ([FA)
(RO (¢ Gol [ X OO v FMA ma W ) &Y R

(Use blank sheet, or copy and usc additional copics of this sheet, as necessary.)
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C. OFFERING PRICE, NUMBE. STORS, EXPENSES AND USE OF PROCEEDS

1. Enter the eggregate offering price of securities included in this offering and the total amount already
sold. Enter “0" if the answer is “none” or “zero.” 1f the transaction is an exchange offering, check
this box 7] and indicate in the columns below the amounts of the securitics offered for exchange and

already exchanged.
Aggregate Amount Already

Type of Security Offening Price Sold
(] Common (7] Preferred

Convertible Sccuritics (INCIUAING WAITBNIS) ..o.cciiiiieivisric s iesssa s sesstsanetstsssssieessantsassessessaresssansas ) b4

PAntnership INIEIESIS ... c..o..vvvovecccreesemtene s cetesertssensesessasrrssesse e s sme s sesssessasssssases et 3 s
Other {Specily ] S SRS )
FOUB .o esssre sttt et ssrsssses e §_0 00 5 0.00

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

2. Ester the number of accreditcd and non-accredited investors who have purchased sccurities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate
the number of persens who have purchased scouritics and the nggregale dollar emount of their
purchases on the total lines. Enter “07 if answer is “none™ or “zero."”
Aggregale
Number Dollar Amount
Investors of Purchases

ACCIEAILED IVESIOTS crvueevrrssiiere e st s r s isme st rns e eiseser srssans st seras s iaabs4ars bans semnresard ssans danuss pndecsbacessshensss

NON-CCIEAIIE INVESIONS ....coviierrireiereressariiesieniesessbssems s ensssessssarsssessasenssssspasassssapasseseesesars sesnrss smses

Total (for filings under Rule S04 0D]Y) ..ot et e

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

3. Ifthis (iling is for an offering under Rule 504 ar 505, enter the information requested for all securitics
sold by the issucr, to date, in offcrings of the types indicated, in the twelve (12) months prior to the
first sale of sccurities in this offering. Classify securitics by type tisted in Part C — Question |.

Type of Dollar Amount
Type of Offering Sccurity Sold

RERBUIBLION A oot it vt ittt et et et ie et s ya s re et et e res 1a et srrssratssarserereaanssbeeeatsvoseabibnas $

TOMEL 1ottt st es et s ettt s st sttt e et a et 1o £t seeees s er e eeeessereRS e see bt S o1 s _0.00

4 a. Fumish a siaicment of all expenscs in connection with the issuance and distribution of the
sccuritics in this offering. Excludc amounts relating solely to organization expenses of the insurer.
The information may be given us subject to future contingencies. 1f the amount of an expenditure is
not known, furnish an estimaic and check the box to the left of the estimate.

Transfor ABCNRETS FRES .o e s et ser e e et ba e e et e et

Printing and Engraving CoslS i recnesesersssssassess ssnsnes wemers s bt sa e st s

ACCOUNUING FEES ..ot vaeerers st it et so st ar s et et e b s bt ot ders saae B ma o eaR AR mp LS Sk 1 artsnsssrasnas n
Sales Commissions (specify finders’ Tees separately) . v imineineine

Other Expenses (identify)

Ooocoooo
8

o oA
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. OFFERING PRICE, NUMBE STORS, EXPENSES AND USF. OF PROCEEDS

b.  Enter the difference bewween the aggregate oflering price given in response lo Part C — Question |
and todal expenses ﬁ:.m:shed in response to Part C — Question 4.3 This difference is the “adjuswd grass 0.00

5. [ndicate below the amount of the adjusted gross proceed o the issucr uscd or proposed o be used for
each of the purposes shown. [f the amount for any purpose is not known, fumish an cstimate and
check the box to the Jeft of the estimate. The total of the paymenis Histed must cqual the adjusied gross
proceeds 10 the jssuer set (orth in response to Part C — Question 4.b above.

Payments to
Officers,
Directors, & Payments o
AfTiliates Others
Salarics and fees i SO PP OSOARR OSSR g §. 0os
Purchase of £eal €SALC ....ciievieivmcrsresinisrivenns PO iy s
Purchase, rental or leasing and instatlation of machincry
AN CQUIPIMENT ...oovvevniaseasissnastesseerissiems e res s esesmsesees s emtesEeesseess 52 a5 o SRR SRR S5 SRS RS RSt RO A b et e e smrraras 0s s
Construction or leasing of plant buildings and feciliies . srsssennnis | $ %
Acquisition of other businesses (including the value of sscurities involved in this
offering that may be used in exchange for the assets or securities of another
ISSUET PUISUBNT L0 8 MELBET) wovvrvnmsivsemnersivsnissnsssss ossst s sesssssstmsnessesssatssenstssessssssmetsssecstessaniessissensssssnses || 9 s
Repayment of indebledness .. ienesnsssscnsressons renssrase s 0s s
WOTKINE CAPILAlvrererireereeeceeeec et sssst s ssms s e srares s s sprassnsern et serins || B as
Other (specify): s as
....... Os 0Os
COUMR TOMAIS covrvr st s s e st sssere st s serassanss s sesbinestenes || 9, 0.00 Os 0.00
Total Payments Listed (columm 101215 @AAEd) .....vmvvineirecricrenesiecmeaessrersverssessonet et sresssessassassssesenss 0s 0.00
[ D. FEDERAL SIGNATURE ]
The issuer has duly caused this notice (o 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 fumish to the U.8. Sccurities and Exchange Commission. upon written request of its stafT,
the information furnished by the issuer to any non-accredited investor pursuent to parsgraph (b}(2) of Rute 502.

[ssuer (Print or Type} ignglure Date
Emergent Health Corp. /& i [ 5/21/08
Name of Signer (Print or Type) ide of Signer (P;mt or y;/e
John V. Cappello Prssadent
ATTENTION

Intentlonal misstatements or omisslons of fact constitute federal criminal viotations, (See 18 U.S.C. 1001.}
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| TE SIGNATURE |

I. s any party described in 17 CFR 230.262 presemly sub_;ecl to any of the d:squahf’canon Yes No
provisions of such rule? ... . OOV U VPPN OPOOUR | o |

Sec Appendix, Column 5, for state response.

2. Thecundersigned issuer hercby 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 stale law.

3. The undersigned issucr hereby underiakes to furnish to the state administrators, upon written request, information fumished 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 1o the Uniform
limited Offering Exemption (ULOE) of the state in which this notice is filed and understands that the issuer claiming the availabitity
of this exemption has the burden of establishing that thesc conditions have been satisficd.

The issuer has read this notification and knows the contents to be true and has duly caused this notice to be signed on its behalf by the undersigned
duly authorized person,

Date
52108

Issuer (Print or Type) Signatu
Emergent Health Corp.

Name (Print or Type) Print or Tych

John V. Cappello

ident

Instruction:

Peint the name and title of the signinp representative under his signature for the state portion of this form. One copy of cvery notice on Form
D must be manually signed. Any copics aot menuaily signed must be photocapies of the manually signed copy or bear typed or printed
signatures.
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